
IN THE CIRCUIT COURT OF THE__________ JUDICIAL CIRCUIT, IN

AND FOR _______________ COUNTY, STATE OF FLORIDA

IN RE: 

____________________________________, 

Petitioner, Case No. _________ 

AND Division _________ 

_____________________________________. 

Respondent. 

________________________________________/ 

MOTION TO/FOR: _____________________________________________________ 

      COMES NOW,  (your name), and requests that the 

court grant this Motion, and as grounds therefore would show: 

I would like the court to order:  

The reasons the court should order this is because: 



WHEREFORE, I request that the court grant this motion. 

I HEREBY CERTIFY that a copy of the foregoing has been furnished by [check one 

only] (   ) mail (   ) faxed and(  ) emailed (   ) hand delivered to the person(s) listed below on

{date} ________________________________ 

Other party or his/her attorney: 

Name:   

Address:  

City, State, Zip: 

Dated: 

Signature of Moving Party 

Printed Name:  

Address:   

City, State, Zip:   

Telephone:  

Fax: 

Dated: 
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