Shreveport City Court
1244 Texas Ave.
Shreveport, LA 71101

[Plaintiff] Case No. [Case No.]

Plaintiff

VS

[Defendant]
Defendant

MOTION TO REMOVE HEARING FROM DOCKET

NOW INTO COURT, comes [Mover Name] , (hereinafter "Mover"), who
respectfully requests that this Honorable Court remove the hearing currently scheduled in the

above - captioned matter from the Court's docket.

1. A hearing is currently scheduled in this matter for:

Date: [HeaAring Date]

Time: [Hearing Time]

Subject Matter: [Subject Matter]

2. This hearing is no longer necessary for the reason(s) checked below:

(Please check all that apply)

e [] The underlying issue or motion that prompted the hearing has been amicably
resolved between the parties.

e [] The necessary party or parties have not yet been served with the pleading that
set the hearing, and therefore the hearing is premature.

e [] The parties have mutually agreed to continue the hearing to a later date to be
determined.

e [] The motion set for hearing is now moot.

e [ ] Other:

(Please explain)



WHEREFORE Mover, [Mover Name] , respectfully prays that the hearing
currently scheduled for [Hearing Date] be canceled and removed from the

Court’s docket, and for any and all other relief that this Court deems just and proper.

Respectfully submitted,

[Mover Name]

[Your Status, e.g., Plaintiff, Defendant, Counsel for...]
[Bar Roll No. If Applicable]

[Your Address]

[City, State, Zip]

[Your Telephone Number]

[Your Email]

ORDER
Considering the foregoing Motion;
IT IS HEREBY ORDERED that the Motion to Remove Hearing from Docket is

GRANTED, and the hearing previously set for is canceled and stricken
from the Court's docket.

THUS DONE AND SIGNED in Shreveport, Louisiana, on this day of
20

JUDGE
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