
 
 

 To request an ADA accommodation, please contact Dart Gore at (615) 880-3309. 
 

IN THE ___________ CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE 
 
 
 

_________________________________ 
Petitioner 
 
vs.             Docket No.: __________ 
 
_________________________________ 
Respondent 
 
 

Request for Re-Hearing 

The above-referenced case was heard by Special Master _______________ on ______________.  

_______________________ hereby requests a re-hearing of this matter before a Circuit Court Judge. 

 
 
  
DEFENDANT / PLAINTIFF (Signature) 

. 
Attorney for the RESPONDENT: 
 
_____________________________________________ 
(ADDRESS) 
 
_____________________________________________ 
(ADDRESS) 
 
_____________________________________________ 
(TELEPHONE) 

 
 
 
 

CERTIFICATE OF SERVICE 
I hereby certify that a copy of this Request has been sent by U.S. Mail, postage prepaid, to the 

following parties: 
 
    

    

    

this ___________ day of ___________________________, 20___. 
 
 
 

  
Deputy Clerk 
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