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GAMING DISPUTES TRIAL COURT
. Do not file with original motion. Use only for reclaiming motions or for motions that must be claimed by rule.

GAMING DISPUTES COURT CLERK
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DOCKET NO RETURN DATE

NAME OF CASE (First named plaintiff and defendant)

PLAINTIFF

DEFENDANT
CLAIMS

RECLAIMS

The following motion for the MOTION CALENDAR LIST:

DATE OF MOTION lF oRAL ARGUMENT AND/OR TEST|MONY tS DES|RED, yOU MUST "X" THE AppROpRtATE
BOXES BELOW

n onnl ARGUMENT is desired n TEslMoNy is desired

DESCRIPTION OF MOTION

I hereby certify that a copy hereof was mailed/delivered to all counsel and
parties of record on: l*"
NAME OF EACH PARry SERVED*

*lf necessary, ottdch odditional sheet with nomes

SIGNED

X
NAME AND MAILING ADDRESS OF PERSON FILING CLAIM/RECLAIM


	DOCKET NO: 
	RETURN DATE: 
	NAME OF CASE First named plaintiff and defendant: 
	DATE OF MOTION: 
	DATE: 
	TELEPHONE NO: 
	Plaintiff: Off
	Defendant: Off
	Claims: Off
	Reclaims: Off
	Testimony desired: Off
	Oral Argument desired: Off
	Description of Motion: 
	Name of Each Party Served: 
	Address at Which Service Was Made: 
	Name and Mailing Address of Person Filing Claim: 
	Name and Mailing Address of Person Filing Claim b: 
	Name and Mailing address of person filing claim c: 


