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Instructions: You must fill out this form completely, legibly, and accurately. Failure to fill in your name, accurate case number, 
complete the Declaration, or properly sign the document may cause this document to be rejected for filing with the Court and to 
be returned to you. Please Note: The terms “case number”, “cause number”, “ticket number”, and “citation number” may be 
used interchangeably to refer to the court number assigned to your case. 

Spokane Municipal Court 
County of Spokane, State of Washington 
CITY OF SPOKANE, 
Plaintiff, 

vs 

Defendant. 

Case No:  

MOTION & ORDER RE: SPECIAL SETTING 

I. MOTION
COMES NOW the  Choose an item. in this matter moves the Court for a special setting of the 

following hearing type:  Choose an item.                   on                                 at               .

The basis upon which the Defendant is requesting the special is as follows.: 

II. FINDINGS
The Court, having considered the basis for the motion for a special setting, having heard augment of the 
parties, if any, and having reviewed the relevant pleadings on file herein, makes the following finding: 

 The parties have stipulated to a special setting and the motion should be granted. 

 The moving party has provided sufficient justification for a special setting and the motion should be 
granted. 

 The moving party has provided insufficient justification for a special setting and the motion should be 
denied. 

III. ORDER
IT IS HEREBY ORDERED that the moving party’s motion be, and hereby is, granted and the matter 

be specially set as requested above. 

IT IS HEREBY ORDERED that the moving party’s motion be, and hereby is, denied. 

DATED this ________ day of ______________, 202____ 

______________________________________________________ 
JUDGE/COURT COMMISSIONER 

Presented by: Presented by: 
Agreed, Notice of Presentment Waived Agreed, Notice of Presentment Waived 

______________________________________________ ______________________________________________ 
Assistant City Prosecuting Attorney, WSBA No: Defendant/Attorney for Defendant, WSBA No: 
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