
Request for Court Hearing to Contest Confirmation 
Of Non-Agreed CSRP Order 

NCP Name:  ________________________________ 

CP Name: ________________________________ 

AP Name: ________________________________ 

OAG Number:   _____________________________ 

 

 

CAUSE NUMBER:  ________________________ 

 

 

IN THE INTEREST OF IN THE 307th JUDICIAL DISTRICT  

CHILDREN COURT OF 

 GREGG 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 

       ___________________________________ 

       Address 

 

__________________________________  ___________________________________ 

Date       Home phone 

___________________________________ 

Work phone 

 


