
 CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that I have mailed/ 

hand-delivered/faxed (circle one) a copy of this Motion 

to all parties and/or their attorneys in this lawsuit on      

the ________ day of  ____________________________ , 

20 ________ . 

_______________________________________ 
Signature 

First City Court for the Parish of Orleans  
STATE OF LOUISIANA   

CASE NO.:  _______________   SECTION: _________ 

PLAINTIFF 

vs 

DEFENDANT

FILED: ____________________ DEPUTY CLERK: ________________ 

MOTION TO ________________________________ 

Now Into Court comes , plaintiff / 

defendant (check one box) in the above entitled and numbered action, and moves that the court to: 

(Do not write on the back of this document. Use additional paper if necessary.) 

COMPLETE THE SECTION BELOW 

I have contacted the opposing party: OR I have not contacted the opposing party because: 

Signature 

Print Name 

Mailing address 

City, State & Zip 

Telephone No:

The opposing party has no objection to my 
Motion.  

The opposing party objects.



First City Court for the Parish of Orleans  
STATE OF LOUISIANA   

CASE NO.:  SECTION:  

PLAINTIFF 

vs 

DEFENDANT 

FILED:  

O R D E R 

DEPUTY CLERK 

IT IS HEREBY ORDERED that  show cause on the 

_____ day of ______________________________, 20 _____  at ________ o’clock _______.M. why 

the Motion To        should not be granted. 

JUDGE 

PLEASE SERVE: (The party filing the motion must serve all parties/attorneys and pay the 
Constable for service of the Motion.) 

1.     
Name of Party to be Served 

3.     
Name of Party to be Served 

Address Address 

City/State/Zip 

2. 
Name of Party to be Served 

City/State/Zip 

4. 
Name of Party to be Served 

Address Address 

City/State/Zip City/State/Zip 

New Orleans, Louisiana this  ________ day of ____________________________, 20 _______ .
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