
REV. 2/24 

IN THE CIRCUIT/COUNTY COURT OF THE 
NINTH JUDICIAL CIRCUIT, IN AND FOR 
OSCEOLA COUNTY, FLORIDA 

STATE OF FLORIDA, 

vs. 

________________________________________ 

CASE NO.:  _____________________________ 
DIVISION:  ______________________________ 

MOTION 

COMES NOW, ______________________________, files this Motion and in support thereof 
states: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

CERTIFICATE OF SERVICE 

I hereby certify that I filed the foregoing with the Osceola Clerk of the Circuit Court & County 
Comptroller and caused a copy of the same to be served on ___________________________________ 
via ☐ U.S. Mail ☐ E-Mail ☐ Fax this _____ day of ____________________, 20_____.

________________________________________ 
Signature of Party 
________________________________________ 
Name of Party 
________________________________________ 
Address (Street, City, State, Zip Code) 
________________________________________ 
Phone Number 
________________________________________ 
Email Address 
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