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STATE OF NORTH DAKOTA                 IN DISTRICT COURT 

COUNTY OF ______________________  __________________ JUDICIAL DISTRICT 

________________________________  )  
    PLAINTIFF, ) 

  ) Case No. ____________________ 
vs      ) 
      ) NOTICE OF MOTION TO AMEND 
      ) PARENTING TIME  
______________________________ ____ )  
    DEFENDANT. ) 

  ) 
      
TO:               

(List names of parties to receive notice of motion.)   

1. (Choose one checkbox () for Paragraph 1.) 

 YOU ARE HEREBY GIVEN NOTICE that a hearing (select all checkboxes () below that 

apply.  You must select at least one checkbox): 

 to present evidence 

 for oral arguments 

will be held on the Motion to Amend Parenting Time before the Court pursuant to Rule 3.2 of 

the North Dakota Rules of Court, the Honorable ______________________________ presiding, 

on ______________________________ (date of hearing), at _________ am pm or as soon 

thereafter as the matter may be heard.  

*OR*  

 YOU ARE HEREBY GIVEN NOTICE that the Motion to Amend Parenting Time will be 

heard by the Court pursuant to Rule 3.2 of the North Dakota Rules of Court and that the same 

will be decided on briefs unless a hearing is timely requested by a party or required by the 

Court.  
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2.  PLEASE TAKE FURTHER NOTICE that you shall have fourteen (14) days after service of a 

brief supporting the enclosed motion within which to serve and file an answer brief and other 

supporting papers and that upon the filing of briefs, or upon expiration of the time for filing, the 

motion is deemed submitted to the Court, unless a party timely requests a hearing.  

3.  PLEASE TAKE FURTHER NOTICE that a request for a hearing must be made not later 

than seven (7) days after expiration of the time for filing the answer brief and that the party 

requesting a hearing shall secure a time for the hearing and shall serve notice of the time for 

the hearing upon all other parties. 

Dated this _____ day of ____________________, 20____ 

 
______________________________________________ 
(Moving Party’s Signature) 

______________________________________________ 
(Printed Name) 

______________________________________________ 
(Address) 

______________________________________________ 
(City, State, Zip Code) 

______________________________________________ 
(Telephone Number) 

_____________________________________________ 
(Email) 
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