
Setting Request for Non-Trial Setting & Order Setting Hearing
By submitting this “SETTING REQUEST” the requesting attorney/party certifies to the Court that you have conferred in good 
faith with the attorney for all opposing parties or the pro se parties to resolve the issues to be raised in this 
setting; that a copy of this has been furnished to all counsel or pro se parties in this case; that you have attempted 
to confer with all opposing counsel on a mutually convenient date for this setting; AND you have filed all motions 
and a Certificates of Conference with the appropriate Clerk’s Office.  This Setting Request should be e-filed with 
your motions.  It is the responsibility of the attorney requesting the court setting  to give proper notice to ALL opposing 
counsel, the parties involved, and any ad litems.
Petitioner/Applicant/Plaintiff  Movant
Attorney Name: Address: 

Phone: Fax: Email: 

Respondent/Contestant/Defendant  Movant
Attorney Name: Address: 

Phone: Fax: Email: 

THREE Requested Dates of Setting REQUIRED: 
AT  .m.

Type of Hearing (be specific on what motions are to be heard): 

Anticipated Amount of Time:
(both sides) objection must be filed 
w/i 10 days of this order

Signature of Requesting Attorney: Date: 

IT IS NOTICED that the above hearing has been set on  at  in the: 
DISTRICT COURTROOM  ANNEX COURTROOM

The above setting request is denied for the following reason:

Setting Approved: _____________________________  
________________________________

Date:  
Court Coordinator /Judge Presiding

Cause No.: 
§ IN THE COUNTY COURT AT LAW

§
IN THE MATTER OF THE MARRIAGE OF 

AND

AND IN THE INTEREST OF

§
§
§
§

OF

GRIMES COUNTY, TEXAS
§
§

,
OtherAT  ,     .m

 AT  ,  .m

Pretrial

Submission
Default Hearing

TO
Entry of Order 
Hearing on Motion to

 AND AN IMPASSED WAS CALLED. MEIDATION WAS HELD ON 

 MEDIATION IS SCHEDULED FOR 

Appearance Setting (Short Set)

Other Parties Noticed:  AG  Ad litem  Other  ATTACH PAGE 2 FOR ADDITIONAL ATTORNEYS/PARTIES      

REV'D 11/1/19

____I do hereby verify that the appropriate Motion(s) for the hearing requested and Certificate of Conference 
have been filed with the County/District Clerk's Office with this Setting Request.
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