
Miscellaneous Motion and Notice of Hearing form

(blank sample form) ' 



Fill in the blanks.   Tip:  Look at other documents filed in the case to get the following informatoin:
· name of the Court (either "Circuit" or County"
· Case Number:
· Names of "Plaintiff" and Defendant"
· The word "Motion" simply means asking the Judge to do something. Use plain English to enter a description of what you are asking the Judge to do

Call the Judge's office and speak to his or her assistant.  Tell them you are representing yourself without a lawyer and that you want to schedule a hearing.  Hopefully they will be helpful and give you want you ask for. Then fill in the blanks on the "Notice of Hearing"
Make copies of both documents and file the originals with the Clerk of the Court's office in the Court House.  Mail copies to the other party in the lawsuit.

IN THE ____________________ COURT
FOR MIAMI-DADE COUNTY, FLORIDA 

CIVIL DIVISION 

						Case No.:  _________________________

______________________________
		Plaintiff: 
vs.
 ____________________________+
		Defendant


MOTION FOR ____________________________

____________________________(enter either "Plaintiff" or "Defendant") hereby move this court for the following relief:  (describe below what you are asking the Judge to do)










l HEREBY CERTIFY that the original of this Motion was ﬁled with the Court and a true and correct copy was on this day ____________ of ____________ , 20__ mailed and/or hand-delivered to the below addressee(s).
[bookmark: __DdeLink__1826_1155224865][bookmark: __DdeLink__1826_1155224865]
	cc:  _______________________________
      ________________________________
      ________________________________
	Filed by: _______________________________

Address:  _______________________________

                 _______________________________

Telephone:  _____________________________


[bookmark: __DdeLink__1826_1155224865][bookmark: __DdeLink__1826_1155224865]


IN THE ____________________ COURT
FOR MIAMI-DADE COUNTY, FLORIDA 

CIVIL DIVISION 

						Case No.:  _________________________

______________________________
		Plaintiff: 
vs.
 ____________________________+
		Defendant

NOTICE OF HEARING

PLEASE TAKE NOTICE that a hearing has been set before the Honorable Judge ______________________, in chambers at the Miami-Dade County Courthouse, 73 West Flagler Street, Room _______ on the ___________day of ____________ , 20___ at __________ o’clock am/pm or as soon as the matter may be heard upon the 

	MOTION: ________________________________________ 
(		                 Note: Motion must also be ﬁled) 

Please Govern Yourselves Accordingly 

I HEREBY CERTIFY that the original of this notice was ﬁled with the court and a true and correct copy was on this day ________of ___________ , 20____ mailed and/or hand-delivered to the below addressee(s).


	cc:  _______________________________
      ________________________________
      ________________________________
	Filed by: _______________________________

Address:  _______________________________

                 _______________________________

Telephone:  _____________________________



If you are a person with a disability who needs any accommodation in order to participate in this proceeding, you are entitled, at no cost to you, to the provision of certain assistance. Please contact the Eleventh Judicial Circuit Court’s ADA Coordinator, Lawson E. Thomas Courthouse Center, 175 NW lSt Ave., Suite 2702, Miami, FL, 33128, Telephone (305) 349-7175; TDD (305) 349-7355; at least 7 days before your scheduled court appearance, or immediately upon receiving this notiﬁcation if the time before the scheduled appearance is less than 7 days; if you are hearing or voice impaired, call 711.

