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	Superior Court of Justice, Family Court	
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	at
	 	
	URGENT MOTION REQUEST FORM



Name of party filing this request
	



Applicant
	Full name and address for service



Lawyer’s name and contact information





Respondent
	Full name and address for service



Lawyer’s name and contact information





	Name and address of Children’s Lawyer

	

	


Has a case conference been held in this proceeding?	Yes 		No 	

Has an Application been commenced? Yes 	 No 	 If so, date issued 	


ISSUE #1

Why is it urgent? 	



What is the relief sought? 	



ISSUE #2

Why is it urgent? 	



What is the relief sought? 	







ISSUE #3

Why is it urgent? 	



What is the relief sought? 	




Dated:		

Signed:		

Requesting party:		


