




















NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE 

ALAMANCE COUNTY DISTRICT COURT DIVISION 

FILE NO: _____ CVD _______ 

CALENDAR REQUEST/NOTICE OF HEARING 

_______________________________ )  ASSIGNED JUDGE: ☐ Judge Allen 

PLAINTIFF ) ☐ Judge Overby 

) ☐ Judge Messick 

vs ) ☐ Judge Brown

) 

________________________________ ) INTERPRETER NEEDED: ☐ Yes 

DEFENDANT ) (must complete online form) ☐ No 

Hearing/trial date being requested _______________Time of hearing:  _____________ Courtroom:__________ 

Location of Hearing:   Alamance County District Court Civil Annex Building 

126 West Elm Street, Graham, North Carolina 27253  

Subject Matter for Hearing Requested: _______________________________________________________ 

Nature of Hearing:  _____________________________ Estimated length of hearing:  ______________ 

☐  Motion (one hour to complete) 

☐  Pretrial Hearing   

☐  Trial (more than one hour to complete)-YOU MUST BE PRESENT FOR CALENDAR CALL ON 

_______________ at 9:30 a.m. in Courtroom 2 of the Alamance County District Court Civil Annex Building located 

at 126 W. Elm Street, Graham, NC 27253 or YOUR CASE MAY BE NOT BE HEARD ON DATE REQUESTED. 

☐  Jury Trial-YOU MUST BE PRESENT FOR CALENDAR CALL ON _______________ AT 9:30 a.m. in 

Courtroom 2 of the Alamance County District Court Civil Annex Building located at 126 W. Elm Street, Graham, NC 

27253 or YOUR CASE MAY NOT BE HEARD ON DATE REQUESTED. 

CERTIFICATE OF READINESS 

I hereby certify that I have on this date served this Calendar Request and Notice of Hearing in the above 

captioned case on ALL parties:  Method of Service:  ☐ US Postal Service  ☐ Hand Delivery 

Name:  ____________________________________________ **Use blank space to list additional parties served** 

☐ Plaintiff  ☐  Defendant  ☐ Attorney  ☐ Intervenor 

Address:  ________________________________________ 

    ________________________________________ 

Telephone: ______________________________________ 

Email Address: ___________________________________ This the ______ day of ___________, ______. 

Name: __________________________________________ 

☐ Plaintiff  ☐  Defendant  ☐ Attorney ☐ Intervenor 

Address:  _______________________________________ 

_______________________________________ 

Telephone: _____________________________________ 

*REQUIRED* Email Address: ___________________________________


