TYPE OR HAND PRINT NEATLY, USING BLACK INK ONLY

List court location, names of parties and case number exactly as shown on the motion.

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
AT

CASE NO.

REPLY TO RESPONSE

N N N N N N N N

| agree with the other parent’s response to my motion.

RN

| do not agree with the other parent’s response to my motion because

[Attach extra pages if necessary]
Oath or Affirmation

| swear or affirm that the above statements and any attachments are true to the best of my
knowledge and belief.

Date Signature

Type or Print Name

Mailing Address

City State Zip
Subscribed and sworn to or affirmed before me at , Alaska
on
Date
Clerk of Court, Notary Public or other
person authorized to administer oaths.
(SEAL) My commission expires:

[You must complete the Certificate of Service on Page 2.]
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Case No.

CERTIFICATE OF SERVICE
[ MUST BE COMPLETED ]

[If the other parent is currently represented by an attorney, you must serve your reply on the
attorney rather than on the other parent.]

| certify that | served a copy of my Reply and any attachments as shown below:

Other Parent
| served the other parent with a copy of my Reply and any attachments by
[ ] first class mail [ ] hand-delivery
Name of Other Parent:

Address:
Date mailed or hand-delivered:

Other Parent’s Attorney (Instructions: If the other parent was represented by an attorney
within the last year, you must send a copy of your Reply and any attachments to the attorney.)

| served the attorney with a copy of my Reply and any attachments by
[] first class mail [ ] hand-delivery
Name of Attorney:

Address:
Date mailed or hand-delivered:

Signature of Person Filing Reply

Type or Print Name
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