
STATE OF LOUISIANA 
24th Judicial District Court for the Parish of Jefferson 

 
No.:  _________________                                                          Division:  “______” 
 
 
______________________________________ vs. ______________________________________ 

 
 

OBJECTION TO HEARING OFFICER’S RECOMMENDATION(S) AND INTERIM ORDER  
 
 MOVER(S), _____________________________________________________________________, 

suggest to the court that an interim order was entered on the ______ day of ____________________, 

20 _____ relative to: 

 

 

 

and on further suggesting to the court that mover(s) object to the interim order in the following 

particulars: 

 

 

Mover(s) request a de novo hearing by the District Judge of the 24th Judicial District Court to which 

this case was originally allotted, on the above issues. 

       Respectfully submitted: 

 

________________________________________ ______________________________________ 
Attorney for Plaintiff/Pro Se    Attorney for Defendant/Pro Se 
 
________________________________________ ______________________________________ 
Address      Address 
 
________________________________________ ______________________________________ 
Telephone      Telephone 
 
(DO NOT MARK THE ORDER.) 
 

ORDER 
 
 Considering the foregoing, and pursuant to the above law and court rule: 

 IT IS ORDERED that the objection(s) to the findings and recommendations of the Hearing 

Officer and/or request for a default hearing be set for hearing on the ______ day of 

______________________, 20 ____, at _________ o’clock A.M./P.M. 

 Gretna, Louisiana, this _______ day of ____________________________, 20 _____ 
 
 
       _________________________________________ 
       Judge, 24th Judicial District Court 
 
 Service Waived by All Counsel 
 Service to be made under La. C.C.P. 1313. 
 Please serve: 
 
Please serve: 
 

1. ______________________________________________________________ Phone ____________________ 

2. ______________________________________________________________ Phone ____________________ 

3. ______________________________________________________________ Phone ____________________ 
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