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	State of South Carolina
	In the Family Court

	County of                                                    
[Fill in the County Where this Form will be Filed]
	                                                           
[Fill in the Circuit Where this Form will be Filed] Judicial Circuit



	Plaintiff(s):                                            
[Fill in Plaintiff(s) Name]
	Case No.                                                    
[Fill in Case Number]

	vs.
Defendant(s):                                        
[Fill in Defendant(s) Name]
	


[bookmark: _Hlk219108250]Motion and Order Information Form and Coversheet
	[bookmark: _Hlk221202534]Plaintiff’s Attorney:
	                                                                               
[Fill in Plaintiff’s Attorney Name]

	Bar Number:
	                                                                               
[Fill in Bar Number] 

	Address:
	                                                                                
[Fill in Address]

	Phone Number:
	                                                                               
[Fill in Phone Number]

	Email:
	                                                                               
[Fill in Email Address]

	Fax:
	                                                                               
[Fill in Fax Number]

	Other:
	                                                                               
[Fill in Other Contact Information]





	Defendant’s Attorney:
	                                                                               
[Fill in Defendant’s Attorney Name]

	Bar Number:
	                                                                               
[Fill in Bar Number] 

	Address:
	                                                                                
[Fill in Address]

	Phone Number:
	                                                                               
[Fill in Phone Number]

	Email:
	                                                                               
[Fill in Email Address]

	Fax:
	                                                                               
[Fill in Fax Number]

	Other:
	                                                                               
[Fill in Other Contact Information]



Select Applicable Checkbox:
☐ MOTION HEARING REQUESTED (attach written motion and complete SECTIONS I and III)
☐ FORM MOTION, NO HEARING REQUESTED (complete SECTIONS II and III)
☐ PROPOSED ORDER/CONSENT ORDER (complete SECTIONS II and III)
SECTION I: Hearing Information

	Nature of Motion:
	                                                                               
[Fill in Nature or the Information about the Motion]

	Estimated Time Needed:
	                                                                               
[Fill in the Amount of Time the Motion is Expected to be Heard] 

	Court Reporter Needed:
	                                                                                
[Fill in Yes or No for Court Reporter Need]



SECTION II: Motion / Order Type
Select Applicable Checkbox:
☐ Written motion attached
☐ Form Motion/Order

I hereby move for relief or action by the court as set forth in the attached proposed order.
	[bookmark: _Hlk220678931]                                                                       
Signature of Attorney for (Check One):
☐ Plaintiff(s)
☐ Defendant(s)

	                                                                  
Date Submitted


SECTION III: Motion Fee
Check Applicable Checkbox:
☐ Paid
	Amount Paid:

	$                                                   
[Fill in the Amount Paid in Dollars]


☐ Exempt:
	Check Reason:
	☐ Rule to Show Cause in Child or Spousal Support

	
	☐ Domestic Abuse or Abuse and Neglect

	
	☐ Indigent Status

	
	☐ State Agency v. Indigent Status

	
	☐ Sexually Violent Predator Act

	
	☐ Post-Conviction Relief

	
	☐ Motion for Stay in Bankruptcy

	
	☐ Motion for Execution (Rule 69, SCRCP)

	
	☐ Motion for Publication

	
	☐ Proposed Order Submitted at Request of the Court; or, Reduced to writing from Motion Made in Open Court Per Judge’s Instructions

	
	Name of Court Reporter:                                                                            
[Fill in Name of Court Reporter, if Proposed Order Submitted at Request of the Court; or, Reduced to Writing from Motion Make in Open Court Per Judge’s Instructions is Selected]

	
	☐ Other                                                                                                         
[Fill in Explanation or Description of Exemption Not Listed]





Judge’s Section
	Check Reason:
	☐ Motion Fee to be paid upon filing of the attached order.

	
	☐ Other                                                                                                         
[Fill in Explanation, Additional or Alternative Information]



	                                                                 
Judge’s Signature

	                          
Judge’s Code
	                                 
Date of Signature


Clerk’s Verification
Collected by:                                      Date Filed:                   
☐ MOTION FEE COLLECTED: $                    
☐ CONTESTED – AMOUNT DUE: $                  

Custodial Parent (if applicable):                          
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