
STATE OF NORTH CAROLINA   IN THE GENERAL COURT OF JUSTICE 
COUNTY OF MECKLENBURG    DISTRICT COURT DIVISION 
 
       CASE NUMBER ___________________ 
_____________________________    
 
_____________________________ 
   PLAINTIFF 
         
  VS.       NOTICE OF HEARING 
           
_____________________________ 
 
_____________________________ 
          DEFENDANT 
 
.................................................................................................................................................................. 
 
 
To:  __________________________ 
 Plaintiff/Defendant 
 
YOU ARE HEREBY NOTIFIED that the presiding judge will hear plaintiff's/defendant's claim for relief on 
_________________, ____________________, 20 ___, beginning at _________ o'clock _____ m (or as  
        (day of week)   (date) 
soon thereafter as this matter can be heard) in Courtroom No. _______, which is located in Mecklenburg 
County Courthouse, 832 E. 4th Street, Charlotte, NC. 
 
The plaintiff/defendant is seeking ______________________________________________. 
       (state relief you are seeking) 
 

If this case involves child support, the Presiding Judge requires that the attached Affidavit of Financial 
Standing be completed and filed with the Clerk of Superior Court and served on the opposing party either 
with the responsive pleading or by the Wednesday preceding the first week of the domestic term in which 
the case is scheduled for hearing, whichever is earlier.  The affidavit must be fully and completely filled 
out, sworn to, and notarized before filing. 
 
You are required to attach to the Affidavit and bring to the hearing true and accurate copies of the 
documents listed on page three (3) of the Financial Affidavit. 
 
FAILURE TO APPEAR ONCE YOU HAVE BEEN SERVED WILL NOT DELAY THE ENTRY OF AN 
ORDER THAT MAY AWARD THE RELIEF SOUGHT. 
 
 
 __________________________    ______________ 
  Attorney for   Plaintiff   Defendant     Date 
 
 __________________________ 
 Address 
 __________________________ 
 Phone 
 
   (Attach Sheriff's Return or Certificate of Service) 
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