JUSTICE COURT CIVIL CASE INFORMATION SHEET

CAUSE NUMBER (FOR CLERK USE ONLY):_____________________________
	1. Contact information for person completing case information:

	 NAME:    _______________________________________________     ________________________________________     _______________________________
                   Last                                                                            First                                                               Middle

	
Address:____________________________________________________________________________________________________________________________
                    Street                                                              City                                                                                Zip Code

	
Phone:___________________________________________

Fax: _____________________________________________
	
State Bar No.: _________________________________

	
Email: _____________________________________________________________________________________________

	1. Names of Parties in Case:                         PLAINTIFF INFORMATION

	
1.) PLAINTIFF NAME:    ____________________________________________     ___________________________________     ________________________
                                              Last                                                                        First                                                      Middle

	
Address:__________________________________________________________________________________________________________________________
                   Street                                                                             City                                                                                Zip Code

	
Phone:___________________________________________
	
Fax: _____________________________________________

	
Email: _____________________________________________________________________________________________

	1. Names of Parties in Case:                      DEFENDANT INFORMATION

	
1.) DEFENDANT NAME: ________________________________________     _____________________________________     ________________________
                                               Last                                                                First                                                           Middle

	
Address:_____________________________________________________________________________________________________________________________
                   Street                                                                             City                                                                                Zip Code

	
Phone:___________________________________________
	
Fax: _____________________________________________

	
Email: ___________________________________________________________________________________________________________________________












CAUSE NO. ____________________

	_____________________________
	§
	IN THE JUSTICE COURT

	PLAINTIFF
	§
	

	
	§
	PRECINCT NO.  5

	v.
	§
	

	
	§
	DELTA COUNTY, TEXAS

	______________________________
	§
	

	DEFENDANT
	§
	



PETITION: DEBT CLAIMS CASE

Defendant(s) address: ______________________________________________________________________________________
			       ___________________________________________________________________________________  
        	
[bookmark: _GoBack]COMPLAINT:  The basis for the claim which entitles Plaintiff to seek relief against Defendant is: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RELIEF:  Plaintiff seeks:     damages in the amount of $____________,      return of personal property as described as follows (be specific): __________________________________________________________________________________________, which has a value of $________________. Additionally, Plaintiff seeks the following: __________________________________

_____________________________________________________________________________________________________________________________

SERVICE OF CITATION:  Service is requested on Defendant(s) by:        personal service at home or work, 
     registered mail,     certified mail, return receipt requested.  If required, Plaintiff requests alternative service as allowed by the Texas Rules of Civil Procedure. Other addresses where Defendant(s) may be served are: ____________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

     I hereby request a jury trial. The fee is $22 and must be paid at least 14 days before trial.

     I hereby consent for the answer and any other motions or pleadings to be sent to my email address as follows: __________________________________________________________________________________________________________ 

__________________________________________________		________________________________________________________
Plaintiff’s Printed Name			               Signature of Plaintiff  												or Plaintiff’s Attorney

Defendant’s Information (if known):              		________________________________________________________
Date of birth: __________________________________		Address of Plaintiff 
Last three digits of Driver License:__________		or Plaintiff’s Attorney
Last three digits of Soc. Sec. No.:_____________		________________________________________________________
Phone No.:_____________________________________        	City 		     State	           		 Zip    
Email Address:________________________________							
							________________________________________________________
							Phone & Fax No. of Plaintiff  
							or Plaintiff’s Attorney	

CAUSE NO. ____________________

	_____________________________
	§
	IN THE JUSTICE COURT

	PLAINTIFF
	§
	

	
	§
	PRECINCT NO.  5

	v.
	§
	

	
	§
	DELTA COUNTY, TEXAS

	______________________________
	§
	

	DEFENDANT
	§
	



	FORM 127 - SERVICE MEMBERS CIVIL RELIEF ACT AFFIDAVIT


STATE OF TEXAS
COUNTY OF DELTA

Before me, the undersigned authority, personally appeared the affiant, who upon oath deposed and stated:

“My name is ______________________________ and I am the Plaintiff or Plaintiff’s Agent in the above styled and numbered cause. I am over the age of eighteen years and am competent to make this affidavit.

“After my personal investigation or review of the business records of Plaintiff, I hereby state that  _____________________________________, Defendant:

       Is in the military service and on active duty.
       Has waived his rights under the Service Members Relief Act of 2003.
       Is not in the military service and proof of military status is attached to this affidavit or will be 
       provided to the court prior to seeking a default judgment.
       Plaintiff is unable to determine whether or not Defendant is in military service at this time. Proof 
      of military status will be provided to the Court prior to seeking a default judgment.

(NOTE: If you have marked that the Defendant is not in the military service or you are unable to determine the military status, in addition to this affidavit you MUST provide proof of military status before a default judgment can be rendered. See the Department of Defense website for more information.)

“I understand that any false statements in this document are made under penalty of perjury, and that making a false statement is a violation of Federal Law (Title 18, United States Code) and is subject to both fine and imprisonment for not more than one year.”

								______________________________________________
								PLAINTIFF’S SIGNATURE


Sworn and subscribed before me on this_______ day of ____________________________________, 20______.


								______________________________________________
								Court Clerk or Notary

	CERTIFICATE OF LAST KNOWN ADDRESS



In strict compliance with Rule 503.1(d), Texas Rules of Civil Procedure, it is hereby certified that the last known mailing address of Defendant is as follows:

_________________________________________________________________________________________________________________________________________
Mailing Address					City				State			Zip

								______________________________________________
								PLAINTIFF’S SIGNATURE

