	
	
	



	[PLAINTIFF(S)],

Plaintiff(s),

v.

[DEFENDANT(S)],

Defendant(s).
	IN THE CIRCUIT COURT OF THE [NUMBER] JUDICIAL CIRCUIT, IN AND FOR [NAME] COUNTY, FLORIDA

CASE NO.: 


Notice of Hearing
TO: [Attorneys of record/ pro se parties]

YOU WILL PLEASE TAKE NOTICE that the undersigned will call up for hearing before the Honorable Judge [name] at the [name] County Courthouse, located in [city], Florida, on [date] at [time], or as soon thereafter as same can be heard, the following motion [identify the relief 1sought].

NOTICE TO PERSONS WITH DISABILITIES

If you are a person with a disability who needs any accommodation in order to participate in this proceeding, you are entitled, at no cost to you, to the provision of certain assistance. Please contact [identify applicable court personnel by name, address, and telephone number] within 2 days of your receipt of this Notice of Hearing at least 7 days before your scheduled court appearance, or immediately upon receiving this notification if the time before the scheduled appearance is less than 7 days; if you are hearing or voice impaired, call 711.

PLEASE GOVERN YOURSELF ACCORDINGLY.

Dated: [Date]
Respectfully submitted,
	
	

	
	[Counsel’s name]

	
	Florida Bar No. [number]

	
	[Firm name]

	
	[Address]

	
	Telephone: [number]

	
	Facsimile: [number]

	
	Primary Email: [E-mail]

	
	Secondary Email: [E-mail]

	
	Attorneys for [Party]
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