
 

 

 

1. What are the facts surrounding your situation? ___________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
 _____________________________________________________________________________ 
 
 
2. What are you requesting? ___________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

District Court  
Larimer County, Colorado 
201 LaPorte Ave. Fort Collins, CO 80521 
_________________________________________________             
In re: 

 
 

 
 
Petitioner: 
 
and 
 
Co-Petitioner/Respondent: 

Attorney or Party Without Attorney: (Name & Address) 
      
Phone Number:         
FAX Number:            
E-mail:        
Atty. Reg. #:        

 
 
 
 
 
 
 
 
 
 

 

COURT USE ONLY 

Case Number:        
 
 
 
Div.:        Ctrm:        
 

REQUEST FOR RELIEF 



 

 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

  
 
3. Why should the Court rule in your favor? ________________________________________________ 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
 

 
Date: _________________                        _________________________________________________   

                                                               Signature of Petitioner or   Co-Petitioner/ Respondent 
                                                                      _________________________________________________ 
               Address 
          _________________________________________________ 
               City, State, Zip 
                                                                      _________________________________________________ 
               Phone 
 
 

 
CERTIFICATE OF SERVICE 

 
I certify that on _____________________________ (date) a true and accurate copy of the Request for 
Relief was served on the other party by:  

Hand Delivery E-filed Faxed to this number ___________________ or  

by placing it in the United States mail, postage pre-paid, and addressed to the following: 
 
To: ___________________________________ 
 
      ___________________________________ 
 
     ___________________________________                       ____________________________________ 
                             Your signature 


