EAST BAY
COMMUNITY

LAW CENTER

GUIDE TO FILING A “GENERAL DENIAL” ANSWER
Note: This packet should be accompanied by the “Service and Proof of Service Packet” from Centro Legal De La Raza.

This packet will help guide you in filing a simple answer to an eviction lawsuit. This answer is one quick step you can do
to defend yourself against an eviction lawsuit, but it is not enough. A “general denial,” as it is known, does not include
any defenses and is not appropriate for all cases. After filing a “general denial,” you should contact a legal services office
for assistance filing an amended answer. This will allow you to better defend yourself in court. Please follow this step-by-

step guide carefully!
INSTRUCTIONS

Step 1: Prepare Your Answer

On page 1 of the Judicial Council Form UD-105, fill out the following:

. . . UD-105
Fill these fields with your TORREY GRFARTY WO ATTORREY FEr— ——
contact information. s
‘SUPERIOR COURT OF CALIFORNIA, COUNTY OF
Insert the names of the o s or oo
plaintiff and defendant { PLANTIFF: Insert the case number
. DEFENDANT: \' . .
i as it appears in the
as they appear in the ANSWER—UNLAWFUL DETAINER FreEnEE | 1 X
complaint. complaint

. Defendant (all defendants for whom this answer is filed must be named and must sign this answer uniess their attormey siansi—

answers the complaint as follows:
. DENIALS (Check ONLY ONE of the next two boxes.)
a. [¥] General Denial (Do not check this box if the complaint demands more than $1,000.)
Defendant generally denies each stalement of the complaint and of the Mandatory Cover Sheet and Supplemental
Allegations—Unlawlul Detainer (form UD-101).

Check this paragraph,
(2)(a), to generally deny
the allegations in the
complaint.

FH

b. [] Specific Denials (Check this box and complele (1) and (2) below if complaint dermands more than $1.000.)
Defendant admits that all of the statements of the complaint and of the Mandatory Cover Sheet and Supplemental
Allegations—Unlawful Detainer (form UD-101) are true EXCEPT.
(1) Denial of Allegations in Complaint (Form UD-100 or Other Complaint for Unlawful Detainer)
(a) Defendant claims the following statements of the complaint are false (state paragraph numbers from the complaint or
explain below or, if more room needed, on form MC-025):
1 Explanation is on form MC-025, titled as Attachment 2b(1){a).

(b} Defendant has no information or belief that the following statements of the complaint are true, so defendant denies
them (state paragraph numbers from the complaint or explain below r, if more room needed, on form MC-025)
[] Explanation is on form MC-025, titled as Attachment 2b(1)(b).

(2) Denial of Allegations in Mandatory Cover Sheet and Supplemental Allegations—Unlawful Detainer (form UD-101)
(a) Defendant did not receive plaintiffs Mandatory Cover Sheet and Supplemental Allegations (form UD-101). (if
not checked, complote (b) and (c), as appropriate.)
(b) [ Defendant claims the statements in the Verification required for issuance of summons—residential, item 3
of plaintiff’s Mandatory Cover Sheet and Supplemental Allegations (form UD-101), are false.
(c) Defendant claims the following statements on the Mandatory Cover Sheet and Supplemental Allegations—Unlawful
Detainer (form UD-101) are false (state paragraph numbers from form UD-101 or explain below or, if more room
needed, on form MC-025): [~ Explanation is on form MC-025, tilled as Attachment 2b(2)(c)
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On page 5 of the Judicial Council Form UD-105, fill out the following:

UD-105
PLAINTIFF: CASE NUMBER:
DEFENDANT:
5. a. [] Other (specify below or on form MC-025):
[ Al oiher requests are stated on form MC-025, filled as Attachment 5e.
“ys ”
Mark the “did not” box
. 6. Number of pages attached:
unless you received
hel ped from an unlawful UNLAWFUL DETAINER ASSISTANT (Bus. & Prof. Code, §§ 6400-6415)
. . 7. (Must be completed in all cases.) An unlawful detainer assistant [¥] didnot [ did for compensation give advice or
detainer assistant. assistance with this form. (if defendant has received any help or advice for pay from an uniawful detainer assistant, stale)-
¥ ¥
: a. Assistants name b. Telephone number
c. Strest address, city. and 7ip code:
d. County of registration &. Registration number: f. Expiration date:

L|St the names Of eaCh (Each defendant for whom this answer is filed must be named in item 1 and must sign this answer unless defendant’s attormey signs.)
defendant co-filing this )
document. Have them TP R PRITFAE] TR OF DEFENGRNT G T TORTETT
sign as well. )

e SRR RS TSRGHATURE O BEFENDANT OF ATTORTETT

T7RE GRPRHT RAVE] TEIGHATURE OF DEFENGANT DR ATTORRETT
List the names of each VERIFICATION

(Use a different verification form if the verification is by an attormey or for a corporation or partnership.)

defendant co-filing this
document. Have them

| am the defendant in this proceeding and have read this answer. | declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct

sign under penalty of i Date
perjury that everything P SR AT 4 [
in this document is

Date:
accurate. )

Date:

(TYPE OR PRINT NAME) ’ {SIGNATURE OF DEFENDANT)
U105 R g 14, 222) ANSWER—UNLAWFUL DETAINER Page sofs

Step 2: Serve Your Answer
See instructions on serving your Answer in the “Service and Proof of Service Packet” from Centro Legal De La Raza.

Step 3: File Your Answer

You may file your answer at either:
René C. Davidson Courthouse Hayward Hall of Justice
1225 Fallon St. 24405 Amador St.
Oakland, California 94612 Hayward, CA 94544

Step 3: Schedule an Appointment to File an Amended Answer
Again, a general denial does not include any defenses and is not appropriate for all cases.

How to get an answer form? You can either print a copy at home, or you can request a copy at either Rene C. Davidson
Courthouse or the Hayward Hall of Justice. If requesting a copy from the court, go to the civil filing window, and ask the
clerk to provide with UD-105 and a Fee Waiver.


https://www.courts.ca.gov/documents/ud105.pdf

GUIDE TO FILING A FEE WAIVER

Certain people are not required to pay court filing fees. If you are receiving public benefits or do not have enough
income to pay filing fees, you should file this form to request that the court waive your fees. Be sure to file this form
along with your Answer. (Note: Do not serve this form on the other side.) If you are not fee waiver eligible, you will need
to pay a $225 filing fee. If you are not sure whether you are fee waiver eligible, file this form to find out.

See Instructions — Page 1

m Request to Waive Court Fees

If you are getting public benefits, are a low-income person. or do not have
enough income to pay for household’s basic READ this carefully!
use this form to ask the court to all or pa -

may order you to answer questions about your finances. If the court waives the
fees, you may still have to pay later if:
* You cannot give the court proof of your eligibility,
* Your financial situation improves during this case, or
* You settle your civil case for $10,000 or more. The trial court that waives
your fees will have a lien on any such settlement in the amount of the
waived fees and costs. The court may also charge you any collection costs.

Your Information (person asking the court to waive the fees):

CONFIDENTIAL

Clerk stamps date here when form is filed.

SAMPLE ONLY

Do not fill out
this form

Write in the court
address here

Name:

St_feet or mailing address: . Fill in case number and name:

City: State: _ Zip: Case L
Phone number: | write your Case Number here |

Your Job, if you have one (job title): ]

Name of empl " Case Name: |
Employer’s ad| complete items #1’ #2 & #4. IWrite your Case Name here I

@ Your Lawye Fill out #3 if you have a |aWyer- ;zrmber, and State Bar number):

u

a. The lawyer has agreed to advance all or a portion of your fees or costs (check one): Yes [] No []
b. (Ifyes, your lawyer must sign here) Lawyer’s signature:

If your lawyer is not providing legal-aid type services based on your low income, you may have to go to a
hearing to explain why you are asking the court fo waive the fees.

What court's fees or costs are you asking to be waived?
[] Superior Court (See In
(] Supreme Court, Court

For question 5, check 'a’, 'b’, OR 'c":

4 1f you check # 5a, just make sure you check any box that
applies to you in 5a.

If you check # 5b, fill out # 7,8 and 9 on the back. Then, you

FaMSize Family Income | Family Size | Family Income | Family Size | Family Income | jfmore than 6 people
/1 $1,215.63 3 $2,061.46 5 $2,907.30 at home, add $422.92
‘ 2 $1,638.55 4 $2,484.38 6 $3,330.21 Jfor each extra person.

c. [ Ido not have enough income to pay for my household’s basic needs and the court fees. I ask the court to
(check one): ] waive all court fees [ ] waive some of the court fees [] let me make payments over time
(Explain): .

m s Check #6 if you asked for a fee waiver in this case in the last 6
@ (ITvour previous reg) Months. Attach that request if you have it and check the second box.
I declare under penalty of perjury under the laws of the State of California that the information I have provided

on this fn;p:.ud.alhmahmnlts is true and correct.
Date: Write Today's Date here -
|Print Your Name here | } I Sign Here I
Sign here

Print your name here
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See Instructions — Page 2 (if applicable)

Print Your Name here

Your name:

Case Number: |

Write your Case Number here

If you checked 5a on page 1, do not fill out below. If you checked 5b, fill out questions 7, 8, and 9 only. If you
checked 5c, you must fill out this entire page. If you need more space, attach form MC-025 or attach a sheet
of paper and write Financial Information and your name and case number at the top.

[] Check here if your income changes a lot from month to month. @ Your Money and Property

Fill out below based on your average income for the past 12
months.

o Your Monthly Income

a. Gross monthly income (before deductions): %
List each payroll deduction and amount below:

(1 $

a.
b.

. Total deductio tO f|” Out #1 0 and #1 1 -

o o

a

. List the source

month, includin form .

security, disabil

quarters AN \VWhen you answer the items in this page, make sure you |

income, annuit

If you checked # 5b, fill out # 7,8 and 9. You do not have

Cash $
All financial accounts (List bank name and amount):
(1 $
2 $
(3) $
(4) $

Tewimoniy f 1 you checked #5c¢, fill out everything on this side of the |—

Lich You

reimbusementt fi|| out everything and that the information is true and —

winnings, etc.

O] complete. [
2 T —
3 .
¢ 4} 3 stocks, bonds, etc.): Fair Market How Much You
“ § Describe Value Still Owe
1
e. Your total monthly income is (8c plus 8d): % @ $ ¥
2 $ $
(3) $ $

Household Income

a. List all other persons living in your home and their income;
include only your spouse and all individuals who depend in
whole or in part on you for support, or on whom you depend in

whole or in part for support.
Gross Monthly

Name Age Relationship Income
(1 I $
2 - $
(3) - 5
(4) $

Your Monthly Expenses
(Do not include payroll deductions you already listed in 8b.)

a.
b.
c.
d.
e.
f.

g.

b. Total monthly income of persons above: $

Total monthly income and
household income (8e plus 9b): 35

h.
i
i
k.

To list any other facts you want the court to know, such

as unusual medical expenses, family emergencies, etc.,
attach form MC-025. Or attach a sheet of paper, and

write Financial Information and your name and case
number at the top. Check here if you attach another page.[ |

Important! If your financial situation or ability to pay
court fees improves, vou must notify the court within
five days on form FW-010.

4_)

Rent or house payment & maintenance
Food and household supplies

Utilities and telephone

Clothing

Laundry and cleaning

Medical and dental expenses
Insurance (life, health, accident, etc.)
School, child care

Shild, spoussl support (snothec manisge)
READ this notice carefully!
If you want to add any more
information, attach form MC-025 or a
piece of paper, with your name, case
number and write “Financial
Information” at the top. Don't forget to
check the box in here telling the court

jcr 9 0 0 A G O A O

you have attached another page. Much?
=7 Ed
&) $

Total monthly expenses (add 11a—11m above). §

Rev. Fetniary 20, 2014 Request to Waive Court Fees FW-001, Page 2 of 2




	GUIDE TO FILING A “GENERAL DENIAL” ANSWER
	INSTRUCTIONS
	Step 1: Prepare Your Answer


