	SUPERIOR COURT OF JUSTICE
NEWMARKET
REQUEST TO SCHEDULE FAMILY MOTION
	50 Eagle Street West
Newmarket, ON L3Y 6B1
Telephone: (905) 853-4823
Fax: (905) 853-4880

	Request to Schedule a Family Motion

	** Please fax to Trial Coordinators’ Office at: 905-853-4880

	Date Submitted: YYYY-MM-DD

	Newmarket Court File Number: FC-        

	Applicant:      
Telephone:      
Fax:      
	Applicant Counsel’s Name:      
Telephone:      
Fax:      

	Respondent:      
Telephone:      
Fax:      
	Respondent Counsel’s Name:      
Telephone:      
Fax:      

	Consent Dates of All Parties:      
(Please provide a range of Wednesday dates)

NOTE: If date is not on consent, please explain:      

	I confirm that a case conference has been held on the issues of the motion.

Date of Conference YYYY-MM-DD Case Conference Judge      
Issues of Motion      
Estimated length of time required       (less than 1 hour)

	Who is the Moving Party?
Please Select:  FORMCHECKBOX 
 Applicant  FORMCHECKBOX 
 Respondent                                                            

Signature of Party/Lawyer Requesting Motion:        _____________________________________________

	Will there be a Cross Motion? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Please Note – Total Length of Motion(s) Must Not Exceed 1 Hour

	Date Fixed by Trial Coordinator:  ___________________________________   at 9:30 A.M 

Signature of Trial Coordinator:
____________________________________ 
Date: 


June 2011

