
CASE NO. ______________________ 
 
 
______________________________________ 
Plaintiff(s) 
 
vs. 
 
______________________________________ 
Defendant(s) 

§ 
§ 
§ 
§ 
§ 
§ 
§ 
 
 

IN THE JUSTICE COURT 
 
 

PRECINCT 3, PLACE 1 
 
 

DALLAS COUNTY, TEXAS 

MOTION TO RETAIN 
 

My name is __________________________________ and I am the Plaintiff in this case. I am 
asking the court to retain this case on the docket for the following reason(s): 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I intend to continue with this case and to dismiss it now would prejudice me.  I ask the Court to 
order that this case be retained on the docket and that it remain active and pending.  

 
Respectfully submitted, 
 
 
__________________________________________________   ___________________________________ 
Signature        Date 
 
__________________________________________________   ___________________________________ 
Printed Name        Phone Number 
 
____________________________________________________________________________________________________ 
Mailing Address     City    State   Zip 
 
__________________________________________________   ___________________________________ 
Email Address        Fax Number (if applicable) 
____________________________________________________________________________________________________ 

 
ORDER GRANTING MOTION TO RETAIN 

 
ON ____________________, the Court considered the Motion to Retain, and determined that the 

motion should be granted.  It is therefore ORDERED that this case be retained on the docket of this Court. 
 
Signed this ___________________.  
 
       ___________________________________ 
       Judge Presiding 
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