Cause Number

Name of Parents: In the District Court of
Galveston County, Texas

Judicial District

Name of Child(ren):

Approximate Year of Filing:

MOTION TO INSPECT OR RECEIVE COPY OF SEALED FILE

On , , appeared and
requests this Court to release information about and/or copies of documents contained in this cause. | understand that the
file is sealed by law and respectfully requests that the Court temporarily unseals this file for the following reason(s):

Signature:
Printed name:
Address:

Phone Number:

A COPY OF YOUR STATE ISSUED DRIVER’S LICENSE OR IDENTIFICATION CARD
MUST BE ATTACHED TO THIS MOTION.

ORDER
This above Motion is hereby: GRANTED - Copy of File
GRANTED - Decree Only
DENIED
Signed this the day of , 20

Judge Presiding
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