Case No.

§ In the Justice Court
Applicant/Plaintiff §

§ Precinct 1, Place 2
Vs. §

§

§ County of Dallas
Occupant/Defendant §

§

§ State of Texas
Address Unit City Zip §

§
() §
Phone Email

APPLICATION for Writ of Retrieval
, , certify that | am unable to enter the residence:
Applicant/Plaintiff

Residence Property Address Unit # (if any) City County State Zip ’

Because the current occupant

Occupant/Defendant
|:| Has denied me access to the residence; or

|:| Poses a clear and present danger of family violence to the me, or my dependent;

And that I, or my dependent, will suffer personal and/or financial harm if the items listed in this application are
not obtained promptly.

(initial) | further certify that, to the best of my knowledge, no court order prohibiting contact with the
current occupant or access to the above listed residence exists, or | am not otherwise prohibited by law from
entering the residence; and

(initial) | have attached documentation to show that | am currently or was formerly authorized to occupy
the residence.

(initial) | further certify that the items listed in this application to be retrieved qualify as one or more of
the following types: (check all that apply)

[ ] Medical records; D Employment records;

|:| Medicine and medical supplies; |:| Personal identification documents; or

|:| Clothing; |:| Copies of electronic records containing legal
|:| Child-care items; or financial documents;

|:| Legal or financial documents; including
checks or bank or credit cards in the name of
the applicant;

Judge Valencia Nash Justice of the Peace, 1-2, Dallas County
South Dallas Government Center Main Phone Number: (972) 228-2272
8301 S. Polk St., Ste. 2200 Court Fax Number: (972) 228-2472

Dallas, Texas 75232 Email: JP12court@dallascounty.org




Describe with specificity the items to be retrieved:

X , Applicant/Plaintiff or

, Attorney - Bar Card Number

Address

Phone ( ) , Email:
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