
Pursuant to SCR 1.050(8), this is to give notice that the above-styled civil matter was submitted to Judge  
	  on 	 , 2	 . Explain nature of case and type of submission: 
	
	 .
I certify a true copy of this Notice of Submission was mailed on 	 , 2	 , to the following:

1.	 Judge’s Name: 	
	 Address: 	
	 	
2.	 Petitioner/Attorney of Record: 	
	 Address: 	
	 	
3.	 Respondent/Attorney of Record: 	
	 Address: 	
	 	
4.	 Other Party/Attorney of Record: 	
	 Address: 	
	 	
*If more space is needed to indicate copies sent, attach list.

NOTICE OF SUBMISSION OF CIVIL 
MATTER FOR FINAL ADJUDICATION

l e x
e t  

j u s t i t i a

CO
M

MONWEALTH OF KENTUCKY

C
O

U
R
T
O F J U

S T
I

C
E

AOC-280	 Doc. Code: NS
Rev. 5-22
Page 1 of 2

Commonwealth of Kentucky
Court of Justice	 www.kycourts.gov

SCR 1.050(8)

Case No. 	

Court 	

County 	

Division 	

* File original with Clerk, copies to Judge and all parties

	 	 PLAINTIFF
VS.

	 	 DEFENDANT

Clerk to complete if applicable:  Motion for Submission	 q  Withdrawn	 q  Overruled	 q  Issue Decided

Date:  __________________________________, 2______	 By:  _________________________________________

Distribution: Clerk to email copy to the Administrative Office of the Courts at 280support@kycourts.net  

Name (type/print)  _______________________________________________________________________________

Address:  ______________________________________________________________________________________

______________________________________________________________________________________

Phone No. (	 ) 	

Email: 	  Signature: 	
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To be completed by Judge if above-styled civil matter will be under submission over 90 days. Please submit to: Chief 
Justice, Supreme Court of Kentucky, 700 Capitol Avenue, Room 231, Frankfort, KY 40601.

This civil matter will be under submission more than 90 days. I certify the reason(s) for delay in adjudication is/are:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Date: __________________________, 2______.		  _______________________________________Judge
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