MARGARET MONTEMAYOR, DISTRICT CLERK

REQUEST FOR ABSTRACT OF JUDGMENT/WRIT OF EXECUTION

STYLE:
CASE NUMBER:
COURT:

VS. DATE OF JUDGMENT:
DATE:

REQUEST THE FOLLOWING:
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ABSTRACT OF JUDGMENT

Name of Plaintiff:

Plaintiff’s Address:

Name of Defendant:
Defendant’s Address:

Defendant’s Driver’s License No.
Defendant’s Date of Birth:

Name of Defendant:
Defendant’s Address:

Defendant’s Driver’s License No.
Defendant’s Date of Birth:

WRIT OF EXECUTION WRIT OF POSSESSION
CERTIFICATE OF RENEWAL OTHER:
Type of Service: Sheriff; Constable Pct. ; Out of County

I T
NAME OF ATTORNEY:

ADDRESS:

PHONE NUMBER:
AR AR

Balance Due:

Special Instructions:
Mail when ready: Call when ready:




