CAUSE NO.
[Fill out cause number and heading information EXACTLY as it is written on the Petition]

IN THE INTEREST OF §
MINOR CHILDREN: IN THE

COURT OF

COUNTY, TEXAS

8
8
8
8
[Print the children’s names.] §

MOTION FOR GENETIC TESTING

I, , bring this motion for genetic testing.
[PRINT your first and last names.]

[Check one box] | am the [ ] Petitioner [ ] Respondent in this case.

1. The parties cannot agree to genetic testing. All necessary parties are before the Court; it is
medically practical to take blood, buccal cells, bone, hair, or other body tissue or fluid
samples for genetic testing of [the/each] child who is the subject of this suit; and genetic
testing is required by section 160.502 of the Texas Family Code.

2. lask the Court to set a hearing and issue orders for genetic testing and fees.

3. lask the Court to order the parties to give blood, buccal cells, bone, hair, or other body tissue

or fluid samples available to: [PRINT the expert’s name.]
, who is qualified in genetic testing and who is employed by:
[PRINT the name of the expert’s employer.]

Respectfully submitted, [PRINT your name and information.]
Name:

Respondent, Pro Se

Phone:
[Sign your name on the line.]

Mailing

Address.

[City, State, Zip]

Certificate of Service
[You must deliver a copy of your answer, and anything else you file in your court case, to each party. If
the other party has a lawyer, you should serve the party’s lawyer. You may serve your Original Answer
by certified mail, hand delivery, fax, or by delivery service. Texas Rules of Civil Procedure, 21 (a).]

I swear that a true copy of the above was served on each attorney of record or party in
accordance with the Texas Rules of Civil Procedure on

[PRINT month, day and year.]

Respondent, Pro Se [Sign your name on the line.]
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MOTION FOR GENETIC TESTING


I, ____________________________________________, bring this motion for genetic testing.


[PRINT your first and last names.]


[Check one box]  I am the  FORMCHECKBOX 
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  Respondent in this case.

1.
The parties cannot agree to genetic testing. All necessary parties are before the Court; it is medically practical to take blood, buccal cells, bone, hair, or other body tissue or fluid samples for genetic testing of [the/each] child who is the subject of this suit; and genetic testing is required by section 160.502 of the Texas Family Code.


2.
I ask the Court to set a hearing and issue orders for genetic testing and fees.


3. I ask the Court to order the parties to give blood, buccal cells, bone, hair, or other body tissue or fluid samples available to: [PRINT the expert’s name.] _______________________________ __________________________, who is qualified in genetic testing and who is employed by: [PRINT the name of the expert’s employer.]____________________________________________.
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Certificate of Service

[You must deliver a copy of your answer, and anything else you file in your court case, to each party. If the other party has a lawyer, you should serve the party’s lawyer.  You may serve your Original Answer by certified mail, hand delivery, fax, or by delivery service.  Texas Rules of Civil Procedure, 21 (a).]



I swear that a true copy of the above was served on each attorney of record or party in accordance with the Texas Rules of Civil Procedure on ________________________________.


[PRINT month, day and year.]


___________________________________


Respondent, Pro Se [Sign your name on the line.]
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