
IN THE CIRCUIT COURT OF THE NINTH JUDICIAL CIRCUIT 
IN AND FOR ORANGE COUNTY, FLORIDA 

 
IN RE: 
 
______________________________ 
Petitioner, 
 
and                                  Case No.:__________________ 
          
         Division No.:_______________ 
______________________________ 
Respondent. 
 
 
 MOTION TO/FOR: _____________________________________________________ 

COMES NOW, ________________________________________________, and moves that the court  

grant the relief sought herein in the Motion to/for________________________________________ 

and as grounds therefore would show:  

1. __________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

2. __________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

3. __________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 



WHEREFORE, the undersigned prays that this court will grant the relief sought herein. 

 

I certify that a copy of this document was (check one only) mailed (___), faxed and mailed (___), or 
hand delivered to the person(s) listed below on_______________________________ (___). 
       Service Date 
 
Other party or his/her attorney: 
 
Name______________________________________________ 
 
Address____________________________________________ 
 
City State, Zip Code___________________________________ 
 
 
 
 
______________________________    DATED:_________________ 
Signature of Party         
      
Print Name:_______________________________________________ 
 
Address:__________________________________________________ 
 
City, State and Zip Code:_____________________________________ 
 
Telephone Number:_________________________________________ 
 
 
STATE OF FLORIDA 
COUNTY OF ORANGE 
 
Sworn to or affirmed and signed before me on ________________________ by____________________ 
 
__________________________________________ 
NOTARY PUBLIC – STATE OF FLORIDA 
 
--------------------------------------------------------------------     
(Print, type or stamp commissioned name of notary) 
 
____Personally known 
____Produced Identification (Type of identification produced) __________________________________. 

 

 

 

 


