FORM # 24

STATE OF NORTH CAROLINA THE GENERAL COURT OF JUSTICE
JUDICIAL DISTRICT 20B DISTRICT COURT DIVISION
COUNTY OF UNION CASE NUMBER
ASSIGNED JUDGE
Plaintiff,
FAMILY COURT
Vs, REQUEST FOR SETTING
Defendant.

The above case is ready for and should be set for the following HEARING or TRIAL:

HEARINGS: TRIALS:

____ Temporary Custody ___ Permanent Custody/Visitation

___ Temporary Child Support __ Permanent Child Support

__ Postseparation Support ___ Alimony

___ Motion for Contempt/OTSC __ Equitable Distribution

____Motion for Interim Distribution ____ Motion to Modify (insert issue)
____ Return Hearing on Ex-Parte Custody ___ Other Trial (insert issue)
__ Attorney’s Fees

____ Other:

*All HEARINGS are limited to One Hour Maximum., TRIAL TIME REQUESTED:

Unless exception granted
Request Filed by: Plaintiff /Plaintiff*s Attorney Defendant /Defendant’s Attorney

A Request for Setting was previously filed on the following date (if applicable):

The Above Hearing/Trial was previously calendared but not heard on the following date,
(if applicable):

This REQUEST FOR SETTING must be filed and a copy provided to the Family Court Case Coordinator
and opposing party/counsel.

1 HEREBY CERTIFY THAT A COPY OF THIS REQUEST FOR SETTING HAS BEEN SERVED IN
THE FOLLOWING MANNER:

___ By personal delivery or by depositing a copy in the United States mail in a properly addressed, postpaid envelope to:

____ Plaintiff at
Defendant at
Plaintiff’s Attorney
Defendant’s Attorney

This the day of , 20

Attorney or Party Signature:
Attorney or Party Name:
Address:

Telephone;
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