IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT,
IN AND FOR DUVAL COUNTY, FLORIDA

Case No.:
Division: MH (Mental Health)

IN RE:

1.

NOTICE OF RELATED CASES

Petitioner submits this Notice of Related Cases as required by Florida Rule of General Practice and
Judicial Administration 2.545(d). A related case may be an open or closed civil, criminal,
guardianship, domestic violence, juvenile delinquency, juvenile dependency, or domestic relations
case. A case is “related” to this family law case if it involves any of the same parties, children, or
issues and it is pending at the time the party files a family case; if it affects the court’s jurisdiction to
proceed; if an order in the related case may conflict with an order on the same issues in the new
case; or if an order in the new case may conflict with an order in the earlier litigation.

[check one only]
[ There are no related cases.
1 The following are the related cases (add additional pages if necessary):

Related Case No. 1
Case Name(s):
Petitioner

Respondent
Case No.: Division:

Type of Proceeding: [check all that apply]

Dissolution of Marriage |:| Paternity
|| Custody L__I Adoption
Child Support Support for Dependent Adult Children
Modification/Enforcement/Contempt Proceedings
Juvenile Dependency Juvenile Delinquency
Termination of Parental Rights Criminal
Domestic/Sexual/Dating/Repeat Mental Health
Violence or Stalking Injunctions Other {specify}
State where case was decided or is pending: Florida Other: {specify}

Name of Court where case was decided or is pending (for example, Fifth Circuit Court, Marion
County, Florida):
Title of last Court Order/Judgment (if any):
Date of Court Order/Judgment (if any):




Relationship of cases check all that apply]:
[ pending case involves same parties, children, or issues;

[1may affect court’s jurisdiction;

[]order in related case may conflict with an order in this case;
[Jorder in this case may conflict with previous order in related case.
Statement as to the relationship of the cases:

Related Case No. 2
Case Name(s):

Petitioner

Respondent

Case No.: Division:

Type of Proceeding: [check all that apply]

L___|Dissolution of Marriage || Paternity

[ custody [ ]Adoption

[ child Support [__]Support for Dependent Adult Children

[ ] Modification/Enforcement/Contempt Proceedings

[Jusuvenile bependency Juvenile Delinquency

[ ] Termination of Parental Rights Criminal
Domestic/Sexual/Dating/Repeat L__|Mental Health

[ Iviolence or Stalking Injunctions [ ] other {specify}

State where case was decided or is pending: Florida Other: {specify}

Name of Court where case was decided or is pending (for example, Fifth Circuit Court, Marion
County, Florida):

Title of last Court Order/Judgment (if any):

Date of Court Order/Judgment (if any):

Relationship of cases check all that apply]:
Q pending case involves same parties, children, or issues.

[_1 may affect court’s jurisdiction;

[ order in related case may conflict with an order in this case;

[ order in this case may conflict with previous order in related case.
Statement as to the relationship of the cases:

Related Case No. 3
Case Name(s):

Petitioner

Respondent

Case No.: Division:

Type of Proceeding: [check all that apply]
[ Dissolution of Marriage [ paternity



I:' Custody L__1 Adoption

Child Support Support for Dependent Adult Children
Modification/Enforcement/Contempt Proceedings

Juvenile Dependency Juvenile Delinquency

Termination of Parental Rights |:[ Criminal
Domestic/Sexual/Dating/Repeat Mental Health

Violence or Stalking Injunctions Other {specify}

State where case was decided or is pending: ]:l Florida I:I Other: {specify}

Name of Court where case was decided or is pending (for example, Fifth Circuit Court, Marion
County, Florida):
Title of last Court Order/Judgment (if any):
Date of Court Order/Judgment (if any):

Relationship of cases check all that apply]:
[]pending case involves same parties, children, or issues;

[_]may affect court’s jurisdiction;

I:| order in related case may conflict with an order in this case;
[_Jorder in this case may conflict with previous order in related case.
Statement as to the relationship of the cases:

2. [check one only]
[—_11 do not request coordination of litigation in any of the cases listed above.
[_]1 do request coordination of the following cases:

3. [check all that apply]

‘:|Assignment to one judge

]:lCoordination of existing cases will conserve judicial resources and promote an efficient
determination of these case because:

4. The Petitioner acknowledges a continuing duty to inform the court of any cases in this or any other
state that could affect the current proceeding.

Dated:

Petitioner’s Signature:
Printed Name:

Address:
City, State, Zip:
Telephone Number:
Fax Number:
E-mail Address(es):




	txtCaseName(s): 
	txtPetitioner1: 
	txtCaseNo1: 
	txtDivision1: 
	txtRespondent1: 
	Check Box15: Off
	txtOther1: 
	Check Box16: Off
	Check Box17: Off
	txtSpecify1: 
	txtCourtName1: 
	txtLastOrder1: 
	txtOrderDate1: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	txtStatementRelationshipOfCases1: 
	txtCaseNames2: 
	txtPetitioner2: 
	txtRespondent2: 
	CaseNo2: 
	txtDivision2: 
	RB2: Off
	Check Box26: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	txtOther2: 
	Check Box37: Off
	Check Box38: Off
	txtSpecify2: 
	txtCourtName2: 
	txtTitleOfLastlastCourtOrderJudgment2: 
	txtDateOfCourtOrderJudgment2: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	txtStatementAsToRelationshipofthecase2: 
	txtCaseNames_3: 
	txtPetitioner_3: 
	txtRespondent_3: 
	txtDivision_3: 
	txtCaseNo3: 
	Check Box43: Off
	Check Box49: Off
	Check Box50: Off
	Check Box 51: Off
	Check Box54: Off
	Check Box55: Off
	Check Box57: Off
	txtSpecify3: 
	txtCourtName_3: 
	txtTitleoflastCourtOrderJudgmentifany_3: 
	txtDateofCourtOrderJudgmentifany_3: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	txtStatementastotheRelationshipoftheCases_3: 
	RB1: Off
	txtExp1: 
	Check Box64: Off
	Check Box65: Off
	txtDeterminationOfthesCasebecause: 
	txtDated: 
	txtPrintedName: 
	txtCity,State,Zip: 
	txtAddress: 
	txtTelephoneNumber: 
	txtFaxNumber: 
	txtEmailAddresses: 
	txtCaseNo: 
	page1: 

	txtOther3: 
	Check Box8: Off
	Check Box7: Off
	CB1: Off
	CB2: Off
	CB4: Off
	CB3: Off
	CB5: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box28: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box56: Off
	Check Box52: Off
	Check Box53: Off
	Check Box59: Off
	Check Box58: Off
	CB6: Off
	Check Box27: Off
	txtAKA: 
	TxtInRe: 


