
Civil Motion Rev 1/2022 

IN THE JUSTICE COURT OF RECORD, DEPARTMENTS ONE AND TWO, OF THE STATE OF MONTANA IN AND 

FOR THE COUNTY OF GALLATIN, BEFORE RICK WEST / BRYAN ADAMS, JUSTICES OF THE PEACE 

615 SO. 16TH AVENUE, ROOM 168, BOZEMAN, MT  59715                     406-582-2191 

*  *  *  *  *  *  *  *  *  * 

) 

) 

) Case No. CV - - 

Plaintiff(s) 

) 

) 

-vs-

) 

CIVIL MOTION ) 

) 

) 

) 

) 

Defendant(s) 
) 

) 

Comes now the Plaintiff / Defendant (circle one) in the above-entitled cause and moves the Court:  

__________________________________________________________________________________________ 

The reason for this motion being: ______________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

DATED this _________ day of _________________________, 20_____. 

________________________________ 

Signature 

Printed Name: ________________________________ 

Address: ________________________________ 

City State Zip: ________________________________ 

Telephone No.: ________________________________ 

E-mail Address: ________________________________

I HEREBY CERTIFY that on the  day of  20 , a true and correct copy of the above and 

foregoing document was duly served upon the opposing party by: ☐ mail   ☐email    ☐ fax   ☐ hand-delivery 

Opposing Party: _____________________________________ 

  Address:  _____________________________________ 

 _____________________________________ 

Email: _____________________________________ 

Fax No.:  _____________________________________ 
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