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Plaintiff DISTRICT COURT 
Location (Town): 

V. Docket No.:   

Defendant 

Other party 

WITNESS AND EXHIBIT LIST 

1. Name:

2. I will be calling the following witnesses at the hearing:
a.
b.
c.
d.
e.

(Attach a separate sheet if you need more space) 

3. I am filing the following updated documents with the clerk and I have sent a copy of these
documents to the other party:

Updated financial statement  
Joint list of contested property  
Updated child support affidavit with 2 most recent pay stubs 
Proof of income for all sources for the last two years  
Proof of uninsured medical bills, what’s been paid and what is owed 
Written statement of what I want the Court to order 

4. I will be submitting the following exhibits as evidence at the hearing and I have sent a copy of the
exhibits to the other party (Do not file exhibits with the clerk. Bring a copy for yourself and a copy
for the Court to the hearing).
a.
b.
c.
d.
e.

(Attach a separate sheet if you need more space) 
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Date (mm/dd/yyyy):    
   Signature of   Plaintiff       Plaintiff’s Attorney 
     Defendant  Defendant’s Attorney 
     
     
     
 Party’s Attorney:   Party’s Name:  

Address:    Address is confidential (if so, leave blank below) 
   Address:  
     

Telephone:   Telephone:  
Email:   Email:  
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