PACKET 6

INSTRUCTIONS FOR MOTION, AFFIDAVIT AND NOTICE FOR EVIDENTIARY
HEARING POST-JUDGMENT

This packet may be used to request modification of a judgment concerning all issues other
than those involving custody, parenting time and/or child support. It includes a Motion for
an Evidentiary Hearing, an Affidavit, and a Notice of Hearing; a Certificate of Document
Preparation; a Certificate of Mailing; a Proof of Service by Certified Mail; and an Affidavit of
Service.

PREPARING THE DOCUMENTS

1.) Complete the case captions (names and case number) as they appear on the petition.

2.) Most of the forms also require your name, address and phone number. Please print
that information.

Motion: Indicate the issue(s) you wish to be addressed in court. Date and sign the motion.

Affidavit: An affidavit is a sworn statement and must be true and accurate to the best of
your knowledge. Explain in your own words the issue(s) you want the court to rule on and
why. You may attach an additional page if necessary. Do not date nor sign the affidavit
until your signature can be witnessed by a notary or court clerk at which time you must
provide proper photo identification which includes your signature, for example a driver’s
license.

Notice of Hearing: Determine whether you wish to have your hearing reported
(recorded.) If yes, a fee will be due at the time you file the paperwork.

Indicate the issue(s) you wish to be addressed in court as stated in your motion.
Leave the hearing date blank. It will be set by court staff at the time you file the motion.
Date and sign the notice.

FILING THE DOCUMENTS

Make two or three copies of the original Motion, Affidavit and Notice after you have
completed them. Take the originals and both copies to the court clerk, who can witness
your signature, file the originals and process the copies. The court clerk will set the hearing
date at that time and return the copies to you. One set is for your records; the other set(s)
must be served on the other party. Please note: A filing fee will be due at this time.

SERVING THE DOCUMENTS

Personal service may be made by a competent person, 18 years of age or older, who is not
a party to this action. You may wish to make arrangements for service with the Sheriff’s
department or a private process server. Service by mail may be done by First Class Mail
and either Certified or Registered (return receipt requested) or Express Mail.
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Document 6 - 1

IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY

In the Matter of: ) CASE NO.
)
) MOTION FOR EVIDENTIARY HEARING
Petitioner, ) TO MODIFY JUDGMENT
)
and )
)
)
Respondent. )
)

COMES NOW the o Petitioner o Respondent and moves the court for an order re:
Check the appropriate box(es)

DEBT

HEALTH INSURANCE
PERSONAL PROPERTY
SPOUSAL SUPPORT
OTHER

Q0 0anan

This MOTION is supported by the attached affidavit.

Dated: Signed:
Name:
(Please Print)
Address:
Phone:
MOTION FOR EVIDENTIARY HEARING - PAGE 1 OF 1 (05/20/09)
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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY

In the Matter of: ) CASE NO.
)
) AFFIDAVIT IN SUPPORT OF MOTION
Petitioner, ) FOR EVIDENTIARY HEARING TO
) MODIFY JUDGMENT
and )
)
)
Respondent. )
)
STATE OF OREGON )
) ss
County of Jackson )
I, , 0 Petitioner o Respondent

being first duly sworn, do depose and state as follows:

Dated: Signed:
Name:
(Please Print)
Address:
Phone:
Subscribed and Sworn to before me the day of , 20

Clerk of the Court/Notary Public

AFFIDAVIT IN SUPPORT OF MOTION FOR EVIDENTIARY HEARING TO MODIFY JUDGMENT - PAGE 1 OF 1 (05/20/09)
OJIN CODE: AFSM
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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY

In the Matter of: CASE NO.

CIVIL EVIDENTIARY MOTION

Petitioner, NOTICE OF HEARING

and

Respondent.

)
)
)
)
)
)
)
)
)
)
)

REPORTING REQUESTED: No___ Yes___ Estimated Length
(Reporting fees are due at the time your motion is filed. ORS 21.275(4) and (5)).

TO THE CLERK OF THE COURT AND TO:

(The other party’s name)

The undersigned has scheduled for hearing the following: Motion for Evidentiary Hearing
Re:

a copy of which is attached.

The evidentiary hearing is scheduled at a.m. on , 20

in Courtroom No. , Jackson County Justice Building, 100 South Oakdale,
Medford, Oregon.

YOU SHOULD APPEAR AT THE TIME AND PLACE DESIGNATED.

Failure to appear, unless good cause is established, may result in relief being granted in
accord with the motion filed, if consistent with Oregon law.

Dated: Signed:
Name:
(Please Print)
Address:
Phone:
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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY

In the Matter of: ) CASE NO.
)
)
) CERTIFICATE OF
Petitioner, ) DOCUMENT PREPARATION
)
and )
)
)
Respondent. )
)

You are required to truthfully complete this certificate regarding the document(s) you
are filing with the court.

Check the boxes and complete the blanks that apply.

o I selected this packet of documents for Motion for Evidentiary Hearing for myself
and I completed them without paid assistance.

o I paid, or will pay, money to for assistance in
preparing this document.

Dated: Signed:
Name:
(Please Print)
Address:
Phone:
CERTIFICATE OF DOCUMENT PREPARATION - PAGE 1 OF 1 (05/20/09)
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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY

In the Matter: ) CASE NO.
)
) CERTIFICATE OF MAILING
Petitioner, )
)
and )
)
)
Respondent. )
)
I, the undersigned, certify that on , 20
I did cause to be deposited a true and correct copy of the:
o Petition o Response

o Motion, Affidavit and Notice of Evidentiary Hearing
o Request for Mediation and Order
o Other:

at:

(City, State)
postage paid thereon, in a sealed envelope addressed to:
o The Petitioner o The Petitioner’s Attorney
o The Respondent o The Respondent’s Attorney
o Oregon Department of Justice, Child Support, 310 E 6" St, Ste 300 Medford, OR 97501
o Oregon Department of Human Services, Child Welfare, 909 Royal Ct, Medford, OR 97504
o Other:

Address:

Mailing was done by:
o First Class Mail
or
o First Class Mail and by o Certified o Registered (return receipt requested) or o Express Mail.

Mailing was done following:
o Substitute Service

or
o Office Service

Dated: Signed:
Name:
(Please Print)
Address:
Phone:
CERTIFICATE OF MAILING - PAGE 1 OF 1 (05/20/09)
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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY

In the Matter of: ) CASE NO.

o the Marriage of )

o the Domestic Partnership of ) PROOF OF SERVICE BY
) CERTIFIED/REGISTERED/EXPRESS MAIL
)

Petitioner, )
)

VS. )
)
)

Respondent. )
)

I, the undersigned, certify that on , 20

I did serve the:

o Petition, Summons (with attached Notice of Statutory Restraining Order Preventing
Dissipation of Assets) and other information provided by the court clerk

o Motion, Affidavit and Notice of Evidentiary Hearing

o Other:

by certified, registered or express mail. The return receipt card or other proof provided by
the Post Office, electric or otherwise, showing the signature of the o Petitioner o Respondent

and the date signed is attached below.

Dated: Signed:

Name:

(Please Print)
Address:

Phone:

PROOF OF SERVICE BY CERTIFIED MAIL - PAGE 1 (05/20/09)
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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY

In the Matter: ) CASE NO.
)
) AFFIDAVIT OF SERVICE
Petitioner, )
)
and )
)
)
Respondent. )
)
STATE OF OREGON )
) SS.
County of Jackson )
I, , being first duly sworn, say: I am a resident of the
County of , State of . I am a competent

person, 18 years of age or older and not a party to or an attorney in this proceeding.

On the day of , 20 at a.m./p.m., I served the

within the County of

State of , by delivering to

in person true copies of the originals at the following address:

Dated: Signed:
Name:
(Please Print)
Address:
Phone:
Subscribed and Sworn to before me , 20

Clerk of the Court/Notary Public
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