
Page 1 of 1 Form #9 

IN THE COUNTY COURT OF THE TWENTIETH JUDICIAL CIRCUIT 
IN AND FOR CHARLOTTE COUNTY, FLORIDA 

_______________________________________ Case No._____________    
Plaintiff(s) 

vs 

_______________________________________ 
Defendant(s) 

NOTICE OF HEARING 

TO: Defendant(s): _____________________________________________________________________________   

There will be a hearing before Judge__________________________________ on ___________________________ 
(Date)

at ___________ am/pm, at the Charlotte County Justice Center, 350 East Marion Avenue, Punta Gorda, FL 33950 
on the following issues: 

Complaint for Tenant Eviction 

____ hour(s) ____ minutes have been reserved for this hearing.  

If this matter is resolved, the moving party shall contact the judge’s office to cancel this hearing. 

I certify that a copy of this document was:  mailed   faxed and mailed   hand delivered to the person(s) listed 

below on the ____ day of _________________________, 20____. 

Defendant(s): ________________________________ 

Address: ____________________________________ 

City, State, Zip: ______________________________ 

Signature of Plaintiff: __________________________________________ 

Print Name: _________________________________________________ 

Address: ____________________________________________________ 

City, State, Zip: ______________________________________________ 

Phone: __________________________________________________ 

Email: ______________________________________________________ 

IN CHARLOTTE COUNTY 
If you are a person with a disability who needs any accommodation in order to participate 
in this proceeding, you are entitled, at no cost to you, to the provision of certain assistance. 
Please contact Jon Embury, Administrative Services Manager, whose office is located at 
350 East Marion Avenue, Punta Gorda, Florida 33950, and whose telephone number is 
941-637-2110, at least 7 days before your scheduled court appearance, or immediately upon
receiving this notification if the time before the scheduled appearance is less than 7 days; if
you are hearing or voice impaired, call 711.
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