, * CASE NO.

PLAINTIFF
Address * IN THE CIRCUIT COURT
Home # * FOR SOMERSET COUNTY
Cell#

* STATE OF MARYLAND
DEFENDANT *
Address

%
Home #
Cell# %
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PETITION FOR EMERGENCY HEARING

I, , representing myself, request an Emergency Hearing due to
the following circumstance and facts:

(Please continue on separate sheet of paper)

AFFIDAVIT: I SOLUMNLY SWEAR, under the penalties of perjury that the contents of the foregoing petition is true to the best of
my knowledge, information, and belief.

Date: Signature:
Printed Name:

Certificate of Service
I, HEREBY CERTIFY that on this day of , 20 , a copy of this Petition for
Emergency Relief was mailed, postage prepaid to:

Name of Opposing Party or His/Her Attorney

Address of Opposing Party or His/Her Attorney, including City/State/Zip Code

Date Signature
ORDER OF COURT
It is this day of .20___, ORDERED, that
] This matter shall be set for a hearing immediately.
o This matter shall be set for a hearing as soon as possible.
o This Petition shall be denied because
i Judge’s Notes:

Judge
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MOTION TO SHORTEN TIME

1, , representing myself, request that the Court the time requirements for this
matter to be served due to the following circumstances and facts:

. (Please continue on separate sheet of paper)

Date: Signature:
Printed Name:

Certificate of Service

I, HEREBY CERTIFY that on this day of , 20 , a copy of this Motion To Shorten Time was
mailed, postage prepaid to:

Name of Opposing Party or His/Her Attorney

Address of Opposing Party or His/Her Attorney, including City/State/Zip Code

Date Signature
ORDER OF COURT
It is this day of .20___, ORDERED, that
] The Motion to Shorten Time is granted.
o This Petition shall be denied.
i Judge’s Notes

Judge



