STATE OF NORTH CAROLINA File No:

COUNTY OF Film No:

IN THE GENERAL COURT OF JUSTICE
DISTRICT COURT DIVISION

Plaintiff,

DOMESTIC RELATIONS
CALENDAR REQUEST

Plaintiff’s Attorney Session Date*:

Pro Se Plaintiff Address: |SSU€(S) to be heard:

Estimated time needed for hearing:

V.
[l minutes []hours []days
Defendant, | [_| Red Calendar [_] Blue Calendar
Defendant's Attorney Date Requestedz

Begin Time: (1AM []PM

Pro Se Defendant’s Address

*Plaintiff/Attorney initials:

*Defendant/Attorney initials:
*INITIALS OF BOTH PARTIES/ATTORNEYS
ARE REQUIRED FOR RED OR BLUE
CALENDAR CONFIRMATION

Certificate of Readiness

1. All motions existing of record this date have been heard or otherwise disposed of or may be disposed of without
delay of the trial.

2. | know of no procedural matters which would delay the trial of the case when called for trial.

3. I know of no parties or witnesses that would not be available for trial.

4. 1 know of no current reason that would cause me to move for a continuance. | am ready for trial.
Date: , 20

Attorney for [ ] Plaintiff [ ] Defendant
Pro Se [ ] Plaintiff ~ [_] Defendant

COPY TO: Calendar Clerk
And to:

!Session date indicates the day domestic court begins and calendar is called for the week.
“Date requested is the date this case is actually set for hearing on the RED or BLUE calendar.
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