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The undersigned has this date filed and served a motion: 

 (Check Type) 

Submitting party: ___________________________________ ______________ 
 Plaintiff   Defendant    Date 

Address: ____________________________________________________________________ 

Telephone: _________________________________ Email:____________________________ 

Copy to (Note: Opposing Party/Attorney must be noticed prior to submission to the Court): 

_____________________________     ________  By:   EMAIL   HAND-DELIVERY   US MAIL   
 ELECTRONIC FILING SYSTEM

Attorney for Plaintiff  Defendant Date 

This motion is calendared for hearing on ___________________at _______________ a.m./p.m.   
(date) (time) 

 In Person at 832 E. 4th Street, Charlotte, NC, Meck. County Courthouse in courtroom __________  

District Courtroom 6330 Webex, https://nccourts.webex.com/meet/MeckCR6330.sh 

Superior Courtroom 6310 Webex, https://nccourts.webex.com/meet/meckcr6310.sh 

STATE OF NORTH CAROLINA 
COUNTY OF MECKLENBURG 

______________________________, 

______________________________, 

______________________________, 

Plaintiff, 

vs. 

______________________________, 

______________________________, 

______________________________, 

Defendant. 

IN THE GENERAL COURT OF JUSTICE 
SUPERIOR   DISTRICT   COURT DIVISION 

FILE NUMBER:____________________ 

NOTICE OF MOTION 

 To dismiss under Rule 12

 To join additional party

 To amend pleadings

 To compel discovery

 For Summary Judgment under Rule 56

 For sanctions under Rule 37

 For Preliminary Injunction

 Other: __________________________

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

https://nccourts.webex.com/meet/mecklenburg.arbitration.
https://nccourts.webex.com/meet/meckcr6310.sh
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