
September 2011 

 

IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRCUIT  
IN AND FOR PINELLAS COUNTY, FLORIDA  

  
               REF: _______________________________  
               UCN: _______________________________  
               Section: _____________________________  
  
_______________________________________,  
   Petitioner  
 
 And  
  
________________________________________,  
   Respondent.  
  

REQUEST TO RECEIVE HEARING DATE   
VIA U.S. MAIL 

  
The  Petitioner,  Respondent is unable to contact the Courts Information Center by telephone, and hereby requests 
that a hearing date be set in the above styled case on  Petitioner’s,  Respondent’s motion/petition for: 
_________________________________________________________________________________________________ 
  
Please state the reason you are unable to contact Courts Information Center at (727) 582-7200 by telephone to 

schedule a hearing date: ____________________________________________________________________________ 

 _________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

If you are a person with a disability who needs any accommodation in order to participate 
in this proceeding, you are entitled, at no cost to you, to the provision of certain 
assistance. Please contact the Human Rights Office. 400 S. Ft. Harrison Ave., Ste. 500 
Clearwater, FL 33756, (727) 464-4880(V) at least 7 days before your scheduled court 
appearance, or immediately upon receiving this notification if the time before the 
scheduled appearance is less than 7 days; if you are hearing impaired call 711.   

 An Electronic ADA Accommodation request form is available at: www.jud6.org.  
  
Petitioner’s current address:  Respondent’s current address:  
  
Street:______________________________________  

___________________________________________  

City/State/Zip:_______________________________  

Message phone #: ____________________________  

  
Street:______________________________________  

___________________________________________  

City/State/Zip:_______________________________  

Message phone #: ____________________________  

  

PLEASE NOTE: If either or both parties are incarcerated, complete mailing addresses including prisoner DC# or 
other identifying number must be provided or mail may not be properly delivered.  Notices returned for wrong 
addresses may delay your hearing.  

  

 


