
IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT  
IN AND FOR CLAY COUNTY, FLORIDA 

______________________________, CASE NO.: 
Plaintiff, DIVISION: 

vs. 

______________________________. 
Defendant. 

____________________________________/ 

MOTION TO______________________________ 

The        Plaintiff        Defendant moves this Honorable Court for/to: 
______________________________________________________________________________ 
The following is the basis for this Motion: ___________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a copy hereof has been furnished by ____ E-mail ____ U.S. 
mail ____ Hand-delivered to the Clay County Clerk of Courts and 
_____________________________________________________________________________,  

(Other parties name/address) 
this ______ day of _______________________, 20_____. 

____________________________________ 
Signature 
____________________________________ 
Printed name 
____________________________________ 
E-mail address
____________________________________
____________________________________
Address
____________________________________
Phone number
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