
APPENDIX 29.0B: APPLICATION FOR EX PARTE TEMPORARY CUSTODY ORDER – 
 CERTIFICATION BY APPLICANT’S ATTORNEY IN COMPLIANCE WITH LA. C.C.P. ART. 3945(B) 

                                     APPLICATION FOR EX PARTE TEMPORARY CUSTODY ORDER            
Certification by Applicant’s Attorney In Compliance With La. C.C.P. Art. 3945(B) 

 
______________________________    DOCKET NUMBER: ________________________ 
Petitioner 

versus 
 

______________________________    PARISH OF _______________________________ 
Respondent 
 
Note:  Must be completed by mover’s attorney and filed with the application for ex parte application for temporary custody order. 
 
 
I, ________________________________________, attorney representing _______________________________________________, 
petitioner/applicant for temporary ex parte order, certify to the court that: 
 

(a) The following efforts have been made to give the defendant/respondent reasonable notice of the date and time the order 
is being presented to the court: 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________; or 

  (Attach supplemental pages, if necessary) 
 

(b) Notice is not required because: 
 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 
(Attach supplemental pages, if necessary) 
 

 
___________________________________________   __________________________________________________ 
Please print name      Signed by ________________________ (Attorney) 
 
        __________________________________________________ 
        Address 
 
        __________________________________________________ 
        City/State 
 
        __________________________________________________ 
        Telephone/Facsimile Numbers 
 
        __________________________________________________ 
        Bar # 
 


