
OFFICE OF DIANE TRAUTMAN 
COUNTY CLERK, HARRIS COUNTY, TEXAS 

COUNTY CIVIL COURTS DEPARTMENT 

Form No. H-01-43(Rev. 01/01/2019) 

COURT SETTING 

 

Pending in the      § Docket No.     

County Civil Court at Law No.     § 

Harris County, Texas     §       

§ 

§        v. 

Date of        § 

Request:       §       

 

Please set down for trial the above numbered and entitled cause for the week beginning 

 

Monday,            

Note: This is a one week setting. 
 

I, the undersigned hereby certify the following. 

              

Signature of Party Making Request and Certification 

(a)  Jury   Non-Jury   

(b)  That all parties and counsel of record have been supplied with copies of the request for settings. 

(c)  That the case is ready for trial. 

Note:  Phone numbers and complete addresses for all opposing counsel(s) or pro se parties(s) must be supplied before 

the case can be set for trial. 
 

                 ATTORNEYS FOR PLAINTIFF(s)    ATTORNEYS FOR DEFENDANT(s) 
 

Attorney:       Attorney:       

 

Bar Card No.:       Bar Card No.:       

 

Phone:     Fax:    Phone:     Fax:    

 

Address:       Address:       

 

City; State & Zip:      City, State & Zip:      

 

Attorney:       Attorney:       

 

Bar Card No.:       Bar Card No.:       

 

Phone:     Fax:    Phone:     Fax:    

 

Address:       Address:       

 

City; State & Zip:      City, State & Zip:      

 

Attorney:       Attorney:       

 

Bar Card No.:       Bar Card No.:       

 

Phone:     Fax:    Phone:     Fax:    

 

Address:       Address:       

 

City; State & Zip:      City, State & Zip:      

 

(It is the responsibility of attorneys to show the proper Court, Style of Docket and Docket Number.) 
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