
STATE OF INDIANA  )   IN THE ELKHART SUPERIOR COURT  
     )  
COUNTY OF ELKHART  )   CASE NO:  ___________________________ 

       

   

 
IN RE: THE ESTATE OF _________________________________________  
 
___________________________________________________ 
Name of Person Filing 
 
_______________________________________________ 
Relationship to Decedent 
 
 

VERIFIED MOTION TO APPEAR VIRTUALLY 
 

Comes now, ____________________________________, pursuant to Administrative Rule 14 and 

requests to be allowed to appear at the trial/hearing scheduled_________________________________virtually 

for the following reason(s): 

 
I affirm under the penalties of perjury that the foregoing representations are true.  
 

_________________________________________  

      

/s/ 
Signature 

_________________________________________ 
Phone 
_________________________________________ 

Date  

________________________________________                __________________________________________            
Email                                                                                       Address ☐  check if new 

 

CERTIFICATE OF SERVICE 

I hereby certify that I sent a copy of this Motion to the other person’s attorney, or to the other person if they are not 
represented by an attorney, via: 
☐ Registered mail at this address: _________________________________________________________ 
☐ Certified mail at this address: __________________________________________________________ 
☐ Sheriff for $28.00  
☐ E-Service per Trial Rule 86 at this email address:___________________________________________
☐ Hand delivery at this address:__________________________________________________________
☐ Other: ____________________________________________________________________________    
 
/s/___________________________________________               ________________________________
Signature                                                                                          Date 
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