	STATE OF SOUTH CAROLINA
	)
	____________________

	
	)
	CIVIL CASE NUMBER

	COUNTY OF «County_name_1»
	)
	

	
	)
	IN THE MAGISTRATE’S COURT

	
	)
	

	
	)
	COUNTERCLAIM

	
	
	

	
	
	

	______________________________________
	______________________________________
	

	Plaintiff
	Plaintiff
	

	______________________________________   
	______________________________________
	

	Address
	Address
	

	______________________________________
	______________________________________
	

	City                     State           Zip Code
	City                     State           Zip Code
	

	
	
	


Vs

	_____________________________________
	_____________________________________
	

	Defendant
	Defendant
	

	______________________________________
	_____________________________________
	

	Address
	Address
	

	______________________________________
	_____________________________________
	

	City                     State           Zip Code
	City                       State        Zip Code
	

	
	
	

	
	
	


The defendant states he has a claim against the plaintiff in the amount of $____________________________.
The counterclaim arose out of the same transaction of occurrence as the plaintiff’s claim as a result of the following events:

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

(Attach supplement if necessary)
The defendant states that the information contained in the counterclaim is true and correct to the best of his/her knowledge. Defendant understands that should he be successful in this action and obtains judgment, and if the plaintiff does not appeal within thirty (30) days; this judgment becomes final. The defendant cannot commence another action involving the same parties and issues.
I state under penalty of perjury that the above is correct and truthful.
___________________________________ 


_______________________________________________________

DATE






SIGNATURE OF DEFENDANT(S)/PLAINTIFF(S)/(ATTORNEY)

KEEP A COPY OF THIS COUNTERCLAIM AND BRING IT TO COURT
MV 157

