
STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE 
 DISTRICT COURT DIVISION 
COUNTY OF MECKLENBURG ____-CVD-___________ 
 
 
___________________________ , ) 
  ) 
 Plaintiff, ) 
  ) 
vs.  ) NOTICE OF HEARING FOR  
  ) REQUEST FOR  
  )  JUDICIAL ASSISTANCE 
____________________________ , ) 
  ) 
 Defendant. ) 
  ) 

 

 YOU ARE HEREBY NOTIFIED that on the ______ day of ________________ , 20___ , 
in District Courtroom #_______ in the Mecklenburg County Courthouse, __________________ , 
Charlotte, North Carolina at ___________ a.m./p.m., the Presiding District Court Judge will hear the 
Request for Judicial Assistance. 

 TAKE NOTICE that the Hearing will be held at the above time and place and if you fail to 
attend, the relief sought against you may be granted.   

 

  

 This _____ day of _______________  20____. 

 

 

 

 

 

 ________________________________ 
 Parenting Coordinator 
 

CCF-82A R:12/09 



CCF-82A R:12/09 

 
CERTIFICATE OF SERVICE 

 

 I hereby certify that a copy of the foregoing Notice has this date been served on the 
opposing party (through counsel – if the party is represented) and the Guardian ad litem (if a 
Guardian ad litem has been appointed), at the address(es) below by depositing the pleading or 
paper enclosed in a post-paid, properly addressed wrapper in a post office or official depository 
under the exclusive care and custody of the United States Postal Service: 

 

 

 _____________________________ 

 _____________________________ 

 _____________________________ 
 Please Print Name and Address 
 
 

 _____________________________ 

 _____________________________ 

 _____________________________ 
  Please Print Name and Address 
 
 
 
 
 This _____ day of _______________ , 20_____. 
 
 
 
 
 
 
 ___________________________________ 
 Signature 
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