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SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
FAMILY COURT 

Domestic Relations Branch 
 
 

 
   
PRINT YOUR NAME   
   
STREET ADDRESS  _______DRB ___________ 
   
CITY, STATE AND ZIP CODE  RELATED CASES: 
   
 SUBSTITUTE ADDRESS: CHECK BOX IF YOU 
HAVE WRITTEN SOMEONE ELSE’S ADDRESS BECAUSE 
YOU FEAR HARASSMENT OR HARM. 

  
  
  

   
PLAINTIFF,   

v.   
   
   
PRINT YOUR SPOUSE’S NAME   
   
STREET ADDRESS   
   
CITY, STATE AND ZIP CODE   
   

DEFENDANT.   
 
 
 

PLAINTIFF’S REPLY TO DEFENDANT’S ANSWER AND 
COUNTERCLAIM TO COMPLAINT FOR ABSOLUTE DIVORCE  

 
I, _________________________________, am the Plaintiff in this case and state the following 
  PRINT YOUR NAME 
 
in reply to the Defendant’s Counterclaim for ________________________________________:  
 
 
1.  I AGREE with the following paragraphs of Defendant’s Answer and Counterclaim:  
[LIST PARAGRAPH NUMBERS] 
 
____________________________________________________________________________________________. 
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2.  I DISAGREE with the following paragraphs of Defendant’s Answer and Counterclaim: 
[LIST PARAGRAPH NUMBERS] 
 
____________________________________________________________________________________________. 
 
 

Request for Relief 
 
 
I RESPECTFULLY REQUEST that the Court grant what I requested in the Complaint 
that I already filed in this case, and deny the Defendant’s Counterclaim. 
 
I ALSO REQUEST THAT the Court award such other relief as it deems just and proper. 
 
 
I solemnly swear or affirm under criminal penalties for the making of a false statement that I 

have read the foregoing Reply to Answer and Counterclaim to Complaint for Absolute Divorce 

and that the factual statements made in it are true to the best of my personal knowledge, 

information and belief. 

 

 
Respectfully Submitted, 
 
 
_____________________________ 
SIGN YOUR NAME 
 
___________________________________________ 
PRINT YOUR NAME 
 
___________________________________________ 
STREET ADDRESS 
 
___________________________________________ 
CITY, STATE AND ZIP CODE 
 
___________________________________________ 
TELEPHONE NUMBER 
 
___________________________________________ 
EMAIL ADDRESS 
 
 
 SUBSTITUTE ADDRESS: CHECK BOX IF YOU HAVE 
WRITTEN SOMEONE ELSE’S ADDRESS AND PHONE NUMBER 
BECAUSE YOU FEAR HARASSMENT OR HARM. 
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SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
FAMILY COURT 

Domestic Relations Branch 
 
 
 

   
PRINT YOUR NAME   
   

PLAINTIFF,  _______DRB ___________ 
v.   

   
   
PRINT YOUR SPOUSE’S NAME   
   

DEFENDANT.   
 
 

RULE 5  
CERTIFICATE OF SERVICE 

 
I certify that I served a copy of my Reply Counterclaim to the other party or the other 
party’s attorney on _____________________. 

                 DATE OF SERVICE 
 

The papers were delivered  [CHECK ONE] 
 

 by handing it to the other party  
 
 by first class mail: 

 
 by fax: 

 
 by leaving a copy at the other party’s workplace with a clerk or person in charge, 
or because there was no one in charge, by leaving it in a conspicuous place: 

 
 by leaving a copy at the other party’s home with a person of suitable age and 
discretion who lives there: 

 
________________________________________________________________________ 
PRINT NAME OF PERSON SERVED WITH PAPERS 

 
________________________________________________________________________ 
STREET ADDRESS/FAX #   CITY, STATE AND ZIP CODE 

 
 
_____________________________    _____________________________ 
SIGN YOUR NAME        DATE 
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