	STATE OF SOUTH CAROLINA
	)
	IN THE MAGISTRATE’S COURT

	
	)
	

	COUNTY OF
	     
	)
	CIVIL ACTION NO
	     

	
	)
	

	     
	)
	

	Name
	)
	

	     
	)
	

	Address
	)
	

	     
	)
	

	City, State, and Zip
	)
	

	
	)
	

	Plaintiff/Stakeholder
	)
	

	
	)
	

	v.
	)
	

	
	)
	

	     
	)
	

	Name
	)
	

	     
	)
	

	Address
	)
	

	     
	)
	ANSWER TO COMPLAINT IN

	City, State, and Zip
	)
	INTERPLEADER

	
	)
	

	Defendant/Buyer
	)
	

	
	)
	

	and
	)
	

	
	)
	

	     
	)
	

	Name
	)
	

	     
	)
	

	Address
	)
	

	     
	)
	

	City, State, and Zip
	)
	

	
	)
	

	Defendant/Seller
	)
	

	
	)
	

	
	
	

	CHECK ONE:
	
	

	
	
	

	A.  FORMCHECKBOX 

	I have no claim against the Defendant nor to the sum described in the

	
	Complaint in Interpleader.

	
	

	B.  FORMCHECKBOX 

	I have a claim against the Defendant and to the sum described in the

	
	Complaint in Interpleader.  Briefly explain:
	

	
	     

	CHECK ONE:
	

	C.  FORMCHECKBOX 

	I have no claim against the Plaintiff.

	
	
	

	D.  FORMCHECKBOX 

	I have a claim against the Plaintiff.  Briefly explain:
	

	
	     

	
	

	
	

	
	THE DEFENDANT STATES THAT THE INFORMATION CONTAINED IN

	THE ANSWER IS TRUE AND CORRECT TO THE BEST OF HIS KNOWLEDGE

	
	

	
	

	
	

	
	
	
	
	

	
	DATE
	
	SIGNATURE OF DEFENDANT OR ATTORNEY

	
	


PLEASE RETURN TO:      
Phone:      
Fax:      
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