
 

 SUBMIT COMPLETED FORM TO COURT ADMINISTRATION (Justice Center-2nd Floor). 
 

FLSH FORM 2 – BLUE (July 2010) 

 

FAMILY LAW SELF-HELP PROGRAM FOR CHARLOTTE COUNTY 
 

REQUEST FOR FAMILY LAW SELF-HELP SERVICES (FRONT SIDE) 

 

The FAMILY LAW SELF-HELP PROGRAM for Charlotte County no longer has full-time staff assigned to assist self-represented (pro 

se) litigants.   “Walk-in” service is not available in Charlotte County. In an effort to continue providing limited self-help assistance, 

this form has been developed for your use.  A Family Law Case Manager will respond to your request as soon as time permits. 

 

Employees of the Clerk’s Office/Court Administration  
are NOT PERMITTED to fill out your forms or to provide legal advice. 

 
 

Type of ORIGINAL CASE is:        CASE No:  ___________________ 

 
Divorce-With Child(ren)  Divorce-No Children       Paternity            Child Support (Dept of Revenue)  

 
Other ___________________________________________________________________________________________ 

 

 

I am the PETITIONER / RESPONDENT in this case. 
 

I am ASKING FOR ASSISTANCE to: 
 

ANSWER this Petition/Supplemental Petition   ENFORCE the exisiting terms of this judgment. 

 
TEMPORARY RELIEF     DEFAULT against the other person 

 
Know what ADDITIONAL DOCUMENTS are required from me.  

 
Schedule a CASE MANAGEMENT CONFERENCE (CMC)  schedule MEDIATION 

 
RE-OPEN this case to request the following MODIFICATION(S): 

 
Modify Parenting Plan      Modify Child Support     Abate Child Support     OTHER: ________________________ 

 

I am NOTIFYING you that: 
 

   
 

I wish to dismiss this action  All required documents have been filed. 
 

postpone any further action temporarily because _________________________________________________  
 

ADDITIONAL QUESTIONS/INFORMATION: 

__________________________________________________________________________________

__________________________________________________________________________________ 

****************************************************************************************************** 

SUBMITTED BY (PLEASE PRINT):   

 
Name: ___________________________________ 
 
Address  _________________________________  

_________________________________ 

 
Phone: _________________________________ 

 

DATE SUBMITTED: ___________________ 

 

 

 NEW ADDRESS since the initial filing  
     (Notice of Current Address REQUIRED) 

 

 



 

 SUBMIT COMPLETED FORM TO COURT ADMINISTRATION (Justice Center-2nd Floor). 
 

FLSH FORM 2 – BLUE (July 2010) 

 

FAMILY LAW SELF-HELP PROGRAM FOR CHARLOTTE COUNTY 
 

REQUEST FOR FAMILY LAW SELF-HELP SERVICES (back side) 
 

 

 

 

REQUEST ASSIGNED TO: _______________________________________ 
Case Manager 

 

 

 

Actions taken by Case Manager: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Self Help assistance completed ___________,   by __________________________ 

 

 

 

 

DO NOT FILE THIS DOCUMENT.  Completed request forms will be retained for 

statistical/historical purposes BY Family Law Case Managers. 


