
Commonwealth of Massachusetts
The Trial Court

Docket No.Probate and Family Court DepartmentPlymouth Division

Plaintiff/Petitioner
V.

Defendant/Respondent

, the plaintiff/defendant/petitioner/respondent,Now comes
(name of moving party)

NOTICE OF HEARING

This Motion will be heard at the Probate & Family
(signature)

Court in
(PRINT name)(City)

on
(month/day/year) (street address)

at
(time of hearing) (zip code)(state)(city or town)

Date: Tel. No.

The within motion is hereby ALLOWED - DENIED.

Justice of the Probate and Family CourtDate

INSTRUCTIONS
1 . Generally, refer to Mass.R.Civ.P./Mass.R.Dom.Rel.P. 6 and 7; Probate Court Rules 6, 29, and 29B.
2. If the opposing party is represented by an attorney who has filed an appearance, service of this motion MUST be made on the attorney.
3. Certificate of Service on Reverse side must be completed.
4. All motions shall be accompanied by a proposed order which shall be served with the motion.
CJ-D 400 (4/98)

MOTION FOR
WAIVER OF NOTICE TO

DEPARTMENT OF SOCIAL
SERVICES

(       )

c.g.f.

in this action who moves this Honorable Court as follows:  That notice to and report from the Department

of Social Services be waived.  This is a step-parent adoption.



CERTIFICATE OF SERVICE

I hereby certify that I have served a copy of this motion upon:

(name of party and address or name and address of attorney of record; Including, street address/city or town/zip code)

by - delivery in hand on- at A.M./P.M. - mailing (postage paid) on
(date of delivery)

(date of mailing) (signature)
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