
Superior Court of the District of Columbia 

CIVIL DIVISION – Civil Actions Branch 

500 Indiana Avenue, N.W., Suite 5000 Washington, D.C. 20001 

Telephone: (202) 879-1133 Website: www.dccourts.gov 

vs. 

Plaintiff 

Case No.  

Defendant 

MOTION - (Pro-Se) 

MOTION OF: for 

(State briefly what you want the Court to do) 

CERTIFICATE OF SERVICE 

On __________________________________________________ 20____ I mailed this motion to all the lawyers in the case, 

the plaintiff(s) and the defcndant(s) who do not have lawyers, as listed below: 

Signature 

POINTS AND A UTHORITIES 

( Write the reasons why the Court should grant your motion and  include Court rules , laws and cases, if any, that support 

your reasons.) 

Form CV(6) - 393 Jul 2019  Signature 

Name: Name:
:

Address: Address:
:

Printed name: Signature: 

Address: Home phone no. 

Business phone no. 



Superior Court of the District of Columbia 

CIVIL DIVISION – Civil Actions Branch 

500 Indiana Avenue, N.W., Suite 5000 Washington, D.C. 20001 

Telephone: (202) 879-1133 Website: www.dccourts.gov 

 
 

 

vs. 

Plaintiff  
 

Case No.   

 

 

 

 

 

 

 

 

 

 

 

Defendant 

ORDER 

Upon consideration of the motion _________________________________________________________ 

filed by ______________________________________________________________________________ 

and after hearing argument on behalf of all parties concerned, it is, by the Court, this _________________     

day of _______________, 20 ____ 

ORDERED: 

1. That the motion be, and it is hereby,     ☐ Granted                       ☐ Denied 

2. That __________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Copies to: 

_____________________________________ 

                             Judge 
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