
 CAUSE NO. 352- 
 
         §    IN THE DISTRICT COURT 
             § 
V.         §    TARRANT COUNTY, TEXAS  
         §  
         §   352nd  JUDICIAL DISTRICT  
  
 

CERTIFICATE OF COMPLIANCE 
 
 
Comes now, __________________________, attorney of record for Plaintiff in the above-entitled 
and numbered cause, and pursuant to Tarrant County Local Rule 3.30(c) states as follows (check 
applicable box[es]): 
 

[ ] “The party against whom ex parte relief is sought is represented by 
_____________________________.  Said counsel has been notified of the application and has stated 
that he/she does/does not wish to be heard.” 
 
 [ ] “The party against whom ex parte relief is sought is represented by 
___________________.  Diligent attempts to notify the counsel have been unsuccessful, and the 
circumstances do not permit any additional efforts to give notice because 
__________________________________________.” 
 
 [ ] “Diligent attempts to notify counsel for the party against whom ex parte relief is 
sought have been unsuccessful, and the circumstances do not permit additional efforts to give 
notice.” 
 
 [ ] “To the best of my knowledge, the party against whom ex parte relief is sought is not 
represented by counsel in the matter made the basis of the relief sought, and I have notified him/her 
of the application for ex parte relief and he/she does/does not wish to be heard.” 
 

[ ] “To the best of my knowledge, the party against whom ex parte relief is sought is not 
represented by counsel in the matter made the basis of the relief sought, but I believe they should not 
be informed of this application for ex parte relief until after it is heard by the Court because: 
_________________________________________________________________________________
_________________________________________________________________________________
_______________________________________________________________________________.”  
 
 Dated:  _______________________. 
 
      Respectfully submitted, 
             
      _____________________________________________ 
      Signature 
      State Bar No.: ______________________________  
      Firm:______________________________________ 
      Address______________________________________ 
      City:_______________________________________ 
      Phone No.:____________________________________ 
      Fax No.:___________________________________ 


