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IN THE CIRCUIT/COUNTY COURT OF THE 

17TH JUDICIAL CIRCUIT IN AND FOR 

BROWARD COUNTY, FLORIDA 

Case No.: _________________ 

Judge/Division: ___________ 

________________________________/ 

REQUEST FOR EMERGENCY RELIEF 

The attached motion, appeal or petition meets criteria for consideration for emergency relief 

pursuant to Administrative Order 2021-50-Civ, 2021-51-CO, or 2021-52-PRC: 

1. The nature of the emergency: 

2. If an Order is at issue, the name of the Judge and date of the Order: 

3. A Judge has not previously denied this request for emergency relief. 

I hereby certify there exists a reasonably objective basis to request emergency relief as set 

forth in the attached motion. 

Name: _____________________________________________________________________ 

Address: 

Email: ___________________ Phone: ______________________ 

Signature of Counsel/Self-Represented Party: _____________________________________ 

CERTIFICATE OF SERVICE TO ALL COUNSEL/PARTIES 

Page 1 of 1 


