	SUPERIOR COURT OF JUSTICE

CIVIL SCHEDULING UNIT

REQUISITION TO SCHEDULE SHORT MOTION OR APPLICATION
	393 University Avenue, 10th Fl.

Toronto ON  M5G 1E6

Telephone:   (416) 327-5535
Fax:              (416) 327-9470                                                                                                                           E-mail: jus.g.mag.csd.civilmotionsscheduling@ontario.ca

	 FORMCHECKBOX 
 Requisition to Schedule Short Motion or Application (before a Judge or Master)

	** Please return this completed form to the civil scheduling unit, 10th floor, 393 University Avenue by fax or 
e-mail to: jus.g.mag.csd.civilmotionsscheduling@ontario.ca

	Court File Number:      

	Short Title:      

	Moving Party Is (Name):   FORMCHECKBOX 
 Plaintiff         FORMCHECKBOX 
 Defendant         FORMCHECKBOX 
 Other      

	This Case Is Under:   FORMCHECKBOX 
 Case Management   FORMCHECKBOX 
 Simplified Procedure   FORMCHECKBOX 
 Ordinary Procedure
Motion Manner:  FORMCHECKBOX 
 On Consent   FORMCHECKBOX 
 Opposed   FORMCHECKBOX 
 Unopposed   FORMCHECKBOX 
 Exparte


	1. Estimated time for oral argument by all parties:
	     

	2. Nature of the action or application (e.g., personal injury, specific tort, contract or other case type identified on Form 14F):
	     

	3. Rule(s) or statutory provisions under which the motion / application is brought:
	     

	4. May the motion be heard by a master or must it be heard by a judge?
	     

	5. Whether a particular judge or master is seized of all motions in the proceeding or of the particular motion? 
	     

	6. If the proceeding is governed by the Simplified Procedure Rule (Rule 76), does the motion concern undertakings given or refusals made on examination for discovery?
	     

	7. Is the motion seeking summary judgment?  
	     

	8. Is the application or motion urgent?
	     

	9. Is any party self-represented?
	     

	10. Is this proceeding under case management? 
	     

	11. Does the motion or application require a bilingual Judge or Master? 
	     

	12. What are the requested date(s) that you would like to schedule the motion on?
	YYYY-MM-DD
YYYY-MM-DD
YYYY-MM-DD


	Name of Party/Lawyer Scheduling the Motion:
	
	     

	
	
	Name and Firm (please type or print clearly)

	YYYY-MM-DD
	
	     

	Date
	
	Telephone Number, Fax Number and Email Address

	Name of Party/Lawyer Responding to Motion:  
	
	     

	
	
	Name and Firm (please type or print clearly)

	
	
	     

	
	
	Telephone Number, Fax Number and Email Address


January 2010

