
STANISLAUS COUNTY SUPERIOR COURT 
Turlock Division 

www .stanislaus.courts.ca .gov 
(209) 530-3100 

Revised 2/27/2023 

Answer - Unlawful Detainer 
This packet includes the necessary forms to respond to an eviction. You must be a named 
defendant in the case to file an Answer. If you would like to bring yourself into the case, you 
must fi rst file a Prejudgment Claim of  Right to Possession (CPl0.5) and then you may file an 
Answer. 

Note: A copy of your Answer must be served on the Plaintiff { or Plaintiff's 
attorney if they have one) BEFORE filing the original with the Court. 

The Clerk's Office cannot give you legal advice nor can we tell you when your last day is to 
file your Answer. 

Judicial Council forms, local forms and information are available in the Clerk's Office, the 
Stanislaus County Law Library and on the following Websites: 

Stanislaus County Superior Court 
• http:/ /www.stanislaus.courts.ca.gov 

Judicial Council's Self-Help website 
• http://www.courts.ca.gov/selfhelp 

For more information on Libraries, Websites, or Self-Help Legal Books 
• http://www.courts.ca.gov/selfhelp/lowcost/libraries.html 

California Superior Court's Interactive Electronic Forms Program 

Superior Court Small Claims Division 
Email: Turlock.Requests@stanct.org (for questions only - not for filings) 
Hours: Please refer to our website for office hours. 

PROVIDES SERVICES TO PARTIES REPRESENTING THEMSELVES: 

For more information, please refer to our website: 
www.stanislaus.courts.ca.gov 

Email: Smallclaims.advisor@stanct.org 

Telephone: (209) 530-3178 

All forms presented for filing must be typewritten or printed legibly in blue or black ink. All signatures 
must be original. All attachments must be clearly labeled and stapled to the appropriate document. 



UD-105 
ATTORNEY OR PARTY V\i1THOUT ATTORNEY STATE BAR NUMBER: FOR CO URT USE ONLY 

NAME: 

FIRM NAME: 

STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

TELEPHONE NO.: FAX NO .: 

EMAIL ADDRESS: 

ATTORNEY FOR (n ame): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF STANISLAUS 
STREET ADDR ESS: 300 Starr Avenue 
MAILING ADDRESS: 300 Starr Avenue 

CITY AND ZIP CODE: Turlock, CA 95380 
BRANCH NAME: 

PLAINTIFF: 

DEFENDANT: 

ANSWER-UNLAWFUL DETAINER 
CASE NUMBER: 

1. Defendant (all defendants for whom this answer is filed must be named and must sign this answer unless their attorney signs): 

answers the complaint as follows : 

2. DENIALS (Check ONLY ONE of the next two boxes.) 
a. D General Denial (Do not check this box if the complaint demands more than $1 , 000.) 

Defendant generally denies each statement of the complaint and of the Mandatory Cover Sheet and Supplemental 
Allegations-Unlawful Detainer (form UD-101 ). 

b . D Specific Denials (Check this box and complete (1) and (2) below if complaint demands more than $1 ,000.) 
Defendant admits that all of the statements of the comp laint and of the Mandatory Cover Sheet and Supplemental 
Allegations-Unlawful Detainer( form UD-101) are true EXCEPT: 

(1) Denial of Allegations in Complaint (Form UD-100 or Other Complaint for Unlawful Detainer)   
(a) Defendant claims the following statements of the complaint are false (state paragraph numbers from the complaint or 

explain below or, if more room needed, on form MC-025) : 
D Explanation is on form MC -025 , t itled as Attachmen t 2b ( 1)(a). 

(b) Defendant has no information or belief that the following statements of the complaint are true, so defendant denies 
them (state paragraph numbers from the comp lain t or explain below or, if more room needed, on form MC-025) : 
D Explanation is on form MC-025 , titled as Attachment 2b(1 )( b). 

(2) Denial of Allegations in Mandatory Cover Sheet and Supplemental Allegations-Unlawful Detainer (form UD-101)   
(a) D Defendant did not receive plaintiffs Mandatory Cover Sheet and Supplemental Allegations (form UD-101). (If 

not checked, complete (b) and (c), as appropriate.) 

(b) D Defendant claims the statements in the Verification required for issuance of summons-residential , item 3 
of plaintiffs Mandatory Cover Sheet and Supplemental Allegations (form UD-101 ), are false. 

(c) Defendant claims the following statements on the Mandatory Cover Sheet and Supplemental Allegations-Unlawful 
Detainer (form UD-101) are false (state paragraph numbers from form UD-101 or explain below or, if more room 
needed, on form MC-025): D Explanation is on form MC-025 , titled as Attachment 2b(2)(c) . 

Form Approved for Optional Use 
Judicial Counci l of California 
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UD-105 

I 
PLAINTIF F : I "'" '""~' 

DEFENDANT: _ 

3. m . (3) D Plaintiff did not provide an unsigned declaration of COVID-1 9-related financial distress with the 15-day notice. (Code 
Civ. Proc., § 1179.03(d) .) 

(4) D Plaintiff di d not provide an unsigned declaration of COVID-1 9-related financial distress in the la nguage in which the 
landlord was required to provide a translation of the rental ag reement. (Code Civ . Proc., § 1179.03(d ).) 

(5) D Plaintiff identified defendant as a "high-income tenant" in the 15-day notice, but plaintiff did not possess proof at the 
time the notice was served establishing that defendant met the definition of high-income tenant. (Code Civ. Proc.,   
§ 1179.02.5(b).) 

(6) D Defendant delivered to plaintiff one or more declarations of COVID-19-related financial distress and , if required as a 
"high-inco me tenant ," documentation in support. (Code Civ. Proc., §§ 1179.03(f) and 1179.02 .5 .) 

(Describe when and how delivered and check all other items below that apply): 

(a) D Plaintiffs demand for payment includes late fees on ren t or other financial obligations due between March 1, 
2020 , and September 30, 2021 . 

(b) D Plaintiffs demand for payment includes fees for services that were increased or not previously charged . 

(c) D Defendant, on or before September 30, 2021 , pa id or offered plaintiff payment of at least 25% of the total rental 
payments that were due between September 1, 2020 , and September 30, 2021 , and that were demanded in the 
termi nation notices for wh ich defendant delivered the declarations described in (a) . (Code Civ. Proc., 
§ 1179.03(9)(2) .) 

(7) D Defendant is currently filing or has already filed a declaratio n of COVID-19-related financial distress with the court. 
(Code Civ. Proc., § 1179.03(h) .) 

n. D Plaintiffs demand for possession of a residential property is based on nonpayment of rent or other financia l obligations 
due between October 1, 2021 , and March 31 , 2022 , and (check all that apply) :   

(1) D Plaintiffs notice to quit was served before April 1, 2022, and   
(a) D Did not contain the required contact information for the pertin ent governmental rental assistance program , or the 

other content required by Code of Civil Procedu re section 1179.1 0(a). 
(b) D Did not did not include a translation of the statutorily required notice . (Code Civ. Proc., § 1179.10(a)(2) and C iv. 

Code, § 1632.) 
(2) D Plaintiffs notice to quit was served between April 1, 2022, and June 30, 2022, and did not contain the requ ired 

information about the government renta l assistance program and possible protections, as required by Code of Civil 
Procedure section 1179.10(b). 

o. D For a tenancy initially established before October 1, 2021 , plain t iffs demand for possession of a residential property is 
based on no npayment of rent or other financial obl igations due between March 1, 2020 , and March 31 , 2022 , and (check 
all that apply): 

(1) D Plaintiff did not complete an application for rental assistance to cover the rental debt demanded in the complaint 
before filing the complaint in this action . 

(2) D Pl aintiffs application for rental assistance was not denied. 
(3) D Pl aintiffs application for rental assistance was denied for a reason that does not support issuance of a summons or 

judgment in an unlawful detainer action (check all that apply) :   
(a) D   Plaintiff did not fully or properly complete plaintiffs po rtion of the application . (Code Civ. Proc., 

§ 1179.09(d)(2)(A).) 
(b) D Plaintiff did not apply to the correct re ntal assistance p rogram . (Code C iv . Proc., § 1179 .09(d )(2)( C) .) 

(4) D An application for rental assistance was filed before April 1, 2022 , and the determination is still pending . 
(5) D Rental assistance has been approved and tenant is separately filing an application to prevent forfeiture (form UD-125) . 

p. D Plaintiffs demand for possession of a residential property is based on nonpayment of rent or other financial obligations 
and (check all that apply): 

(1 ) D Pla intiff received or has a pending application for rental assistance from a governmental re ntal assistance program or 
some other source relating to the amount claimed in the notice to pay rent or quit. (Health & Saf. Code, 
§§ 50897.1(d)(2)(B) and 50897.3(e)(2).) 

(2 ) D Plaintiff received or has a pending application for rental assistance from a governmental rental assistance program or 
some other source for rent accruing sin ce the notice to pay rent or quit. (Health & Saf. Code , §§ 50897 .1 (d)(2)(B) and 
50897.3(e)(2).) 
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UD-105 

I 
PLAINTIFF: I """ '""'" 

DEFENDANT: _ 

5. e . D Other (specify below or on form MC-025) : 
D All other requests are stated on form MC-025 , titled as Attachment 5e . 

6. Number of pages attached  : ____ _ 

UNLAWFUL DETAINER ASSISTANT (Bus. & Prof. Code,§§ 6400-6415) 

7. (Must be completed in all cases.) An unlawful detainer assistant D did not D did for compensation give advice or 
assistance with this form . (If defendant has received any help or advice for pay from an unlawful detainer assistant, state) : 

a. Assistant's name: b. Telephone number: 

c. Street address , city , and zip code : 

d. County of reg istration : e. Registrat ion number: f. Exp iration date : 

(Each defendant for whom this answer is filed must be named in item 1 and must sign this answer unless defendant's attorney signs.) 

(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT OR ATTORNEY) 

(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT OR ATTORNEY) 

(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT OR ATTORNEY) 

VERIFICATION 

(Use a different verification form if the verification is by an attorney or for a corporation or partnership.) 

I am the defendant in this proceeding and have read this answer. I declare under penalty of perjury under the laws of the State of 
Ca liforn ia that the forego ing is true and correct. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT) 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT) 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT) 
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1) Wr ite your name, address and phone number. 

PROOF OF SERVICE BY MAIL 
(POS-030) 

Directions 

• Find the number on the sample form. 
Example: 1 

• Go to the same number below to find 
out how to fill out the form. 

• Type or print legibly in blue or black ink. 
DO NOT USE GEL PENS . 

2) If not filled in for you, wr ite " Stanislaus" after COUNTY OF. The address is as follows : 
Street:   
Mailing: 
City & Zip  : 

300 Starr Avenue 
300 Starr Avenue 
Turlock, CA 95380 

3) Write the name of the Plaintiff and Defendant . 

4) Write in the case num ber. You will also find this on the complaint. 

5) Someone ove r the age of 18 must " serve" or mail a copy of your answer to the Plaintiff o r Plaint iffs Attorney (if they have one) 
and date and sign the Proof of Service . This CANNOT BE YOU and CANNOT be someone living in the home with you. W rite the 
address of the person mailing the Answer. 

6) Write in the date the Answer is be ing mailed and the City and State it is being mailed from . 

7) Write in the name of the document to be mailed . (Example : " ANSWER - UNLAWFUL DETAINER " or " PREJUDGMENT CLAIM OF 
RIGHT TO POSSESSION " ) 

8) Check the box that best describes how the document was ma iled . 

9) Write in the name of the plaintiff or plaintiff's attorney (if they have one) and write in the address that the documen t was 
mailed to. 

10) Have the person who is mailing the document date print and sign . One complete copy of the Answer & Proof of Service is then 
mailed . The originals and one copy are then filed with the clerk' s office at the address noted above. 



ATTO RNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): 
FOR COURT USE ONLY 

TELEPHO NE NO.: FAX NO . (Optio nal) : 

E-MAIL ADDRESS (Optional): 

ATTOR NEY FOR (Name) : 

SUPERIOR COURT OF CALIFORNIA , COUNTY OF STANISLAUS 
STREET ADDRESS: 300 Starr Avenue 
MAILING ADDRESS: 300 Starr Avenue 

CITY AND ZIP CODE: Turlock, CA 95380 
BRANCH NAME: Turlock Division 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

CASE NUMBER: 
PROOF OF SERVICE BY FIRST-CLASS MAIL-CI VIL 

(Do not use this Proof of Service to show service of a Summons and Complaint.) 

1. I am over 18 years of age and not a party to this action. I am a resident of or employed in the county where the mailing 
took place. 

2 . My res idence or business address is : 

3. On (date): I mailed from (city and state): 
the following documents (specify) : 

D The documents are listed in the Attachment to Proof of Service by First-Class Mail-Civil (Documents Served) 
(form POS-030(D)). 

4 . I served the documents by enclosing them in an envelope and (check one): 

a. D depositing the sealed envelope with the United States Postal Service with the postage fully prepaid . 

POS-030 

b. D placing the envelope for collection and mailing following our ordinary business practices . I am readily familiar with this 
business's practice for collecting and processing correspondence for mailing . On the same day that correspondence is 
placed for collection and mailing , it is deposited in the ordinary course of business with the United States Postal Service in 
a sealed envelope with postage fully prepaid . 

5. The envelope was addressed and mailed as follows : 

a. Name of person served: 

b. Address of person served : 

D The name and address of each person to whom I mailed the documents is listed in the Attachment to Proof of Service 
by First-Class Mail-Civil (Persons Served) (POS-030(P)) . 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date: 

(TYPE OR PRINT NAME OF PERSON COMPLETING THIS FORM) (SIGNATURE OF PERSON COMPLETING THIS FORM) 

Form Approved for Optional Use 
Judicial Council of Cal~omia 
POS-030 [New January 1, 2005] 

PROOF OF SERVICE BY FIRST-CLASS MAIL-CIVIL 
(Proof of Service) 

Code of Civil Procedure, §§ 1013, 1013a 
www.courlinfo.ca .gov 


