
                                                       

STATE OF NORTH CAROLINA File No. 
 

COUNTY OF CUMBERLAND IN THE GENERAL COURT OF JUSTICE 

DISTRICT COURT DIVISION 

Name Plaintiff  

OBJECTION TO  

REQUEST FOR EXCEPTIONAL 

CASE DESIGNATION 
 

 

Cumberland County Local Rule 8 

vs. 
Name Defendant 

 

 

 
NOTICE TO THE TRIAL COURT ADMINISTRATOR 

 

 

INSTRUCTIONS: MOVING PARTY must immediately communicate in writing any objections to the request for exceptional case 

designation to the Trial Court Administrator.  File the original objection with the Clerk.  Copy of completed form must be faxed, mailed, or 

hand delivered to opposing counsel or unrepresented party and a copy must be delivered to the Trial Court Administrator.  (See Cumberland 

County Local Rule 8) 

 

Deliver the request and/or objections to the Trial Court Administrator by mail, fax or hand delivery.  (PO Box 363, Fayetteville, NC 

28302 or Fax: 475-3017 or Cumberland County Courthouse, Suite 307) 

 

The undersigned attorney/party objects to the Request for Exceptional Case Designation in this action based upon the following reasons(s):  
 

Date of Objection 

 
 

Name, Address ,Telephone Number and E-mail Address of Movant 

 

 

Signature of Movant 

Copy of this Objection distributed to: (Provide Name and Address of all parties) 

 

 

 

 

 

Indicate date and method of service to opposing parties  

□ US Mail        □ Fax     

□ Hand Delivery 

Date Mailed/Faxed/Delivered: ____________ 

PART B [For Official Use Only] 
DO NOT WRITE IN THIS SPACE 

Date Objection Received in TCA Office: 

 

 

 

Local Rules can be found at: http://www.nccourts.org/Courts/CRS/Policies/LocalRules/Documents/313.pdf 

 
CCLF-CV-016 
April 2016 

 
Original – File               Copy – All Opposing Counsel/Unrepresented Party(ies)               Copy – Trial Court Administrator 

http://www.nccourts.org/Courts/CRS/Policies/LocalRules/Documents/313.pdf
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