Form 905

STATE OF VERMONT
SUPERIOR COURT FAMILY DIVISION
Unit Docket No.
Plaintiff Defendant
Name Name
V.

NOTICE OF APPEARANCE and
INTENT TO REPRESENT MY SELF

| intend to represent myself and hereby enter my appearance with the court. No attorney will
represent mein this case unless an attorney or | notify the court otherwise.

| understand that IT ISMY RESPONSIBILITY to:

1. Notify theCourt in writing if | change my address or phone number;
and

2. Send copies of any papers| filewith the Court to the other party in this case.

All court papers may be mailed to me by first classmail at the addresslisted below.

My Street Address My Mailing Address (if different):
Town/City State Zip Town/City State Zip
Phone Number (day) Phone Number (evening)

( ) ( )
E Mail Address

MOTION TO ENFORCE
1.1 amthe [ Plaintiff [] Defendant in this case

2. 1 request enforcement of an order issued on

Date of order
by: [ thiscourt
[ another court

Name and address of Court

4/12 SML



3. Under the terms of the Order, the other party isrequired to:

4. The other party has failed to meet his’her obligation(s) under the Order as follows:

5. 1 know that the other party is aware of his’her obligation under the order because:

6. Thisisthe time | have filed a petition to enforce this provision against the other
party.
REQUEST TO THE COURT
| request that the court:

[ Order the other party to comply with the Orders of the Court.
[ Order the other party to:

[ Order the other party to pay the costs for bringing this motion.
[ Grant any other relief this Court determines is appropriate.

| hereby swear or affirm that theinformation aboveistrueto the best of my
knowledge and belief.

Signature of Party filing Motion Date

Printed Name

Signed and sworn to before me:

Date Signature of Notary Public Expiration Date

[

NOTICE: Usethisform to request enforcement of any provision of a temporary or final
order EXCEPT provisionsrelated to child support, spousal maintenance or
maintenance supplement. Thereis a separate form for enforcement of child support,
spousal maintenance or maintenance supplement.
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