
	STATE OF NORTH CAROLINA
       County

 
	 
	          File Number
                     

	
	 
	In The General Court Of Justice

District Court Division

	Name of Plaintiff(s)

      
	ORDER

FOR

SPECIAL SETTING

**ONLY the Chief District Court Judge has the authority to continue, cancel or change the priority of a Special Setting.

	Attorney

      
	

	VERSUS
	

	Name of Defendant(s)

      
	

	Attorney
      
	

	NOW COMES the undersigned Chief District Court Judge in response to a Motion for Special Setting filed by  FORMCHECKBOX 
 Plaintiff  FORMCHECKBOX 
 Defendant on      . IT IS THEREFORE ORDERED THAT:
 FORMCHECKBOX 
 The Motion for Special Setting is DENIED.

 FORMCHECKBOX 
 The Motion for Special Setting is GRANTED as follows:

1. The above referenced matter is hereby specially set for hearing on the date and time listed below.

   Date:                Day of the week:                         Time:                            Courtroom:      
   Issue(s) to be heard:       
   Interpreter needed:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If yes, language needed:       
2. The parties shall hold a Pretrial Conference on or before      .

3. All counsel and their clients, including Pro Se litigants, are ORDERED to appear on the date and time above for said Special Setting. 
4. All counsel/parties shall ensure all witnesses and parties are available and ready for trial.

5. Only the Chief District Court Judge can continue a Special Setting.
6. If issues listed in the Special Setting Motion are resolved prior to the special setting, party requesting the special setting is responsible for immediately providing a filed copy of the order to the Chief District Court Judge.
7. Other:       .

	Date
	Chief District Court Judge

	
	CERTIFICATE OF SERVICE
	

	I hereby certify that a copy of this Order been served on the interpreter/parties/counsel of record in the following manner:

 By depositing a copy in the US Mail in a properly addressed, postpaid envelope to:  ____________________________

__________________________________________________________________________________________________

 By hand delivery to:  ______________________________________________________________________________

 By facsimile to: __________________________________________________________________________________

 Other:  _________________________________________________________________________________________

	Date
	 Deputy CSC Asst. CSC   CSC  
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