
TWELFTH JUDICAL DISTRICT COURT 

STATE OF NEW MEXICO 

COUNTY OF _________________ 

   

        
 

       

Plaintiff/Petitioner, 

 
vs. Cause No.:___________________________________  
 
       

Defendant/Respondent 
 
 

RESPONSE TO MOTION 

COMES NOW THE  PETITIONER   PLAINTIFF   RESPONDENT   DEFENDANT,(Choose One) 

appearing pro se, and responding to the following motion:________________________________________________ 
Name the motion that the opposing party filed 

 I AGREE with this motion and it should be approved. 
 
 I DO NOT AGREE with the motion and it should not be approved because: state all of the reasons below 
 
____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________ 

I respectfully ask that the court grant my request and award any further relief as the Court  
may deem just, fair and equitable. 

Respectfully Submitted,  
 

            _______________________________________________ 
       Signature  
             _______________________________________________ 
       Print Name 

       _______________________________________________ 
       Address 
       _______________________________________________ 
       City, State, Zip Code 
       _______________________________________________ 
       Phone Number 

 
 
 
 



CERTIFICATE OF SERVICE 
 

I hereby certify that I caused a copy of the forgoing to be  mailed  delivered  faxed to 
_______________________________, the opposing party on this _____ day of ______________, 
20_____. 
 

 
 
___________________________________________

 Signature 


