Answer to Complaint Form
Before the Federal Maritime Commission
Answer

V.
[Complainant] [Respondent]

Docket No.
The above-named respondent, for answer to the complaint in this proceeding, states:
I. [State in this and subsequent paragraphs to be numbered Il, 11, etc., appropriate and responsive admissions,

denials, and averments, specifically answering the complaint, paragraph by paragraph.]
Wherefore respondent prays that the complaint in this proceeding be dismissed.

[Name and signature of respondent]
By
[Title of Officer]

[Respondent’s address, telephone number, and email address]

[Signature of attorney or representative of respondent]

[Attorney’s or representative’s address, telephone number, and email address]
Date

Verification

State of , County of , SS: , being first duly sworn on oath
deposes and says that he (she) is

[The complainant, or, if a firm, association, or corporation, state the capacity of the affiant]
and is the person who signed the foregoing complaint; that he (she) has read the complaint and that the facts
stated therein, upon information received from others, affiant believes to be true.

Subscribed and sworn to before me, a notary public in and for the State of , County of
this day , 20

[Seal]
(Notary Public)
My Commission expires .

Certificate of Service
[See 8502.114.]
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