
EX PARTE  CALENDAR REQUEST FORM 

FILE # ________________________________________________________ 

IN RE: ________________________________________________________ 

ATTORNEY NAME ________________________________________________________ 

 

I HEREBY REQUEST TO ATTEND THE UNCONTESTED/EX PARTE CALENDAR TO BE 

HELD AT: 

I. FORT LAUDERDALE  (in chambers), ON TUESDAY/THURSDAY (circle applicable day), 

the____________day of ___________________, 20______ at 9:00 a.m. 

FOR JUDGE (Check appropriate Judge): 

__________ Judge Charles Greene (Division 61) 

__________ Judge Mel Grossman (Division 60) 

OR 

II.   DEERFIELD BEACH  (in Room 130 room B via Video Conference) ON TUESDAY, 

the__________ day of__________________,20_____, at 11:00 a.m. 

OR 

III.   PLANTATION (in Room 180 via Video Conference) ON TUESDAY, the __________ day 

of ________________, 20______, at 11:20 a.m.  

OR 

IV.  HOLLYWOOD (in Room 140 via Video Conference) ON TUESDAY, the __________ day 

of _______________, 20_______, at 11:40 a.m.  

ON THE FOLLOWING MATTERS:  

 

1. ________________________________________________________________________ 

 

2. ________________________________________________________________________ 

 

3. ________________________________________________________________________ 

 

PLEASE NOTE: THE COURT WILL NOT HEAR THE FOLLOWING MATTERS DURING ITS 

UNCONTESTED/EX PARTE CALENDAR SCHEDULE:  

1. Attorney's Fees & Costs; 2.Guardian's Fees & Costs; 3.Discharge of Personal Representatives and 

Guardians; 4. Approval of Minor Settlements; 5. Appointments of Guardian(s) unless the 

Guardian(s) has/have been investigated and approved by the Court Monitor's Office  

 

I HEREBY CERTIFY that the matters brought before this Court are uncontested, all interested 

parties have received any required notice of said petition/pleading, and I have not received 

notification that any party objects to the bringing of said petition/pleading before this Court. 

 

_________________________________________    _________________ 

Attorney Signature        Florida Bar Number  

 

 

Drop off or FAX this form to the Clerk’s Office at 954-831-6457 or you may 

electronically file it via your service provider.  


