
 IN THE CIRCUIT COURT OF THE TENTH JUDICIAL CIRCUIT 
 OF THE STATE OF FLORIDA, IN AND FOR____________________COUNTY 
 
Case No.: ____________________________  
Section:  80 
 
IN RE:  THE MATTER OF 
 
_______________________________________, 
 Petitioner, 
 
vs. 
 
_______________________________________, 
 Respondent. 
 

MOTION (GENERAL FORM) 
 
(    ) Petitioner (    ) Respondent files this Motion ________________________________________________ 
___________________________________________________________________________ (please specify) 
and requests this Court to enter an order for the following reason(s): 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
____________________________________________________________________________________. 
 
 Dated this_______day of_____________________, 20_____. 
 
     Name:__________________________________________________ 
     Address:________________________________________________ 
     City:______________________State_________Zip:_____________
     Phone:__________________________________________________ 
 
I certify that a copy of this Motion was (    ) mailed (    ) hand delivered (    ) faxed and mailed to the 
person(s) listed below: 
 
Other party or his/her attorney: 
Name:__________________________________________ 
Address:________________________________________ 
City, State, Zip:___________________________________ 
Fax Number:_____________________________________ 
 
I understand that I am swearing or affirming under oath to the truthfulness of the claims made above and 
that the punishment for knowingly making a false statement includes fines and/or imprisonment. 
 
STATE OF _________________________ 
COUNTY OF _______________________ 
 
Sworn to or affirmed and signed before me on________________by________________________________ 
 
_____Personally known   ______________________________________________________ 
_____Produced ID   NOTARY PUBLIC or DEPUTY CLERK 
Type ID:________________________ 
     ______________________________________________________ 
     My Commission Expires: 


