Cause No.

PEACE BOND APPLICATION
Justice of the Peace, Precinct
Travis County, Texas

Complainant Information (person filing this application):

Full Name : Date of Birth:
Texas Driver’s License: Other ID:

Home Address: City, State, Zip:

Work Address: City, State, Zip:
Telephone No: Email Address:

Defendant Information (person on whom the complaint is being filed): Complete all known information

Full Name: Date of Birth:

Home Address: City, State, Zip:

Work Address: City, State, Zip:

Home Telephone No: Work Telephone No:

Email Address: Sex (check): M/F Age:  Race:
Height: Feet Inches Approximate Weight: Hair Color: Eye Color:

Vehicle Description/License Plate No.:

Supplemental Information

Check all that apply to your relationship with the Defendant:

[ ] We are married.

[ ] We are former spouses and now divorced.

[] We are dating or romantically involved.

[] We were previously romantically involved and are no longer together.
(] We are related to each other. If so, How?
(] We have a child together.

] We have a foster child/foster parent relationship.

[] We live together in the same place. If so, for how long?

[ ] I have filed a Peace Bond Application against the Defendant before. Cause No.:

[] The Defendant has filed a Peace Bond Application against me before. Cause No.:

1. How long have you known the Defendant?

2. Have you ever filed criminal charges against the Defendant? [ | Yes [ ] No
If yes, explain (when, where, and what were the charges):

3. Has anyone encouraged you to file criminal charges or this Peace Bond Application? [ ] Yes [ No
If yes, explain (who, when, and why):




Cause No.

4. Have you ever sought medical treatment due to physical injuries caused by the Defendant? [ ] Yes [ ] No
If yes, when?
Describe the previous injuries:

5. Were alcohol or drugs being used by either you or the Defendant? [ ] Yes [] No
If yes, by who?

6. Have you previously contacted the Police/Sheriff about this or similar situations? [ ] Yes [] No
If yes, when and to what agency?

Report Number(s) if applicable:

Statement of Offense and Offense Information

Date of Offense: Time of Offense:

Location Where Offense Occurred:

Witness Name(s):

Were the Police/Sheriff contacted about this incident? [ ] Yes [ ] No
If yes, what agency? Report Number:

Is there is an imminent threat of bodily injury or destruction of property? [ ] Yes [ ] No

Has there been a threat to commit an offense against you? [ ] Yes [ ] No

Brief summary of what occurred (include actions just before this incident that caused the Defendant’s actions):

Complainant’s Acknowledgment and Signature

l, , hereon agree to appear in Court as a witness for a hearing regarding this
matter, if and when a hearing is scheduled. In the event | decide at a later date to request that the Court dismiss the case,
| shall personally appear at the office of the proper Court and make a written request for such dismissal.

| have read and understand the above questions and | hereby swear that the answers given thereto are the truth to the best
of my knowledge.

Date Signature



Cause No.

Affidavit
STATE OF TEXAS
COUNTY OF TRAVIS
I, , do solemnly swear or affirm that | have good reason to believe, and do
believe, that , Defendant, is about to commit an offense against my person or

property, to-wit (be specific about what you fear and what threat(s) was/were made against you and/or your property):

against the peace and dignity of the state.

Signature of Complainant

SWORN TO AND SUBSCRIBED before me by the said on this the
day of ,A.D. 20 .

Court Clerk/ Notary Public
Travis County, Texas
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