
CLERMONT COUNTY MUNICIPAL COURT 
4430 STATE ROUTE 222 

BATAVIA, OH 45103 
 (513) 732-7292 

FAX (513) 732-8134 
 
_________________________________  CASE NO.__________________________ 
Plaintiff 
 
_________________________________ 
Address 
 

_________________________________                      Answer  
City, State, Zip    
 
 
__________________________________ 
Defendant 
 
__________________________________ 
Address 
 
__________________________________ 
City, State, Zip                    Phone No.  
 
 
  
 

 

 

 

 

 

 
 
 
                                                                           _________________________________                
                                                                            Signature of Defendant                                
 

A copy of this Answer must be served upon the opposing party’s attorney, if no attorney then 
upon the opposing party. 

                                ___________________________________________ 
                                  By                                                                     Date  
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