DALLAS COUNTY DISTRICT CLERK
REFUND REQUEST FORM

Date:

Name (of person requesting refund):

Phone Number:

Case Number:

Plaintiff Name:

-VS-

Defendant Name:

Refund Request Amount: $

Reason for Request:

L3

Refund Check Information

Payee:

Address:

City, State, Zip:
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Date:

Amount:
Dept. Ck#:

Mail To:




