
MAGISTRATE COURT OF CHEROKEE COUNTY 
The Honorable Jack Goodwin, III, Chief Magistrate 

90 North Street, Suite 150 
Canton, GA 30114 

678-493-6431 
 

CASE NO. ____________________________ 
 
 
 
 
 
 

 
PLAINTIFF’S NAME AND ADDRESS:  DEFENDANT’S NAME AND ADDRESS: 
____________________________________ ____________________________________ 

____________________________________ ____________________________________  

____________________________________ ____________________________________  

Phone No. ___________________________  Phone No.___________________________ 

Email:_______________________________ Email:______________________________ 

 
ANSWER TO STATEMENT OF CLAIM 

 
______I admit to the claim of the Plaintiff. 
______I request a payment schedule. 
______I deny the claim of the Plaintiff as follows: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________ 

I counterclaim against the Plaintiff as follows: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________  

This _____day of _____________________, 20____. 

________________________________________  _______________________________________ 
Deputy Clerk      Defendant 
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