
In the County Court,  
Nineteenth Judicial Circuit,  
in and for County of St. Lucie,  
State of Florida – Civil Division 

Case No. _________________________ 

_______________________________________ 
Plaintiff

_______________________________________ 
Address

_______________________________________ 
City/State/Zip

_______________________________________ 
Phone

vs 

_______________________________________  ________________________________ 
Defendant Defendant

_______________________________________  ________________________________ 
Address Address

_______________________________________  ________________________________ 
City/State/Zip City/State/Zip

_______________________________________  ________________________________ 
Phone Phone

MOTION FOR / TO ____________________________ 

The _____ Plaintiff _____ Defendant moves for the entry of an Order by the Court granting the 
following relief: 
(Explain what you want the Court to do):_____________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

The grounds or reasons for this Motion are (Explain):____________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

______________________________________  ________________________________ 
Date       Plaintiff/Defendant 

CERTIFICATE OF SERVICE 

I CERTIFY that a copy hereof has been furnished to ____________________________________ 
Plaintiff/Defendant

at ____________________________________________________________________________ 
address

by mail/hand delivery this ______ day of ____________________________. 

________________________________
      Plaintiff/Defendant

COUNTY CIVIL DEPARTMENT
250 NW Country Club Drive, Port St. Lucie, FL 34986 
772-785-5880


	Plaintiff: 
	Address: 
	CityStateZip: 
	Phone: 
	Defendant: 
	Address_2: 
	CityStateZip_2: 
	Phone_2: 
	Case No: 
	Defendant_2: 
	Address_3: 
	CityStateZip_3: 
	Phone_3: 
	MOTION FOR  TO: 
	Explain what you want the Court to do 1: 
	Explain what you want the Court to do 2: 
	Explain what you want the Court to do 3: 
	Explain what you want the Court to do 4: 
	Explain what you want the Court to do 5: 
	The grounds or reasons for this Motion are Explain 1: 
	The grounds or reasons for this Motion are Explain 2: 
	The grounds or reasons for this Motion are Explain 3: 
	The grounds or reasons for this Motion are Explain 4: 
	The grounds or reasons for this Motion are Explain 5: 
	Date: 
	PlaintiffDefendant_2: 
	address: 
	by mailhand delivery this: 
	undefined: 
	Check Box1: Off
	Check Box2: Off


