COMMONWEALTH OF MASSACHUSETTS 

{County}, ss. 				{Type of} COURT  
DOCKET NO. {##############}
____________________________________
						)
{Full name of Party that brought lawsuit},		)
Plaintiff,			)
						)
vs.						)
						)
{ Full name of Party(s) that being sued}	              )	
						)
			Defendant{s}.		)
                                                                         	)
				

{DEFENDANTS OR PLAINTIFF}’S MOTION TO {WHATEVER YOU WANT ACCOMPLISHED}

	NOW COMES Defendants 

STATEMENT OF FACTS 
	
	On {Date…

STANDARD OF REVIEW

 The 
ARGUMENT

The 
CONCLUSION

	For all the above reasons, ….

Respectfully submitted,


							______________________                         
							{Your name…. }, Defendants
                                                                                   {Your Street address}
                                                                                    {City/Town}, MA  {Zip Code}  
Date:                                                                             

CERTIFICATE OF SERVICE

	I HEREBY CERTIFY that a true and correct copy of the above and foregoing has been furnished on this       day of {month}, 20___ by {hand/Email/fax and 1st class mail/overnight mail} to: 

Plaintiff 
c/o {lawyer}
{Law firm’s name}
{Street address}
{City/Town}, MA  {Zip Code}  
{phone number}
{email or fax}

______________________                         
							{Your name…. }, Defendants
                                                                                   {Your Street address}
                                                                                    {City/Town}, MA  {Zip Code}  
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