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□ □ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

**THIS IS NOT A SUBSTITUTE FOR THE ADVICE OF AN ATTORNEY** 

Note: A request for De Novo Hearing must be filed no later than the 3rd working day after you receive 

notice of the substance of the Associate Judge’s report. See Texas Family Code Section 201.015. 

NOTICE: THIS DOCUMENT 
CONTAINS SENSITIVE DATA 

Cause No. _______________________________________ 

__________________________________ § In the District Court 

__________________________________ § 

__________________________________ § ___________Judicial District 

__________________________________ § 

__________________________________ § ___________ County, Texas 

Request for De Novo Hearing 

Print your answers. 

1. My name is: 
_____________________________________________________________. 

First Middle Last 

2. I am the Petitioner Respondent in this case. 

3. A hearing was held in this case before an Associate Judge on: ______________. 
Month/Day/Year 

4. I received notice of the substance of the Associate Judge’s report on: (Check one) 

the same day as the hearing. 

this date: _____________________. 
Month/Day/Year 

5. I object to the following recommendations of the Associate Judge and ask for a 

de novo hearing before a District Judge: (You MUST specifically list the 

recommendations of the Associate Judge to which you object.) 
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________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

(If you need more room, check the box below, write your additional objections on a separate 

page, write Exhibit A at the top and attach the page to this motion.) 

Additional objections are listed in Exhibit A which is attached to and fully 

incorporated into this motion. 
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□ 

► 

_____________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

__________________________ 

6. I ask the Court to set a de novo hearing on this matter within 30 days after the 

filing of this request. 

Respectfully submitted, 

Your Signature Date 

Your Printed Name 

Mailing Address 

Phone 

City State Zip 

Email Address Fax # (if any) 

Certificate of Service 

I certify that I delivered a copy of this document to each party in this case, or if a party 

is represented by a lawyer to the party’s lawyer, by: (Check one or more) 

Hand delivery to the other party __________________________________________ 

Hand delivery to the other party’s lawyer  ___________________________________ 

Email to this email address ______________________________________________ 

Regular mail to this address:_____________________________________________ 

Certified mail to this address:_____________________________________________ 

Commercial delivery service (for example FedEx) to this address: _______________ 

Fax to fax #:__________________________________________________________ 

Signature Date 
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► 

_________________________________________ 

_____________________________ 

**THIS IS NOT A SUBSTITUTE FOR THE ADVICE OF AN ATTORNEY** 

Cause No. _______________________________________ 

__________________________________ § In the District Court 

__________________________________ § 

__________________________________ § ___________Judicial District 

__________________________________ § 

__________________________________ § ___________ County, Texas 

Notice of Hearing 

Notice is given to Respondent,_____________________________________________, 

to appear before this Court in its courtroom located at ___________________________ 

___________________________________________, Texas, on the _________ day of 

______________, at _____________ o’clock ________. m. The purpose of the hearing 

is ____________________________________________________________________ 

_____________________________________________________________________ . 

Signed this __________ day of ____________________, __________. 

JUDGE PRESIDING 

Certificate of Service 

I certify that I delivered a copy of this document to each party in this case, or if a 
party is represented by a lawyer to the party’s lawyer, by: (Check one or more) 

Hand delivery to the other party __________________________________________ 

Hand delivery to the other party’s lawyer ___________________________________ 

Email to this email address ______________________________________________ 

Regular mail to this address:_____________________________________________ 

Certified mail to this address: ____________________________________________ 

Commercial delivery service to this address: ________________________________ 

Fax to fax #: _________________________________________________________ 

Your Signature Date 
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