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MASSACHUSETTS 
TRIAL COURT 

AFFIDAVIT AND REQUEST FOR 
NON-SUCCESSIVE OR OFF-LIST 

FEE GENERATING APPOINTMENT 

COURT USE ONLY 

COURT DEPARTMENT 

LAND COURT 
COUNTY DOCKET NUMBER 

CASE NAME 

NOTICE TO AFFIANT 
In general, fee-generating appointments in Land Court cases must be made in successive order from the lists maintained by the court. 
(S.J.C. Rule 1:07, §§ 3-4.) However, the court may approve non-successive or off-list appointments in certain circumstances. If you are 
seeking a non-successive or off-list appointment, you must provide the court with the reason(s). All requests for non-successive or off-list 
appointments must be approved by the court before any work is done.   

I, _____________________________________________________ (ATTORNEY, IF REPRESENTED), request that 

_____________________________________________________ (REQUESTED APPOINTEE NAME) be appointed as 

_______________________________ (APPOINTMENT TYPE) in this matter.  The requested Appointee  is  is not

on the court’s list of appointees. In support of this request, I swear or affirm under oath that:    (Check all that apply.) 

 This request is jointly supported by the agreement of all parties (contested cases only).

 The requested Appointee has particular expertise or skills relevant to this case or matter (specify).

 The requested Appointee has previous experience with this case or matter (specify).

 Other adequate reasons (specify).
Explanation of reasons supporting request. Attach additional pages if necessary.  All requests are subject to court approval. 

NAME (ATTORNEY OR PARTY(S)) B.B.O. NUMBER (FOR ATTORNEY) 

FIRM OR AGENCY NAME (IF APPLICABLE) OFFICE OR HOME PHONE NUMBER 

MOBILE PHONE NUMBER 

STREET ADDRESS APT/UNIT # 

FAX NUMBER 

CITY/TOWN STATE ZIP CODE E-MAIL ADDRESS

DATED SIGNED UNDER PENALTY OF PERJURY 

X
COURT DETERMINATION 

 Approved

 Denied SIGNATURE DATE 
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