
CASE NUMBER: __________________________ 
 

    
STATE OF TEXAS § IN THE MUNICIPAL COURT 

      VS. §  □ COLLEYVILLE  -   □ KELLER 

__________________________ §  TARRANT COUNTY, TEXAS 

 

MOTION FOR NEW TRIAL SETTING: 

This request must be filed with the court office a minimum of 3 days prior to your hearing 
date to be filed in a timely manner. 

As the Defendant in the above styled and numbered case(s), I am requesting that this matter be reset for a new trial 
setting on the Court’s Docket for the following reason(s): 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I acknowledge that I must appear as ordered by the Court or dispose of this matter prior to the date and time. 
By my signature, I SWEAR before this court, that the above information is true and correct. 
 
_____________________________   _____________________________________ 

Date       Defendant Signature 
_____________________________________________________________________________________

ORDER FOR MOTION FOR NEW TRIAL SETTING 
ORDER RE-SETTING CASE ON DOCKET 

 
On the __________ day of ___________________________, 20_______, the court considered the above and 
foregoing Motion for New Trial Setting.  Having considered the request and basis shown, the court is of the option 
that the Motion should be, and the Motion as requested above is hereby: 
 
_______ Denied  
 
______ GRANTED and all parties are ORDERED TO APPEAR before the Colleyville-Keller Municipal Court, 
5201 Riverwalk Drive, Colleyville, Texas  76034 on the: 
 
 
_______day of _________________________, 20______, at _________ A.M./ P.M. 
 
 
 
      __________________________________________ 
       JUDGE PRESIDING 
       Colleyville-Keller Municipal Court   



 


	CASE NUMBER: __________________________

