
 
JUDGE MARGARET O’BRIEN 

Justice of the Peace 2-1 
140 N Garland Ave 
Garland, TX 75040 

(214) 643-4773 
CAUSE NO. ______________________  

 
__________________________________ §   IN THE JUSTICE COURT 
APPLICANT § 
 § PRECINCT 2 PLACE 1 
 § 
 § DALLAS COUNTY, TEXAS 
   

APPLICATION FOR WRIT OF RE-ENTRY 

The undersigned Applicant makes this Application for Writ of Re-Entry of a residence at the following 
location, which Applicant is authorized to occupy (“Residence”): 
LOCATION OF RESIDENCE: 
______________________________________________________________________________________
______________________________________________________________________________________ 
The person excluding me from the Residence is 
________________________________________________, who may be given notice of this application at 
the following address(es):   
________________________________________________________    
________________________________________________________ 
Fax: _______________________________________ Phone:________________________________ 
E-Mail: _____________________________________ 
The following is a statement of facts showing that I have been illegally locked out from the Residence:  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
______________________________________  Date: __________________ 
Applicant’s Signature             
________________________________________ 
________________________________________ 
____________________________________ 
Applicant’s Address and Phone Number 

 
 
 
 
 
 
 



Unsworn Declaration 
(Texas Civil Practice and Remedies Code, Section 132.001) 

 

My name and address are as follows: 
 
 

 Printed Name Plaintiff or Plaintiff’s Attorney 
 

 Street Address / City / State / Zip / Country                                              Date of Birth 
 

 Phone Number / Fax Number / Email  I consent to receiving filings by email 
 

I declare under penalty of perjury that all information in the attached document titled, PLAINTIFF’S 
ORGINAL PETITION AND EMERGENCY APPLICATION FOR A WRIT OF REENTRY, is true 
and correct.  
 

 Signature 
                                                      

 Sign in (County of Signature) County, State of (State of signature) 
 

 Date 
 


	APPLICATION FOR WRIT OF RE-ENTRY

