City/County

Case No.

Court Address

MISCELLANEOUS CIVIL FILING ERROR NOTICE

TO: *RETURN THIS NOTICE**
WHEN SUPPLYING ADDITIONAL
INFORMATION TO THE COURT

O The filed on cannot be fully processed for the reasons
Name of pleading/filing . Date, i
checked below. Please take the necessary corrective action by . Failureto take such

action by the dateindicated may result in the Court rejecting thefiling orDlaIr%posing an appropriate sanction.
[ Pleadingsillegible.
[ Copiesillegible.

[J Parties and/or case number incorrect, please correct and resubmit.
[] Not aDistrict Court case, file in appropriate court.
[ Your claim amount exceeds the jurisdiction of this court.

[ Thisisnot a County case, please file with the District Court in
County [Jinclude filing fee [ filing fee received by this location will be refunded.
[ Oral examsare heard in only, please discontinue typing the court location at the

top of the oral exam forms.

O Clarify who you are suing - acompany or an individual.

[ The Defendant is outside the State of Maryland and cannot be served by the sheriff. Choose service method:
by the sheriff or other authorized official in the jurisdiction where the defendant is to be served or private
process service (paperwork will be processed and returned to filer for service); or by certified mail (clerk will
send for service).

[ Please complete and return the required attached DC-CV form.

[ Your judgment expired on

[ Your judgment expired on prior to the date your renewal wasfiled. A refund of your
court fees has been requested.

O You have estimated time of trial to be over two hours. Please submit a motion to specially set case and specify
the reason(s) the trial islikely to exceed two hours.

[J You have requested that we send you any of your undelivered District Court mail that was returned to us.
Y ou must provide a self-addressed, stamped envel ope to accommodate the amount of your mail.
If no envelopeis provided, the Court will not resend your returned mail.

[J Pleadings on behalf of corporations must be submitted and signed by an attorney.
L] other

Date Clerk
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