
Form #2 

Pitt County Family Court Domestic Rules, 2017 

STATE OF NORTH CAROLINA 
COUNTY OF PITT 

In the General Court of Justice 
District Court Division 

 
Plaintiff Name & Address: 

 

 

File No. 
 

JUDICIAL ASSIGNMENT AND/OR NOTICE OF 
HEARING 

 
(A copy of this form must be filed with the pleadings in domestic 

cases. Obtain dates for court events from the Family Court Office 
prior to filing.) 

VERSUS 
Defendant Name & Address: 

 

 
 
1. The District Court Judge assigned to this action is:     ___________________________    

 
2. This case is set for the following purposes: 

Type of Hearing Date & Time Back Up Date 
&Time 

Amount of 
Time for 
Hearing 

Location 

 Temporary Hearing 
       Child Support  

       Temporary Custody/Visitation 
       Post-Separation Support   
       Interim Distribution 

    
 

 Permanent Hearing 
       Child Support 
       Custody/Visitation 

       Alimony 
       Equitable Distribution 

    
 

 Pre-Trial Conference 
 Status Conference 

    

 Motion: 
 

    

 Other:  

 

    

 Custody Mediation Orientation is set for: 
 

 
1:00 PM 

  DC03 

3. A filed copy of this document has been provided to the Family Court Office.                   
Certificate of Service 

I hereby certify that a copy of this Judicial Assignment and/or Notice of Hearing has been served in the 
following manner: 

By depositing a copy in the United States mail in a properly addressed, post-paid envelope to: 

 
  
 
 
 
 
 

By hand delivery:                             By fax 

 
Date 
 

Printed Name Signature 
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