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Cause Number: __________________________________ 

(Print court information exactly as it appears on the Original Petition for Divorce.) 

IN THE MATTER OF THE MARRIAGE OF 

Petitioner: 

 In the ___________________ 
 (Court Number) 

      District Court County    
      Court at Law 

 __________________ County, Texas 

 Print first, middle, and last name of the spouse filing for divorce. 

And 

Respondent: 
 Print first, middle, and last name of other spouse. 

Agreed Motion to Set Uncontested Hearing 

Petitioner, __________________________________________, files this Motion to Set an 
Print first, middle, and last name of the spouse filing for divorce. 

Uncontested Hearing for Final Judgment in the above entitled cause. Petitioner asks the court to 

set a hearing for ___________________________________, at ______________       a.m.      p.m. 
Month  Day Year  Time 

Respondent has (check one):

filed a Waiver of Service 

has been successfully served 

and has signed the Agreed Final Decree of Divorce. 

Petitioner asks for ________________________ hours/minutes total for the hearing. 

___________________________________ ___________________________________ 
Petitioner Signature   Date Respondent Signature  Date 

___________________________________ ___________________________________ 
Printed Name Printed Name 

__________________________________ ___________________________________ 
Mailing Address Mailing Address 

__________________________________ ___________________________________ 
City  State  Zip City  State  Zip 

__________________________________ ___________________________________ 
Phone Number Phone Number 

__________________________________ ___________________________________ 
Email Address Email Address 

__________________________________ ___________________________________ 
Fax number (if available) Fax number (if available) 
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