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JUSTICE OF THE PEACE COURT OF THE STATE OF DELAWARE 
IN AND FOR _____________________ COUNTY  

COURT NO. _____ 

CIVIL ACTION NO. 
COURT ADDRESS: 
________________________________ ____________________________ 

PLAINTIFF(S): 
Check box if address has changed  

1) Name: 
Address: 

Phone:  
2) Name: 
Address:

Phone:  
Plaintiff’s Attorney, if any:  

VS.  DEFENDANT(S): 
Check box if address has changed 

1) Name:
Address:

Phone: 
2) Name:
Address:

Phone: 
Defendant’s Attorney, if any: 

APPLICATION FOR A MOTION HEARING 

I, ____________________________, an above named party in this  action, do request  the  Court to schedule a  
hearing to determine if the requested relief should be granted.  In support of this application, I do truthfully state the  
following:  

A. Type of relief requested: 

B. Reasons why the relief  should be granted: 

C. If this is a motion to vacate a default or nonsuit judgment or a motion for a new  trial or to amend a judgment, 
explain how you believe the result of the case may be different if the motion were granted. 

Date: _____________________ __________________________________ 
Signature of Applicant  

• Persons with disabilities should contact the Court in writing as soon as possible, prior to trial, to request reasonable 
accommodations.

• Should you need an interpreter, including for hearing impairment, notify the Court in writing as soon as possible 
(preferably 14 days) prior to trial so the court can have an interpreter available for your hearing.

• Use of personal electronic devices in the courthouse is allowed.  All visitors will be required to turn off/silence 
their device when in the courtroom.

• If you are a corporation (or other artificial entity or public body):  Only an attorney or a person designated in 
a Form 50 may represent you in JP court.   YOU MAY OBTAIN A FORM 50 application from the Court’s 
website at https://courts.delaware.gov/jpcourt (Click on Form 50) or any JP Court civil location.

• For court appropriate attire see https://courts.delaware.gov/jpcourt/attire.aspx.

VIEW YOUR CASE ONLINE: https://courtconnect.courts.delaware.gov 
JP Civil Form 11 (rev 11/21/2023) 

https://courtconnect.courts.delaware.gov/
https://courts.delaware.gov/jpcourt
https://courts.delaware.gov/jpcourt/attire.aspx
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