
CAUSE # ______________________ 

____________________________________________ 

____________________________________________ 

VS. 

____________________________________________ 

____________________________________________ 

§ IN THE DISTRICT COURT OF

§

§ WALKER COUNTY, TEXAS

§

§ 12TH  /  278TH  JUDICIAL DISTRICT

SETTING REQUEST 
TYPE OF SETTING REQUESTED: 

_____ Hearing on Motion(s) for: ________________________________________________________ 
_____ Pre-Trial Hearing 
_____ Bench Trial 
_____ Jury Trial  -  (Date Jury Fee Paid: __________________) 
_____ Other: _______________________________________________________________________ 

REQUESTED DATE OF SETTING: __________________________________________________ 

ESTIMATED AMOUNT OF COURT TIME REQUIRED: _______________________________ 

REQUESTING ATTORNEY (or Pro Se Litigant): 

Name: _____________________________________     (Plaintiff – Defendant – Petitioner – Respondent) 

Mailing Address: ________________________________________________________________ 

City: _________________________   State: __________ Zip Code: ____________ 

Phone: __________________________ E-mail: _________________________________________ 

ALL OTHER ATTORNEYS / PRO-SE LITIGANTS: (additional pages may be used for additional parties) 

Name: _____________________________________     (Plaintiff – Defendant – Petitioner – Respondent) 

Mailing Address: ________________________________________________________________ 

City: _________________________   State: __________ Zip Code: ____________ 

Phone: __________________________ E-mail: _________________________________________ 

I certify that discussions of the matter to be set have been held or would not be productive, and thus without requesting a 
setting disposition will not likely occur. 

I certify that a copy of this setting request has been mailed/delivered to all other attorneys/parties of record. 

Date: ______________________________ _________________________________________ 
Name of Requesting Attorney/Pro Se Litigant 
State Bar No. ___________________________ 

ORIGINAL TO DISTRICT COURT COORDINATOR – COPY TO THE DISTRICT CLERK 
Please e-mail this request to the appropriate Court Coordinator. 

12th Court – Tia Schweitzer: tmschweitzer@co.walker.tx.us     
278th Court – Sherry Fabre: sfabre@co.walker.tx.us 

CLERK’S USE ONLY:    

DATE CASE FILED: __________________    WAIVER SIGNED & FILED: __________________   

ANSWER FILED: __________________ 

mailto:mfuentes@co.walker.tx.us
mailto:cgutierrez@co.walker.tx.us

