FAMILY LAW COURT II
ROOM 1102
EL PASO COUNTY COURTHOUSE
EL PASO, TEXAS 79901
PHONE 543-3871
Facsimile 534-7726 (KCA)

HEARING REQUEST FORM
FROM: BAR NO.:
ATTORNEY FOR PETITIONER RESPONDENT ____
CASE NO: REF: COURT: FAMILY LAW COURT II
FULL STYLE OF CASE:
TYPE OF HEARING:
HOW MUCH TIME REQUESTED: MIN/ HR / DAY
TO BE SET / CANCELED / RESET

DATE HEARING WAS PREVIOUSLY SET:

ATTORNEY FOR RESPONDENT

ARE BOTH ATTORNEYS IN AGREEMENT TO CANCELLATION/RESETTING:
(no cancellation with out agreement of both parties)

NO YES N/A REASON:

COURT DATE AND TIME
YOUR CASE IS SET/ RESET ON , 2006
BEGINNING AT AM/PM FOR MIN /HR /DAY

ROOM 1102/ (JKA)



IN ROOM 1102 (JKA)



