
NORTH CAROLINA 
COUNTY OF WAKE 

IN THE GENERAL COURT OF JUSTICE 
DISTRICT COURT DIVISION 

FILE NO. ____________________________ 

Assigned Judge:_______________________ 
 
___________________________________ , 
     Plaintiff, 
 
v. 
___________________________________ , 
     Defendant. 

NOTICE OF HEARING 

 

PLEASE TAKE NOTICE that on the ________ day of ___________________, 20_____, 

at ____________   a.m. /   p.m., or as soon thereafter as the Court can hear this matter, in 

Courtroom _______ of the Wake County Courthouse, 316 Fayetteville Street, Raleigh, North 

Carolina 27601, the undersigned will bring the following for hearing: 

 
____________________________________________________________________________________ 

(State the nature of the hearing - e.g. Trial on Custody, Temporary Hearing on Child Support, 
Hearing on Motion to Modify Custody, Hearing on Motion to Withdraw as Attorney of Record, etc.) 

 
 
This the _____ day of __________________________, 20_______ . 
 
 
 ________________________________________________________ 

 Plaintiff  Defendant  
 Attorney for Plaintiff  Attorney for Defendant 
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CERTIFICATE OF SERVICE 
 
 I hereby certify that a copy of this Notice of Hearing has been served on the opposing 
party/counsel 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:  _________________________________ Fax No.:  _____________________ 

 Other: ________________________________________________________________________ 

      ______________________________________________________________________________ 
 
 
Date: _____________ ________________________________________________________ 

 Plaintiff  Defendant  
 Attorney for Plaintiff  Attorney for Defendant 
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