
IN THE DISTRICT COURTS OF DALLAS COUNTY, TEXAS 

EX PARTE: WRIT NO. H7 

Race Sex ___ 006 -------

Ht Wt Eye Color --- ---- --------
Hair Color Bond No. W7 

.Home Address 

Prior Conviction Yes D NoD 

NoD Local Relatives YesD Arrest No. A7 

APPLICATION FOR WRIT OF HABEAS CORPUS 

Comes Now, petitioner herein, in behalf of the applicant herein, and would show 
the· Court that applicant is illegally restrained of his/her liberty in Dallas County, Texas by a Peace Officer, the nature of 
such illegal restraint being . Wherefore, petitioner prays that your Honor issue a 
Writ of Habeas Corpus to have said applicant brought before your Honor at such time and place as you may designate, 
and that said Peace Officer be required to show cause why applicant should not be released forthwith, and that pending 
said hearing, applicant to be allowed bail in reasonable sum. 

Attorney for Applicant Attorney's Telephone No. 

I do solemnly swear that I am the petitioner named in the foregoing petition subscribed by me; that I know the contents 
thereof, and that the allegations of said petition are true according to my belief, so help me God. 

Sworn to and subscribed this day of AD 20 __ ___. 

District Court Clerk Felicia Pitre 

Dallas County, Texas Notary Public in and for Dallas County, Texas 

By --------- Deputy 

THE STATE OF TEXAS 

COUNTY OF DALLAS 

TO CHIEF OF POLICE, CITY OF 

TO SHERIFF, DALLAS COUNTY, TEXAS 

You are hereby commanded that on the day of 20__. at o'clock, __ 
in the Court room of the District Court _ of Dallas County, Texas, you have before me, the 
undersigned, the person of the said Applicant herein, by whose petition it is alleged you are now illegally 
restraining the said Applicant of his liberty, at which time and place you will show why the said Applicant is so 
restrained. · 

BOND SET PENDING HEARING 

AT$ 

JUDGE 

-----------------
DALLAS COUNTY, TEXAS 

DISTRICT COURT 
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