IN THE CIRCUIT COURT OF THE 11TH JUDICIAL CIRCUIT IN AND FOR MIAMI-DADE COUNTY, FLORIDA
CASE NO:
 REQUEST FOR HEARING SPECIAL SETTING
NOTE: Please e-mail request form to Judicial Assistant. 
IN RE:

Plaintiff,









Defendant,

____________________________/

1. Motion for which hearing requested (full title)

_____________________________________________________________________

_____________________________________________________________________

Evidentiary (requires testimony) ____  Number of witnesses: _____
Non-Evidentiary (legal argument only) ____
2. Amount of time requested for both sides to complete presentation:

_____________________________________________________________________

      _____________________________________________________________________
3. To be completed by counsel or pro se litigant:

I certify that a copy of THESE MOTION (s) have been received by the opposing counsel or party.

Check one of bellow:

______I have conferred with the opposing counsel or pro se party in a good faith effort to resolve the matter(s) without a hearing and to determine the amount of time requested for the hearing OR
______I have been unable to confer with opposing counsel or pro se party because (state circumstances):

____________________________________________________________________________________________________________________________________

                         _____________________________



            Signature of attorney or pro se party (PLEASE PRINT YOUR NAME) 



___________________Bar Number




Tel.#_________________________
4. For Emergency Motion Only: I hereby certify this matter as an Emergency in my judgment, the grounds of which are reflected in the motion itself, including any facts regarding urgency.
                                      _____________________________
                                      Signature of attorney or pro se party
                                      __________________Bar Number
I hereby certify the above hearing request and accompanying motion were served by fax/mail this ________day of ____________20___ pursuant to the Florida Rules of Civil Procedure to:




__________________________________________



            
Attorney for Or Pro Se




Address: __________________________________

 

            

  __________________________________

                                      
Phone: ___________________

For Judge/staff use only: date received: ____________date sent: ____________
Disposition: hearing and ruling__________ Agreed Order___________________

Abandoned_________________.
