	SUPERIOR COURT OF JUSTICE
NEWMARKET
REQUEST TO SCHEDULE A CIVIL (REGULAR OR LONG) MOTION
	50 Eagle Street West
Newmarket, ON L3Y 6B1
Telephone: (905) 853-4823
Fax: (905) 853-4863

	Request to Schedule a Civil (Regular or Long)  Motion

	Date Submitted: YYYY-MM-DD

	** Please fax to Trial Coordinators’ Office at: 905-853-4863

	Newmarket Court File Number:      

	Plaintiff(s):      
Telephone:      
Fax:      
	Plaintiff(s) Counsel’s Name:      
Telephone:      
Fax:      

	Defendant(s):      
Telephone:      
Fax:      
	Defendant(s) Counsel’s Name:      
Telephone:      
Fax:      

	*** NOTE: Please Complete Either Part A or Part B.

	Part A - Request For Civil Motion ONE HOUR OR LESS (Total Time Estimate of All Parties)
Total time estimate for all parties: [     ] minutes
Please provide a range (approximately 5) of Tuesday, Wednesday and Thursday available dates.      

	Part B - Request For Civil Motion MORE THAN ONE HOUR (Total Time Estimate of All Parties)

Please Confirm ( FORMCHECKBOX 
) Both/All Parties’ Final Estimate Of More Than One Hour:  FORMCHECKBOX 

Matter will be listed in a Long Motion Assignment Court.

	Who is the Moving Party?
Please Select:  FORMCHECKBOX 
 Plaintiff  FORMCHECKBOX 
 Defendant                                                            

Signature of Party/Lawyer Requesting Motion:        _____________________________________________

	Date Fixed by Trial Coordinator: ____________________________________ at 9:30 A.M.                                                                                                          
Signature of Trial Coordinator:
____________________________________
Date: 


*** PLEASE NOTE:  A COPY OF THIS REQUEST, SIGNED BY THE TRIAL COORDINATOR, MUST BE ATTACHED TO THE MOTION RECORD WHEN FILING AT THE COURT OFFICE.
June 2011

