
 

 

 
 
GILBERT SANCHEZ•EL PASO COUNTY DISTRICT CLERK 

   FAX FILING COVER SHEET 
             D.C. Fax Line: (915)543-3837 

                  
EXEMPT 

 
I.   Sent By 
 
Attorney Name:________________________________________ Bar ID #:____________________________ 
 
Firm Name:___________________________________         Telephone #:(________)_________-___________ 
Address:_____________________________________                    Fax  #:(________)_________-___________ 
City/State/Zip:____________________________________________________________________________ 
 
 
Representing:    Plaintiff / Petitioner          Defendant / Respondent          Other_______________________ 
 
 
 
II.   Document Description 
Total Number of Pages (including this form) ________  Case Number (if not new case): ____________________ 
This document should be filed in:   Civil            Criminal            Family Law 
Style of the Case: 
 
Document Type: 

 New Case Filing 
 Motions and other pleadings WITH FEES 
 Motions and other pleadings WITHOUT FEES 

Name of the Document:_____________________________________________________________________ 
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