
 

 
 

 
 
IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF KITSAP 
 
 

In re: 
 
 _________________________________________,            No.  __________________________________________ 

                  Plaintiff/Petitioner, 
           MOTION AND DECLARATION FOR  

and                ORDER                                                            
                                                                                   _______________________________________________       
   _________________________________________,     
           Defendant/Respondent.            (No form available.)  
 I.  MOTION 
 
Based on the declaration below, the undersigned moves the court for an order which ____________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

 
Dated: _____________________________                  ________________________________________________ 

                                                                                    Signature of Moving Party   
 
        ________________________________________________ 

                                                                                    Print or Type Name 
 
 II.  DECLARATION 
 
The relief requested in this motion is required because: ____________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

(Attach additional pages if necessary.) 
 
I declare under penalty of perjury under the laws of the State of Washington that the foregoing is  
true and correct. 
 
 
Signed at   _______________________________________________, on ________________________________________. 
                                 (City and State)                                                  (Date)   
 

________________________________________________       
                                                                         Signature 
 

________________________________________________       
                                                                                    Print or Type Name 

 


