
IN THE JUSTICE COURT, DEPARTMENTS ONE, OF THE STATE OF MONTANA  

IN AND FOR THE COUNTY OF BEAVERHEAD  

BEFORE CANDY L. HOERNING, JUSTICE OF THE PEACE 

2 S. PACIFIC ST. #16, DILLON, MT 59725  406-683-3755 

 )  
Name(s) of Plaintiff(s) )  

 )  
 ) Case No. CV  -   

Plaintiff(s), )                   (number on complaint) 
 )  

-vs- ) CIVIL COMPLAINT 
 )  

Name(s) of Defendant(s) )  
 )  
 )  

Defendant(s). 
 

) 
 

  

 COMES NOW THE Plaintiff and alleges as a Complaint against the Defendant the following:   

(A clear and concise statement of your complaint against the defendant.)  (Principle and 

interest, if awardable, must be broken down at the time of filing).    If more space is 

needed, attach each additional sheet in triplicate.  The court cannot award judgment for 

more than you ask for in the complaint.  If there are any ongoing costs, i.e. additional rent 

or damages that may accrue after filing of the complaint, you must be very specific and  

ask for those costs. 
  
 WHEREFORE, Plaintiff prays for a Judgment against the Defendant in the amount 
$___________.  (The court has a $12,000.00 limit)  
 
 Dated this _____Day of __________, ____________. 

 

X   (your signature)   

Plaintiff’s Signature  Defendant’s name 
   

Plaintiff’s address  Defendant’s address 
   

Plaintiff’s City/State/Zip  Defendant’s City/State/Zip 
   

Plaintiff’s Phone Number  Defendant’s Phone number 
 

 
 

IN THE JUSTICE COURT, DEPARTMENTS ONE, OF THE STATE OF MONTANA  

IN AND FOR THE COUNTY OF BEAVERHEAD 

BEFORE CANDY L. HOERNING, JUSTICE OF THE PEACE 

2 S. PACIFIC ST. #16, DILLON, MT 59725  406-683-3755 

 )  
Name(s) of Plaintiff(s) )  

 )  
 ) Case No. CV  -   

Plaintiff(s), )                   (number on complaint) 
 )  

-vs- ) SUMMONS 
 )  

Name(s) of Defendant(s) )  
 )  
 )  

Defendant(s). 
 

) 
 

 
THE STATE OF MONTANA TO THE ABOVE NAMED DEFENDANT(S), GREETINGS: 
 
 YOU ARE HEREBY SUMMONED to answer the Complaint in this action, which is filed in the 

above-entitled Court, a copy of which is served upon you, and to file your WRITTEN ANSWER with the 

above-entitled Court and serve a copy thereof upon the Plaintiff, or Plaintiff’s attorney, within TWENTY 

(20) DAYS after the service of this Summons, exclusive of the day of service.  For your failure to appear or 

answer, and upon Motion by the Plaintiff, Judgment shall be taken against you by default, for the relief 

demanded in the Complaint.   

YOUR ANSWER MUST BE ACCOMPANIED BY THE MANDATORY $20.00 FILING FEE FOR EACH DEFENDANT. 

 WITNESS my hand this _________ day of _____________________________, 20___. 
 ____________________________________ 
   JUSTICE OF THE PEACE/COURT CLERK 
Plaintiff's Name Your name 
Address  Your address 
  
Phone Your phone number 

Note: Do not complete the area below this line  
========================================================================== 

STATE OF MONTANA                                                                       ) 
                                                                           )  ss. 
COUNTY OF BEAVERHAD COUNTY ) 
 
 I HEREBY CERTIFY THAT I received the within Summons on the ___________ day of ____________, 20____, and 
personally served the same on the ______ day of _____________, 20____, at ______________ ___. M, upon 
______________________________________ _____________ in the County of ____________________, a copy of said Summons and a 
copy of the Complaint referred to in said Summons. 
 
 DATED this ______ day of ___________________, 20____. 
 
Service $______________ ________________________________________ 
  SHERIFF 
Copy $______________   
Mileage $______________ By:  ____________________________________ 
Total $______________ Deputy Sheriff 



Rev 08/11 

 
IN THE JUSTICE COURT, DEPARTMENTS ONE, OF THE STATE OF MONTANA  

IN AND FOR THE COUNTY OF BEAVERHEAD

BEFORE CANDY L. HOERNING, JUSTICE OF THE PEACE 

2 S. PACIFIC ST. #16, DILLON, MT 59725  406-683-3755 

 )  
Name(s) of Plaintiff(s) )  

 )  
 ) Case No. CV  -   

Plaintiff(s), )                   (number on complaint) 
 )  

-vs- ) PRAECIPE 
 )  

Name(s) of Defendant(s) ) INSTRUCTIONS FOR SERVICE 
 )  
 )  

Defendant(s). 
 

) 
 

 

TO: Type or print server of your choice 

 SHERIFF’S DEPARTMENT OR PROCESS SERVER 

DATE: Date filed with Court , 20   
 
FROM: Name: Your name 
 Address: Your address 
   
 Phone: Your land line and/or cell phone number(s) 
   
 
INSTRUCTIONS FOR SERVICE:   
Please serve the attached execution on the Defendant's wages.  He/She is employed at 
[employer's name and address} 
OR 
Please serve the attached execution on the defendant's bank account at [bank name 
and account number, if available] 
 
 Sign your name here 
 Signature 
 

Note: Your papers cannot be served if the Praecipe is not signed. 
 

                BEAVERHEAD
       County Justice Court 
     2 S. PACIFIC ST. #16 

DILLON, MT 59725 
 Telephone 406-683-3755 

Fax 406-683-3736 
Email:  jcdecker@mt.gov 

Web:  www.beaverheadcounty.org 

 
 

CIVIL ACTION SAMPLE FORMS 
 
This information sheet contains 
samples of the forms you must 
complete to file a Civil Action in 
Beaverhead County Justice Court. 
 
If you have any questions about 
completing the forms, please contact 
our office. 
 
NOTE: The Court cannot provide any 
legal advice to you. 

http://www.gallatin.mt.gov/�
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