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(your name)

(your street address)

(city, state, zip code)
(your phone number)
MONTANA JUDICIAL DISTRICT COURT,
(number of district in which your county is located)
COUNTY
(name of your county)
) | Your Case No.
)
o ) | MOTION FOR SUBSTITUTION
Plalntlff, ) OF JUDGE
vs. )
)
)
Defendant. | )
)
)

The undersigned hereby moves for substitution of District Judge

in this case.

Dated this day of , 20 .
(date) (month) (year)

(Your signature)

(print your name)
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