
50 Eagle Street West

Newmarket, ON   L3Y 6B1

Telephone: (905) 853-4823

Fax: (905) 853-4863

    Date Submitted: YYYY-MM-DD

   ** Please fax to the Trial Coordinator’s office at:  905-853-4880
    Newmarket Court File Number: FC-_______________________

    Applicant: _______________________________     Counsel: _________________________________

   Telephone: ______________________________       Telephone: _______________________________

    Fax:  ____________________________________     Fax:   ___________________________________

   Respondent:  _______________________________     
Counsel: _________________________________

   Telephone: _________________________________       Telephone: _______________________________

    Fax:  _____________________________________    
 Fax:   ___________________________________

NOTE: Please complete either Part ‘A’ (Regular motion) or Part ‘B’ (Long Motion)

     Part A – Request for Family regular motion- ONE HOUR OR LESS (total time estimate of all parties)

        Please provide a range (approximately 5) of Wednesday available dates: _____________________________
        I confirm that a Case Conference has been held of the issues of the motion.

Case Conference Judge ______________________________________


Issues of Motion: ____________________________________________


Estimated length of time required __________ (less than one hour)

      Part B – Request for Family long motion – MORE THAN ONE HOUR (total estimate of all parties)

         Total time estimate for all parties ________ minutes/hours


I understand that the date I receive is an Assignment Court date only and that an attendance will be required by 
parties.  I further acknowledge that counsel must exchange their Notices of Motion and offers on the motion 
claims before attending the Assignment Court.  All Notice of Motion are to be filed in the Continuing Record at 
least by the time of confirmation of the Assignment Court.


Signature of Party/Lawyer Requesting Motion _______________________________________________

       Who is the moving party?  Please Circle:   Applicant or Respondent     

       Will there be a Cross Motion?  Yes           No 
       Signature of Party/Lawyer Requesting the motion: ________________________________________

       Motion Date Fixed by Trial Coordinator: __________________________________________ at 9:30 a.m.

       Assignment Court 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              

          Form update:  January 2014
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REQUEST TO SCHEDULE A FAMILY REGULAR OR LONG MOTION








