
SELF-REPRESENTED LITIGANT MOTION SUBMISSION FORM 

 

Date:   ______________________ 

FD Number:  ______________________ 

Judge:  ______________________ 

 

Petitioner’s Information: 

 Name:  _____________________________________ 

 Date of Birth: _____________________________________ 

 Phone:  _____________________________________ 

 Email:  _____________________________________ 

 

Respondent’s Information: 

 Name:  _____________________________________ 

 Date of Birth: _____________________________________ 

Phone:  _____________________________________ 

 Email:  _____________________________________ 

 Attorney? _____ yes _____ no 

   Name: _______________________________ 

   Phone: _______________________________ 

   Email: _______________________________ 

 

 

I understand that if I do not complete this form in full and submit this form with my motion, 

the Court will refuse to consider the matter.  I also understand that while motions may be 

submitted in PDF format, proposed orders must be submitted in a WORD document. 

  

 

Signature:  _____________________________________ 
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