	
	
	

	
	
	SCHEDULE 2

	
	TRIAL DATA FORM
	

	Title of proceeding:
	
	Action no.:
	

	

	
	Solicitor – Plaintiff
	
	Solicitor – Defendant

	1st Counsel
	
	Address
	

	Telephone
	
	Fax
	
	

	2nd Counsel
	
	Address
	

	Telephone
	
	Fax
	
	

	3rd Counsel
	
	Address
	

	Telephone
	
	Fax
	
	

	4th Counsel
	
	Address
	

	Telephone
	
	Fax
	
	

	

	Date action commenced:
	
	 FORMCHECKBOX 

	Jury
	 FORMCHECKBOX 

	Non-Jury

	Type of action:

	 FORMCHECKBOX 

	M.V.A.
	 FORMCHECKBOX 

	Divorce
	 FORMCHECKBOX 

	FLA/CLA
	 FORMCHECKBOX 

	Con. Lien
	 FORMCHECKBOX 

	Other
	

	Issues contemplated:

	

	Special instructions:

	

	Any special problems anticipated:

	

	Estimated trial time:
	

	Estimated pre-trial time:
	

	Can action proceed to trial on short notice?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Specify notice required:

	

	Name of solicitor listing case for trial:
	

	Listing date:
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