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CAUSE NUMBER _________________ 

 

 

 

______________________________                                      IN THE COUNTY CIVIL COURT 

PLAINTIFF 

 

                   V.S.                                                                         AT LAW NUMBER _______ 

 

______________________________ 

DEFENDANT 

 

 

NOTICE OF HEARING 

 
 

A MOTION FOR ___________________________________________ WILL BE HEARD ON 

 

______________________ AT _______ A.M. IN THE COUNTY COURT AT LAW   

 

NUMBER ______. 

 

 

                                                                 PARTY REQUESTING HEARING: 

 

                                                                 ______________________________________ 

                                                                  NAME 

                                                                    

                                                                  _______________________________________ 

                                                                   ADDRESS 

 

                                                                   _______________________________________ 

                                                                    PHONE 

 

PARTY YOU WILL NOTIFY OF HEARING: 

 

______________________________________ 

NAME 

______________________________________ 

ADDRESS 

_______________________________________ 

PHONE 

 

THIS IS TO CERTIFY THAT ON THIS ____ DAY OF ____________,   , A TRUE AND 

CORRECT COPY OF THIS INSTRUMENT WAS MAILED BY CERTIFIED MAIL RETURN  

RECEIPT REQUESTED #______________ TO ALL OPPOSING PARTIES OR THEIR COUNSEL. 

 

                                                                                                __________________________________ 
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