
In the Court of Common Pleas of Philadelphia County 

MOTION FOR EXTRAORDINARY RELIEF 

(Check One Program) 
 Commerce          Mass Tort 
 Day Forward/Major Jury    Non-Jury 
 Arbitration Appeal 

: TERM, 
      Plaintiff(s)  :      Month        Year 

: 
: 

vs. : 
: 
: 
: No.: 

   Defendant(s) : 

Filing of: Plaintiff Movant 
Name of Filing Party 

Defendant Respondent 

NAME OF PLAINTIFF AND COUNSEL NAME OF DEFENDANT AND COUNSEL 

ASSIGNED TRACK (Check one) 

   Expedited     Complex 

   Standard       Extraordinary 

CURRENT APPLICABLE CASE MANAGEMENT DEADLINES (Complete all dates subsequent to 
the date you are asking to be extended) 

Discovery Deadline    
Expert Discovery         
Motion Deadline   
Settlement Conference          
Pretrial Memo       
Trial Date          

NAME OF JUDICIAL TEAM LEADER 

SET FORTH DATES OF ISSUANCE OF ORDERS ON PREVIOUSLY FILED MOTIONS FOR EXTRAORDINARY RELIEF - ATTACH COPIES OF THOSE ORDERS 

CONTROL NUMBER 

01-5 (Rev.08/13/2014)  



 

DESCRIBE RELIEF REQUESTED (Attach proposed Order, setting forth the current deadlines and proposed deadlines) 
 
Set forth the efforts made to comply with the applicable deadlines; specify what needs to be done; set forth all relevant activity 
which has already been scheduled; and length and reason for the time requested. 

A COPY OF THIS MOTION WAS SENT OR WILL BE SENT TO THE FOLLOWING PARTIES OR COUNSEL ON THE FOLLOWING DATES: 

 

 
Response due:                                                   (within10 days of filing of Motion) 

 
I certify the above to be true and correct. 

 

 Respectfully submitted, 
 
 
 

Date:                                     
                 
 
            , Esquire 
       Attorney for Plaintiff/Defendant 

01-5 (Reverse)  
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