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CAUSE NO. _____________________

______________________________________

VS.

______________________________________

§

§

§

§

§

IN THE DISTRICT COURT OF

MONTGOMERY COUNTY, TEXAS

221ST JUDICIAL DISTRICT

REQUEST FOR TRIAL SETTING

The undersigned hereby certifies that the pleadings are in order, all depositions and discovery have been

completed or will be completed prior to trial date and the case is ready for trial; that good faith negotiations have

been made to attempt settlement; and that a copy of this request has been furnished to all counsel in the case.

__________ Bench Trial __________ Jury Trial _________________ Date jury fee paid

____________________________________ ______________________________________

Estimated length of trial Requested Date (First or Third Monday of the month.)

 ATTORNEY FOR PLAINTIFF / PETITIONER ATTORNEY FOR DEFENDANT / RESPONDENT

Name ______________________________ Name ____________________________________

SBN or Pro Se _______________________ SBN or Pro Se ______________________

Mailing Address Mailing Address

______________________________________ __________________________________________

______________________________________ __________________________________________

Telephone _____________________________ Telephone _________________________________

FAX ________________________________ FAX ____________________________________

ADDITIONAL PARTY _____________________ ADDITIONAL PARTY _________________________

Name ______________________________ Name ____________________________________

SBN or Pro Se ______________________ SBN or Pro Se ______________________

Mailing Address Mailing Address

______________________________________ __________________________________________

______________________________________ __________________________________________

Telephone _____________________________ Telephone _________________________________

FAX ________________________________ FAX ____________________________________

Signed this the ________ day of ___________________, 20_____.

___________________________________________

___________________________________________

Typed/Printed Name

Bar Card ______________________________

Phone ______________________________

FAX ______________________________

Email ______________________________
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