STATE OF WISCONSIN       CIRCUIT COURT BRANCH                   DANE COUNTY


     





(Name)







       
     


         




 (Address) 
     







 

(City, State, Zip)

     (Petitioner/Joint Petitioner)

AND 








     












(Name)

     


 









(Address)

     


 

(City, State, Zip)                   (Respondent/Joint Petitioner)

1. I am the  FORMCHECKBOX 
 Petitioner/Joint Petitioner   FORMCHECKBOX 
 Respondent/Joint Petitioner in this case and I failed to appear for the hearing scheduled on ________________________.
                                                                 (Date)

2.
A new hearing should be scheduled because my failure to appear  was the result of:  (Check all that apply)

  
 FORMCHECKBOX 

A mistake             FORMCHECKBOX 

Inadvertence             FORMCHECKBOX 

Excusable neglect

The circumstances that justify my belief that my failure to appear should be excused by the Court are:


______________________________________________________________________________________


______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

3.
A new hearing would result in a different Order because:


______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

I understand that if the court grants a new hearing,  I may be ordered to pay costs and fees incurred by the opposing party for appearing.

_______​​​​​​​​​__________________________________
Dated:    ________________________________



         (Signature)








_________________________________________



(Name printed or typed)
STATE OF WISCONSIN          CIRCUIT COURT BRANCH           DANE COUNTY

_______________________________________






(Name)







       
_______________________________________ 


  
(Address) 
_______________________________________


 

(City, State, Zip)
          (Petitioner/Joint Petitioner)

AND 

________________________________________


 
(Name)

________________________________________


 

(Address)

________________________________________


 
(City, State, Zip)                   (Respondent/Joint Petitioner)

Based upon the attached Motion for New Hearing of the

  FORMCHECKBOX 
 Petitioner/Joint Petitioner    FORMCHECKBOX 
  Respondent/Joint Petitioner and a review of the file,

THE COURT ORDERS THAT:

 FORMCHECKBOX 

The motion is denied for failure to:



 FORMCHECKBOX 

establish mistake, inadvertence or excusable neglect.



 FORMCHECKBOX 

demonstrate reasonable prospect of success on the merit.



 FORMCHECKBOX 

Request re-opening within 15 days of service / mailing.

(If the motion is denied, the party may ask the Judge assigned to the case for a de novo hearing on the denial.  The request for a hearing de novo must be made within 15 days of personally receiving a copy of the Order at the hearing or within 15 days of the mailing of the Order.)

 FORMCHECKBOX 

A hearing on the Motion for New Hearing shall be held on       20       at             M, in Room 2000 of the Dane County Courthouse,  Court Commissioner Center,  215 S. Hamilton Street, Madison, WI.

 FORMCHECKBOX 

The Motion for New Hearing is granted.  The rehearing of the       shall be held on

      , 20     , at            M. in Room 2000 of the Dane County Courthouse,  Court Commissioner Center, 215 S. Hamilton St., Madison, WI.









BY THE COURT:









__________________________________________________


         

   
       CIRCUIT COURT COMMISSIONER









DANE COUNTY, WI













DATE  ____________________________
Respondent   FORMCHECKBOX 
  personally given   FORMCHECKBOX 
  mailed a copy of this order on ______________________, 20_______ by ___________

Petitioner      FORMCHECKBOX 
  personally given   FORMCHECKBOX 
  mailed a copy of this order on ______________________, 20_______ by ___________

Dane County Child Support given a copy of this order on ___________________________, 20_____ by ___________________



MOTION


FOR 


NEW HEARING





Case #: 





IVD #:





ORDER


REGARDING


MOTION FOR 


NEW HEARING





CASE # ����������������������������______________________





IVD # ________________________








