CAUSE NO.

Plaintiff(s)
V.

15t Defendant

2ND Defendant

3RD Defendant

w W wWw WWw WwWWw W wWww

IN THE JUSTICE COURT

PRECINCT 4-1

DALLAS COUNTY, TEXAS

PLAINTIFF’S ORIGINAL SMALL CLAIMS PETITION

(For all addresses, you MUST include number, street, apartment number, city, state, & zip code.)

1%t Defendant’s address:

ADDRESS and APT or SUITE NO.

Registered agent for service OR Alternative Address

for service of 15t Defendant
NAME

ADDRESS

CITY STATE ZIP

OTHER

PHONE FAX

Registered agent for service OR Alternative Address
for service of 2nd Defendant

NAME

ADDRESS

CITY STATE ZIP

OTHER

PHONE FAX

ary STATE 2P
OTHER, if any

PHONE FAX

2" Defendant’s address:

ADDRESS and APT or SUITE NO.

ary STATE 2P
OTHER, if any

PHONE FAX

3rd Defendant’s address:

ADDRESS and APT or SUITE NO.

Ty STATE 7P
OTHER, if any

PHONE FAX

Registered agent for service OR Alternative Address
for service of 3rd Defendant

NAME

ADDRESS

CITY STATE ZIP

OTHER

PHONE FAX




COMPLAINT: The basis for the claim which entitles the plaintiff to seek relief against the defendant is:

RELIEF: Plaintiff seeks damages in the amount of S , and/or return of personal property
described as follows (be specific): which has a value of $ ADDITIONALLY, Plaintiff
seeks the following:

Service of Citation to Defendant/s (Choose One)
[ ] Request Court issue citation by Constable service within Dallas County (580 fee per defendant).

[] Request Court issue citation to Plaintiff by email. Plaintiff will arrange service by private process
server, constable, sheriff, or other party authorized by law for service.

[] Request Court issue citation by certified mail (518.91 fee per defendant).

Notification of Filings (Choose One)

[ ]!do not consent to receiving filings by email.

[ ]! consent to email service for the answer and any other motions or pleadings, notice of hearings to be
sent to my e-mail address

(E-mail address—print clearly)

Respectfully submitted,

Signature of Plaintiff Signature of Attorney, if any
Printed Name: Printed Name:

Address: Address:

Email: Email:

Telephone: Telephone:

Fax: Fax:

State Bar No.:




CASE NO.

§ IN THE JUSTICE COURT
§
Plaintiff(s) §
§ PRECINCT 4, PLACE 1
vs. §
§
Defendants) § DALLAS COUNTY, TEXAS
MILITARY STATUS AFFIDAVIT
My name is . I am the Plaintiff or authorized agent of the Plaintiff in this

case. | am capable of making this affidavit. [ have been duly sworn on oath and the facts in this affidavit are within
my personal knowledge and are true and correct.

o I know that the Defendant(s) is/are not in the military because I asked the U.S. Department of Defense to
check their Defense Manpower Data Center (DMDC) database. DMDC notified me that the Defendant(s)
is/are not on active duty in any of the armed forces. I have attached a true copy of the DMDC verification.
(If you check this box, you must attach a copy of the DMCD verification which you may access online at
https://scra.dmdc.osd.mil/.)

o Iknow that the Defendant(s) is/are not in the military because

O Iknow that the Defendant(s) is/are on active duty in the U.S. military.
O Ido not know if the Defendant(s) is/are on active duty in the U.S. military.

Signature Date

Penalty for making or using false affidavit — A person who makes or uses an affidavit knowing to be false, shall be fined as
provided in title 18 united states code, or imprisoned for not more than one year, or both.

**CERTIFICATE OF LAST KNOWN ADDRESS**
In strict compliance with Rule 510.16(a),(b).Texas Rules of Civil Procedure, it is hereby certified that the last known mailing
address and email address of defendant is as follows:

DEFENDANT’S ADDRESS Ty STATE ZIP CODE

DEFENDANT’S EMAIL ADDRESS

SWORN TO AND SUBSCRIBED before me on

CLERK OF THE JUSTICE COURT OR NOTARY

OR
Declaration
My name is , my date of birth is / / ,
First Middle Last Month  Day Year
and my address is
Street City State Zip Country
| declare under penalty of perjury that the foregoing is true and correct. Executed in County, State
of Texas, on the day of , 20

Signature of Declarant
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