CAUSE NO.

IN THE JUSTICE COURT
Plaintiff(s)
V. PRECINCT 4-1
15t Defendant DALLAS COUNTY, TEXAS

2ND Defendant

w W W W W W wWwwWw w wWw

3RD Defendant

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: Check to indicate service on Registered Agent
[] Registered agent for service of 15t Defendant
ADDRESS and APT or SUITE NO. NAME
ADDRESS
CITY STATE ZIP
CITY STATE ZIP
OTHER, if any OTHER
PHONE FAX PHONE FAX
21d Defendant’s address: Check to indicate service on Registered Agent
[] Registered agent 2" Defendant
ADDRESS and APT or SUITE NO. NAME
ADDRESS
Ty STATE zIp
CITY STATE ZIP
OTHER, if any OTHER
PHONE FAX PHONE FAX
3rd Defendant’s address: Check tio indicate serwced on Registered Agent
[]1Registered agent 3™ Defendant
ADDRESS and APT or SUITE NO. NAME
ADDRESS
Ty STATE zIp
CITY STATE ZIP
OTHER, if any OTHER
PHONE EAX 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 $ , and/or return of personal property
described as follows (be specific): which has a value of $ ADDITIONALLY, Plaintiff

seeks the following:

SERVICE OF CITATION: Service is requested on defendants by personal service at home or work or by
alternative service as allowed by the Texas Justice Court Rules of Court. Other addresses where the
defendant(s) may be served

are:

0 | 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.:






