
IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT IN AND FOR 

_________________ COUNTY, FLORIDA 

 

        Fax Number: _____________________ 

         Fax Number: ____________      Fax Number: ____________ 

_______________________________, 

Petitioner,            

         Case No: _________________ 

And 

_____________________________, 

Respondent 

PRO-SE MOTION 

COMES NOW, the Plaintiff/Defendant and moves the Honorable Court for/to: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

The reason for this request is: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(Attach additional pages if necessary) 

I certify that a copy of this motion was mailed: faxed and mailed: hand delivered: to the person(s) listed 

below on __________________(DATE) 

Other party or his / her attorney: 

Name: __________________________ 

Address: ________________________ 

City, State, Zip: __________________ 

 

I understand that I am swearing or affirming under oath to the truthfulness of the claims made in this answer 

and that the punishment for knowingly making a false statement includes fines and / or imprisonment. 

 

Dated: _________________      ______________________________ 

        Signature 

 

        Printed Name: ____________________ 

        Address: _________________________ 

        City, State, Zip: ___________________ 

        Phone No: _______________________ 



STATE OF FLORIDA 

COUNTY OF __________________ 

Sworn to or affirmed and signed before me on ____________ by ________________________________ 

 

        __________________________________ 

        NOTARY PUBLIC or DEPUTY CLERK 

 

        ____________________________________ 

Print, type, or stamp commissioned 

name of notary or deputy clerk 

 

____ Personally known 

____ Produced identification  

____ Type of identification produced ________________________ 

 

 

IF A NONLAWYER HELPED YOU FILL OUT THIS FORM, HE / SHE MUST FILL IN THE BLANKS 

BELOW: 

[fill in all blanks] This form was prepared for the: (choose one only) ( ) Husband ( ) Wife 

This form was completed with the assistance of: 

(name of individual) ___________________________________________________ 

(name of business) ____________________________________________________ 

(address) ___________________________________________________________ 

(city) _____________ (state) _______ (telephone number) ____________________ 


