
CIVIL REQUEST FOR SETTING & ORDER SETTING HEARING

CASE INFORMATION 
Court:    Hunt County Court at Law No. 1    Hunt County Court at Law No. 2 

Cause No: Style of Case: 
PARTY REQUESTING HEARING 

 Applicant / Plaintiff   Respondent / Defendant  Ad Litem  Other 

Attorney Name: Phone: 

Email: 

HEARING DATE(S) 
 ( See the Court Calendar on the Court’s website for available dates according to the Docket Schedule.)

Preferred Dates: 1st 2nd 3rd

IS HEARING CONTESTED? 

 YES  NO 

TIME REQUIRED FOR HEARING 

 < 15 min  < 30 min  < 1 hour  < 2 hours    ½ Day  Other: 

MATTER(S) TO BE HEARD 

CERTIFICATION 

I CERTIFY TO THE FOLLOWING:

(1) I have, in good faith, conferred with the parties to resolve the issues raised in this request for setting; (2) I have conferred with 
the parties regarding the dates requested for this setting, unless otherwise provided by an applicable statutory exception; (3) I have 
complied with Rule 21(b) of the Texas Rules of Civil Procedure or other applicable statute(s) regarding notice;  (4) I am aware that 
this Court has local rules, standing / administrative orders, and policies and procedures that are posted on the Court’s website; and  
(5) I understand that it is my responsibility (the attorney requesting this setting) to give proper notice of this hearing to all parties.

___________________________________   
Party Requesting Hearing (Signature required)

ORDER AND NOTICE OF COURT SETTING 

IT IS ORDERED and NOTICED that the above requested hearing will be held on: 

____________________________________     
 In Person         by Submission 

Hunt County Courthouse 
2507 Lee Street  
Greenville, Texas 
Hunt County Court at Law No. 1 ( 4th Floor)   903-408-4200  
Hunt County Court at Law No. 2  (2nd Floor)   903-408-4234 Court Coordinator- Approved by authority of Judge     

______________________________________ 
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