
COUNTY COURT AT LAW NO. 5 

FAMILY COURT IV  

EL PASO COUNTY, TEXAS 

ASSOCIATE JUDGE KAREN PELLETIER 

ROOM 1103, 11th FLOOR 

PHONE 543-3824/FAX 543-3843 

 

HEARING REQUEST FORM 
 

ITMMO/ITIO:         CAUSE NO._____________________________ 

__________________________________________________   REF COURT: COUNTY COURT AT LAW #5 
************************************************************************************************************  
From: ____________________________________________   Bar No.___________________________________ 

Party/Attorney for:  □ Petitioner   □Respondent    □Ad-Litem 

 

Phone:____________________________________________   Fax:_______________________________________ 

 

Opposing Party/Attorney:_________________________________  Bar No. ___________________________________  

Attorney for:  □Petitioner   □Respondent    □Ad-Litem 

 

Phone: ___________________________________________   Fax:_______________________________________ 

************************************************************************************************************  
Type of Hearing: ____________________________________________________________________________________________ 

 

Amount of Time Requested:  __________   _____minutes _____hour(s) 

To Be:     _____Set _____Reset _____Cancelled 

 

Current Date of Hearing:  ___________________________________________Time: ______________________________ 

Reason for Reset or Cancellation:_______________________________________________________________________________ 

____________________________________________________________________________________________________________ 

************************************************************************************************************

Is opposing attorney or party in agreement to cancel or reset hearing?  □Yes □No 

If agreed, all Attorneys, self-represented persons, Attorney General or DRO must sign below: 

 

X__________________________________________  X________________________________________________ 

Printed name:_______________________________  Printed name:_____________________________________ 

 

Specific reason why an agreement is not applicable or necessary:____________________________________________________ 

____________________________________________________________________________________________________________ 

************************************************************************************************************ 
RULE: IF NO AGREEMENT, YOU MUST FILE A MOTION FOR CONTINUANCE AND SET THAT MOTION FOR A 

HEARING.  We do not cancel or reset hearings without an agreement of all attorneys, self-represented persons, Attorney 

General or DRO.  The Court will no longer be accepting any faxes if they do no abide by the Rule.  No faxes will be accepted 

and case will not be reset or cancelled without the signatures from the parties involved in the case.  Faxes will be rejected 

automatically. 

 

NOTE: No resets will be accepted the day of the hearing.  You must appear and see the Judge. 

************************************************************************************************************  
NEW COURT DATE AND TIME 

 

___________________________________________________is set for ________________________________________________ 

 

AT _____________________________□AM □PM                for____________________□min □hr 

 

_______________________________________to please notify all parties of above hearing date.  

 

INTERPRETER NEEDED? _______Yes     _________No 

 

Comments: _________________________________________________________________________________________________ 

VIA ZOOM _____   or   IN PERSON ____

**Zoom ID #870-1193-2395


