
 
Cause No.______________________ 

 
 
Style of Case: __________________  IN THE_____ JUDICIAL 
 
   Vs.    DISTRICT COURT OF 
 
  __________________  DALLAS COUNTY, TEXAS 
 

 
________________________________________________________________________ 

 
AFFIDAVIT TO RELEASE OVERPAYMENT OF FUNDS 

________________________________________________________________________ 
 
BEFORE ME, the undersigned authority, on this day personally 
appeared__________________, who being by me duly sworn, upon his oath deposed and 
stated as follows: 
 
“My name is _________________ and I am the Attorney of Record in this matter. 
The overpayment in cause no. _______________ In the amount of $_________ belongs 
to my client, _________________.  Payment of these funds should be made as follows: 
 
Make Check Payable to: __________________________________ 
Amount of Refund: ______________________________________ 
Mailed to: _______________________________________________ 
 
Further Affiant sayeth not. 
 
      _________________________ 
               Affiant 
 
 
SUBSCRIBED TO AND SWORN BEFORE ME on this ____day of_____________, 
200______. 
          
          ________________________  
          Notary Public 
                     Commission Expires___________ 
 
 
Please return to: 
Dallas County District Clerk 
Attn:  Accounting Department 
600 Commerce St 
Dallas TX  75202 


