STATE OF NORTH CAROLINA A THE GENERAL COURT OF JUSTICE

JUDICIAL DISTRICT 19A DISTRICT COURT DIVISION
COUNTY OF CABARRUS CASE NUMBER
ASSIGNED JUDGE
Plaintiff

GENERAL (NON-DOMESTIC) CIVIL
REQUEST FOR SETTING

Defendant JURY NON-JURY

The above case is ready and should be set for the following purpose(s)/issues (s): (please select all that apply):

SMALL CLAIMS APPEAL SUMMARY EJECTMENT MONEY OWED/COLLECTIONS TAX
CONTEMPT/OSC RIAL PRE TRIAL CONFERENCE ARBITRATION TRIAL DE NOVO
MINOR SETTLEMENT MOTION (TYPE)

ok ko ok ok ok ok

This matter will take approximately days hours minutes (circle one)

Is this matter eligible for Arbitration? (circle one)

Has Pre-Trial Order been signed? |:| (circle one)

Has this matter had a Pre-Trial / Scheduling Conference? (circle one)

Will this requested date replace a currently scheduled court date? (circle one)

This setting is requested by: Plaintiff / Pltf. Counsel [Defendant / Def. Counsel

TRRRhThhx

I HEREBY CERTIFY THAT A COPY OF THIS REQUEST HAS BEEN FILED WITH THE CLERK’S OFFICE &
SERVED IN THE FOLLOWING MANNER:

By depositing a copy in the United States mail in a properly addressed, postpaid envelope to:
Plaintiff at efendant at
Plaintiff’s Attorney (name) efendant’s Attorney (name)
By delivering a copy personally to Opposing Counsel or Party By Sheriff’s service

This the day of , 2022,

. Attorney /Party  (please sign legibly)
For Attorneys Only:

Preferred Available CV-O dates: Plaintiff Defendant Dther (check one)

For Self-Represented Parties only: (please print legibly)

Self-represented Plaintiff / Defendant email:
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