CAUSE NO:______________
_______________________

§

IN THE COUNTY

_______________________

§

COURT AT LAW

_______________________

§

HOPKINS COUNTY, TEXAS

REQUEST FOR DRUG TESTING IN FAMILY LAW CASE (Ex Parte, Sworn Statement)
Party Requesting Drug Test: _____________________
Party to be Tested: ____________________________
1. I swear or affirm, under penalty of perjury, to the facts below. The reason I believe the
other party is using drugs is as follows: _________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
2. I swear or affirm that I have already, or will in the immediate future, make pay
arrangements with the appropriate drug testing facility to ensure that the other party can be
drug tested as soon as they receive the court’s order and that there is no delay due to my
failure to pay for the test.
3. I understand that the court will order the other party to reimburse me for the drug test if the
other party fails the test, but I am still responsible for paying for the test up front.
4. I swear or affirm that I am not requesting this drug test for the purpose of harassing or
intimidating the other party.
5. I swear or affirm that if the court grants my request for drug testing, I will make every effort
to have the other party served with the court’s order as soon as possible.
Signature of Party Requesting Drug Test: _____________________ Date/Time: ____________
WITNESSED BY NOTARY PUBLIC
State of Texas County of Hopkins
SWORN to and SUBSCRIBED before me, the undersigned authority, on the _______ day of
_________________________, ______________ year, by
__________________________________.
________________________________________
Notary Public, State of Texas

CAUSE NO:______________
_______________________

§

IN THE COUNTY

_______________________

§

COURT AT LAW

_______________________

§

HOPKINS COUNTY, TEXAS

ORDER FOR DRUG TESTING
On this date, the court considered the request of _________________________ to have the
following person drug-tested: __________________________. This request is GRANTED.
1. _______________________ is ordered to take a 5-panel hair follicle drug test at a
facility within 50 miles of Sulphur Springs, Texas, WITHIN 72 HOURS of receiving this
notice. If no facility is open and available for testing during this time period, the test
must be taken before noon on the FIRST day that a facility is open and available.
2. The party requesting the drug test is ORDERED to pay for the drug test up front. If the
party taking the drug test fails, they will be ordered to reimburse the party who requested
the drug test.
3. If a person shaves their hair after receiving notice of this order, or otherwise alters,
destroys, or conceals this evidence in this pending case, the court will consider this an
automatic FAILURE of the drug test. Additionally, this may be a felony offense of
Tampering with Evidence, for which a person may be sentenced to prison for up to 10
years.
4. The person who requested the drug test is ORDERED to serve the party to be tested
with their “Request for Drug Testing” and this “Order for Drug Testing” as soon as
possible. Do not delay service for any reason.
The results of this drug test are NOT CONFIDENTIAL and shall be provided to the party who
took the drug test, to the party who paid for the drug test, and to the Hopkins County Court at
Law. Results can be emailed to ccl@hopkinscountytx.org

SIGNED ON __________________________ at _______________

___________________________________
JUDGE PRESIDING

