
JDF 405   R2/00     CONSENT TO ASSIGNMENT TO MAGISTRATE

(1) Court Copy            (2) Plaintiff/Defendant Copy

_______________________________________County, Colorado

! County Court    ! District Court
Court address:

Phone Number :
Plaintiff(s)/Petitioner(s):

Defendant(s)/Respondent(s):

COURT USE ONLY
Attorney or Party Without Attorney (Name and Address):

Phone Number:                                  E-mail:
FAX Number:                                     Atty. Reg #.:

Case Number:

Division               Courtroom

CONSENT TO ASSIGNMENT TO MAGISTRATE

My name is __________________________________________________________________________________________,

(After reading carefully, check one of the boxes below.)

!  I am a plaintiff in this case. !  I am counsel for a plaintiff in this case.

!  I am a defendant in this case. !  I am counsel for a defendant in this case.

!  (Attorneys only) I represent the following party or parties: ___________________________________________________

       _________________________________________________________________________________________________

       _________________________________________________________________________________________________

IMPORTANT NOTICE

EACH PLAINTIFF AND DEFENDANT IN A CASE MUST FILL OUT A SEPARATE CONSENT FORM.  YOU CANNOT
CONSENT FOR ANOTHER PARTY UNLESS YOU ARE THAT PERSON’S ATTORNEY.  SPOUSES CANNOT CONSENT
FOR EACH OTHER.

! I do consent to a magistrate presiding at all hearings and ruling on all motions in this case.  I understand that if I do not
consent, the case will be handled by the county court judge or such other judge as may be assigned.  I also understand
that if I do consent, I cannot withdraw my consent at a later time.

! I do not consent to a magistrate presiding at all hearings and ruling on all motions in this case.  I understand that if I do not
consent, the case will be handled by the county court judge or such other judge as may be assigned.

DATE: ______________________________________ ___________________________________________
Signature (If not attorney, type or print name, address

   & telephone number below)


	COURT USE ONLY
	CONSENT TO ASSIGNMENT TO MAGISTRATE
	IMPORTANT NOTICE


	1:  
	5: Off
	10: Off
	15:  
	20:  
	25:  
	30:  
	35:  
	40:  
	45:  
	50:  
	55:  
	60:  
	65:  
	70:  
	75:  
	80: Off
	85: Off
	90: Off
	95: Off
	100: Off
	105:  
	110:  
	115:  
	120: Off
	125: Off
	130:  
	135:  


