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My estimate of the total time required to conduct a hearing on the above motion(s) is:

Docket numberName of case

Date

Instruction 
Only if you have a compelling reason to request an earlier date than the next assigned event 
for this case, complete and file this form. The other party has 5 days to file a Response.

REQUEST FOR EARLIER 
HEARING ON MOTION(S) 
JD-FM-288   New 8-20

STATE OF CONNECTICUT 
SUPERIOR COURT 

www.jud.ct.gov

Certification

Mailing address (Number, street, town, state and zip code)

Signed  (Signature of filer) 

u
Print or type name of person signing

Telephone number

Date signed

(date)   to all attorneys and self-represented parties of record and that written consent for electronic delivery was 
received from all attorneys and self-represented parties of record who received or will immediately be receiving electronic delivery.

I certify that a copy of this document was or will immediately be mailed or delivered electronically or non-electronically on 

*If necessary, attach additional sheet or sheets with name and address which the copy was or will be mailed or delivered to.

Name and address of each party and attorney that copy was or will be mailed or delivered to*

At (Town)Judicial District

I am, or I am the attorney for, the party who has filed the following motion(s) in this case:

Request for Earlier Hearing on Motion(s)

This case is already scheduled for the following court events:
Case Date(s): Trial or Specially Assigned Hearing Date(s): Other: (specify event and date) 

I am asking that the court assign an earlier hearing date for the above motion(s) because: (State reason)

The tentative list of witnesses I intend to call and the amount of time anticipated to be needed for the testimony of each, 
including reasonable cross-examination, is as follows:

Name of Witness Time Needed Name of Witness Time Needed

I am unavailable for a hearing on the following days before the next court event that is already scheduled.
Day Full Day A.M. P.M. Day Full Day A.M. P.M. Day Full Day A.M. P.M.

I understand that this request will not be considered unless this form is fully completed.

I understand that, if necessary, I may call additional witnesses if I follow all advance notice requirements.

For information on ADA 
accommodations, 
contact a court clerk or go to: 
www.jud.ct.gov/ADA.

COURT USE ONLY
ERLIHRG

*ERLIHRG*

http://www.jud.ct.gov/ADA
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Signed  (Signature of filer)
u
Text
Signed  (Signature of filer/Connecticut Attorney)
(date)                           to all attorneys and self-represented parties of record and that written consent for electronic delivery was received from all attorneys and self-represented parties of record who received or will immediately be receiving electronic delivery.
I certify that a copy of this document was or will immediately be mailed or delivered electronically or non-electronically on 
*If necessary, attach additional sheet or sheets with name and address which the copy was or will be mailed or delivered to.
I am, or I am the attorney for, the party who has filed the following motion(s) in this case:
Request for Earlier Hearing on Motion(s)
This case is already scheduled for the following court events:
I am asking that the court assign an earlier hearing date for the above motion(s) because: (State reason)
The tentative list of witnesses I intend to call and the amount of time anticipated to be needed for the testimony of each, including reasonable cross-examination, is as follows:
Name of Witness	
Time Needed
Name of Witness	
Time Needed
I am unavailable for a hearing on the following days before the next court event that is already scheduled.
Day
Full Day
A.M.
P.M.
Day
Full Day
A.M.
P.M.
Day
Full Day
A.M.
P.M.
I understand that this request will not be considered unless this form is fully completed.
I understand that, if necessary, I may call additional witnesses if I follow all advance notice requirements.
For information on ADA accommodations,
contact a court clerk or go to: www.jud.ct.gov/ADA.
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