
 State of Louisiana * Parish of Ouachita/Morehouse * 4th Judicial District Court 
 
  
________________________________________________ Filed:____________________________________
 
VS.     NUMBER _________________ (Division _________) 

 
 

 
_________________________________________________ 

 
By Dy 
Clerk:___________________________________ 

**************************************************************************************************** 
 
 
 OBJECTION TO 
 HEARING OFFICER CONFERENCE REPORT 
 

NOW, INTO COURT, in proper person, comes ______________________________ (print your name), who 

respectfully objects to the AUndisputed Findings of Fact@ (no objection required to Disputed Findings of Fact) contained in 

the Hearing Officer Conference Report rendered in this matter on the _____ day of _______________, 20_____, for the 

following specific reasons (use additional pages if necessary): 

1. ________________________________________________________________________ 

________________________________________________________________________ 

2. ________________________________________________________________________ 

________________________________________________________________________ 
 

__________________________________ further objects to the ARecommendations@ contained in the Hearing 

Officer Conference Report, for the following specific reasons: 

3. ________________________________________________________________________ 

________________________________________________________________________ 

4. ________________________________________________________________________ 

________________________________________________________________________ 

 

WHEREFORE, _______________________________ (print your name) PRAYS that this Objection to Hearing 

Officer Conference Report be deemed good and sufficient and that this matter proceed to hearing as currently scheduled, on all 

issues to which Plaintiff/Defendant has objected. 

 
RESPECTFULLY SUBMITTED: 

 
Signed: _______________________________________ 

 
Address: ______________________________________ 

 
City, State, Zip: _________________________________ 

 
Telephone: (_____) ________ - ____________________ 

 
CERTIFICATE OF SERVICE 

 
I HEREBY CERTIFY that a copy of the above and foregoing has been sent to all parties or their known counsel of record, as 

well as to the Hearing Officer, by 
 

� United States mail, properly addressed and postage prepaid. 
 

� Registered United States mail, return receipt requested, properly addressed and postage prepaid. 
 

� Facsimile transmission. 
 

� Hand Delivery. 
 
 

_____________________, Louisiana, this _____ day of _______________, 20_____.Time of day deposited in the U.S. 
Mail:_____________________________; time of day facsimile transmitted: _____________________; time of day hand delivered: 
_____________________. 
 
 
 

__________________________________________ 
Sign Your Name 

 
Form 9.1 - Objection to Hearing Officer Recommendation - Unrepresented Party 


