
INFORMATION REGARDING
REQUESTING A COURT HEARING ON NON-AGREED ORDER

a. If you have a valid reason to ask the Court for a hearing on a non-agreed child support review order you may file

REQUEST FOR COURT HEARING TO CONTEST CONFIRMATION OF NON-AGREED CHILD SUPPORT

REVIEW ORDER.

  

b. You may contest the non-agreed child support review order for any reason.

c. In the event that this is the case, complete the REQUEST FOR COURT HEARING TO CONTEST

CONFIRMATION OF CHILD SUPPORT REVIEW ORDER. File this Request, and pay all applicable filing

fees, within twenty (20) days of the date you received the petition for confirmation of non-agreed child support

review order and accompanying notice by taking or mailing the REQUEST FOR COURT HEARING TO

CONTEST CONFIRMATION OF CHILD SUPPORT REVIEW ORDER to the district clerk's office at the

address below. 

File at:

LORI CARAWAY

BOWIE COUNTY COURTHOUSE
710 JAMES BOWIE DR
NEW BOSTON, TX 75570

Send copy to: 

CHILD SUPPORT OFFICE

122 PLAZA WEST STE 2

TEXARKANA TX 75501-5917

Email CSD-legal-508@oag.texas.gov

FAX:(903)223-3615
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CAUSE NUMBER

IN THE INTEREST OF § IN THE                DISTRICT COURT

§ OF

A CHILD § BOWIE COUNTY, TEXAS

REQUEST FOR COURT HEARING TO CONTEST CONFIRMATION
OF NON-AGREED CHILD SUPPORT REVIEW ORDER

TO  THE  HONORABLE  JUDGE  OF  SAID  COURT:

____________________________ requests a  hearing to contest confirmation of a Non-Agreed Child Support

Review Order for the following reason(s):

___________________________________________________________________________________________

This request for hearing is timely filed and should be granted with a hearing to be held within 30 days of the

date of this request.

Respectfully submitted,

                                                                 

Party Signature

Date: ___________________________

____________________________

____________________________

____________________________
Address

____________________________
Home phone
____________________________
Work phone
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