Form 832 SUMMONS

Vermont County Docket Number
Family Court SELECT COUNTY

Plaintiff Defendant

VS

To the above-named Defendant:

Y ou are hereby summoned and required to serve upon

Name of Plaintiff's Attorney

[ ] the Plaintiff [ ] the Plaintiffs Attorney:

Attorney's Address

whose addressiis: [ ]

an Answer to the attached Complaint that has been served upon you.

You must also filea copy of your Answer with the Court at the following addr ess:

Name and Address of the Court

You must answer this summons within twenty (20) days of the date of service.

If you fail to answer the Complaint within twenty (20) days, a Default Judgment may be entered against
you and the Court may grant the relief demanded by the Plaintiff in the Complaint.

Under most circumstances, your answer must state as a counterclaim any related claim which you may
have against the Plaintiff, or you will thereafter be barred from making such claim in any other action.

Plaintiff's Attorney/Court Clerk Date

RETURN OF SERVICE

Served on Date Deputy Sheriff

Rev. 11/01 SML
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