
SUPERIOR COURT JUDICIAL DISTRICT 20-A 
STANLY COUNTY SUPERIOR CIVIL COURT CALENDAR REQUEST 

 
 FILE # __________________________ 

[  ]  JURY [  ] NON-JURY [  ] MOTION  -  TYPE OF MOTION _______________________ 
 
____________________________________________________________________________________ 
 
NATURE OF CASE (check where applicable) 
[  ]  DEFAULT [  ]  CONTRACT [  ]  NEGLIGENCE [  ]  LAND DISPUTE 
[  ]  CAVEAT [  ]  OTHER IF “OTHER”, EXPLAIN:  
 ___________________________________________________________________________________ 
____________________________________________________________________________________ 
 
_______________________________________  BEGINNING: _____________________ 
_______________________________________ 
_______________________________________  ESTIMATED TIME: 
   -vs-     _______ (Days)   ________ (Min./Hrs.) 
_______________________________________ 
_______________________________________ 
_______________________________________ 
*  If opposing counsel cannot be ready during the term thereof, notice must immediately be given to the undersigned and to  

Lynn Chewning, Trial Court Coordinator, 704-694-4344. 

ATTORNEY CERTIFICATE OF READINESS (for MOTIONS ONLY) 
 I hereby certify that I am prepared to ATTEND the SESSION for the above-calendared MOTION and that I have 
served those listed below with a copy of this request. 
 This the _____________ day of _______________________________, _____________. 
 
 
_________________________________________________ 
Attorney for Plaintiff / Defendant 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 

COPY TO:  (Must show service on pro se parties / opposing counsel!) 

1. Stanly County Clerk of Superior Court, Civil Superior Division, Post Office Box 668, Albemarle, NC  28002.______ 
2. Lynn Chewning, Trial Court Coordinator, Judicial District 20A, P. O. Box 1064, Wadesboro, NC  28170;_________ 

Telephone:  704-694-4344; Facsimile:  704-694-5501____________________________________________________. 
3. _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________ 
4. _________________________________________________________________________________________________ 
 ________________________________________________________________________________________________. 
5. Pro Se (name & address)___________________________________________________________________________ 
 _________________________________________________________________________________________________ 
 ________________________________________________________________________________________________. 
 

CERTIFICATE OF READINESS (for TRIALS ONLY) 
 I HEREBY CERTIFY 

(a) All motions existing of record this date have been heard or otherwise disposed of or may be disposed of without 
delay of trial. 

(b) I know of no procedural matters that would delay the trial of the case when called for trial. 
(c) I know of no parties or witnesses desired that will not be available on the trial date. 
(d) I know of no current reason that would cause me to move for continuance.  I am ready for trial. 

 This the _____________ day of ______________________________, _____________. 
 
 
      ________________________________________________________ 
       Attorney for Plaintiff / Defendant 
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	FILE # __________________________

