
RECORD REQUEST 

IF YOU WOULD LIKE A RECORD, 

    Please write legibly and give to the court reporter as you approach the bench. 

 

Date: _____________________________ 

Cause No. : _________________________ 

 
STYLE OF THE CASE: 
 
      ___________________________________ In the District Court of 

___________________________________ Harris County, Texas 

___________________________________ 309th Judicial District 

___________________________________ Judge Dunson/Judge Good 

 

(If you’re not represented, please provide personal information.) 
 

Attorney’s Name ____________________       Address _______________________ 

Name of Law Firm ______________________________________________________ 

Name of Client _____________________          Phone # _______________________ 

State Bar No.  __________________        E-mail ________________________ 

 
Attorney’s Name ____________________     Address ________________________ 

Name of Law Firm ______________________________________________________ 

Name of Client _____________________      Phone # ________________________ 

State Bar No. _________________       E-mail _________________________ 

 
Attorney’s Name___________________       Address _______________________ 

Name of Law Firm ______________________________________________________ 

Name of Client ____________________            Phone # _______________________ 

State Bar No.  _________________                      E-mail ________________________ 

 

Type of Hearing: 

□ Default 
□ Temporary Orders Hearing 
□ Modification 
□ Motion to Compel 
□ Enforcement 
□ Pre-Trial 
□ Final Trial 
□ Other 

____________________ 



DO NOT WRITE ON THIS PAGE 
FOR THE USE OF THE COURT REPORTER ONLY 

 
Witnesses      Exhibits 
 

_________________________________      _______________________________________ 

_________________________________     __________ ____________________________ 

________________________________                   _______________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________     ________________________________________ 

_________________________________      ________________________________________ 

_________________________________      ________________________________________ 

_________________________________      ________________________________________ 

_________________________________      ________________________________________ 

_________________________________      ________________________________________ 

_________________________________      ________________________________________ 

_________________________________      ________________________________________ 
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