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  FORMDROPDOWN 
  County

 
	 
	 
	File Number    
     

	
	 
	In The General Court Of Justice

District Court Division

	Name of Plaintiff(s)

      
	SPECIAL SETTING
 FORMCHECKBOX 
  MOTION
 FORMCHECKBOX 
  RESPONSE TO MOTION
**ONLY the Chief District Court Judge has the authority to continue, cancel or change the priority of a special setting.

	VERSUS
	

	Name of Defendant(s)
     
	

	INSTRUCTIONS: Responding party must complete bottom of form within ten (10) business days from date of service and file the original of this form with the Clerk of Court, serve opposing counsel, and fax/mail a filed copy to the Chief District Court Judge. 

NOTE:  The Chief District Court Judge will prepare and file an Order to the request for a Special Setting with the Clerk’s office and a filed copy will be provided to parties.

	The undersigned hereby requests the court for a SPECIAL SETTING in this matter for an estimated length of time of       on the issues of      .
The basis for the request is as follows (check all that apply):
 FORMCHECKBOX 
  Hearing will take more than one-half day               FORMCHECKBOX 
  Multiple witnesses                FORMCHECKBOX 
  Out of town witnesses

 FORMCHECKBOX 
  Out of town parties                                                  FORMCHECKBOX 
  Expert witnesses                   FORMCHECKBOX 
  Jury requested  
 FORMCHECKBOX 
  Interpreter needed.  Language:         FORMCHECKBOX 
  Other:      
 FORMCHECKBOX 
  This case is already in progress and needs to be completed by the Honorable      .

	The undersigned IS NOT available on the following dates, from the date of this motion forward 90 days (refer to Rule 3.1 of the General Rules of Practice for the Superior and District Courts Supplemental to the Rules of Civil Procedure):
     

	Date
     
	Attorney for  FORMCHECKBOX 
 Plaintiff    FORMCHECKBOX 
 Defendant


	
	CERTIFICATE OF SERVICE
	

	This is to certify that the undersigned has this date served this Motion upon all parties to this case by depositing a copy of same in the United States Mail, postage paid, properly addressed to the Attorney or Attorneys for said parties, or to the parties, if not represented.

	Date
     
	Attorney for  FORMCHECKBOX 
 Plaintiff    FORMCHECKBOX 
 Defendant


	
	RESPONSE TO MOTION FOR SPECIAL SETTING
	

	 FORMCHECKBOX 
  The undersigned attorney AGREES with the request for a SPECIAL SETTING and IS NOT available on the following dates, from the date of this motion forward 90 days (refer to Rule 3.1 of the General Rules of Practice for the Superior and District Courts Supplemental to the Rules of Civil Procedure):
     
 FORMCHECKBOX 
  The undersigned attorney DISAGREES with the request for a SPECIAL SETTING and requests a hearing on the initiating party’s motion.  The undersigned attorney IS NOT available on the following dates, from the date of this motion forward 90 days (refer to Rule 3.1 of the General Rules of Practice for the Superior and District Courts Supplemental to the Rules of Civil Procedure):
     

	Date
     
	Attorney for  FORMCHECKBOX 
 Plaintiff    FORMCHECKBOX 
 Defendant


	
	CERTIFICATE OF SERVICE
	

	This is to certify that the undersigned has this date served this Response to Motion upon all parties to this case by depositing a copy of same in the United States Mail, postage paid, properly addressed to the Attorney or Attorneys for said parties, or to the parties, if not represented.

	Date
     
	Attorney for  FORMCHECKBOX 
 Plaintiff    FORMCHECKBOX 
 Defendant
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