
CAUSE NO. 

Plaintiff(s) 

VS. 

Defendant(s) 

§ 
§ 
§ 
§ 
§ 
§ 
§ 

IN THE JUSTICE COURT 

PRECINCT FIVE 

TRAVIS COUNTY, TEXAS 

REQUEST FOR ABSTRACT OF JUDGMENT/WRIT OF EXECUTION  

ABSTRACT OF JUDGMENT ($5.00 EACH) 
There will be an  additional recording fee in the County Clerk’s office at the time of filing. 

    # OF ABSTRACTS REQUESTED 

ABSTRACT(S)  WILL BE PICKED UP  

ABSTRACT(S)  WILL BE MAILED TO PLAINTIFF  OR PLAINTIFF’S A GENT/ATTORNEY AT 

THE ADDRESS PROVIDED BELOW  

WRIT OF EXECUTION ($5.00 ISSUANCE OF WRIT) 

SERVICE OF WRIT BY  CONSTABLE PCT.  5 IN TRAVIS COUNTY ($240.00 SERVICE FEE)  

PLAINTIFF OR PLAINTIFF’S AGENT / ATTORNEY  WILL ARRANGE FOR  SERVICE OF  

WRIT  / SERVICE IN A  COUNTY OTHER THAN  TRAVIS COUNTY  

(WRIT WILL B E  MAILED  TO THE REQUESTER AT THE ADDRESS PROVIDED BELOW) 

Judgment Date  

Judgment Amount  Awarded 

Credit  / Monies  Received From  Defendant  (to date)  

Last  3 Digits  of Defendant’s  DL (if available)  

Last  3 Digits  of Defendant’s  SSN (if  available)  

Defendant’s DOB (if available)  

Plaintiff’s  Name:  Phone Number:

Plaintiff’s  Agent  or Attorney:  Phone Number:  

Address: City/State/Zip:

Defendant’s Name: Phone Number:  

Last Known Address: City/State/Zip:

REQUESTED  BY:  
PLAINTIFF PLAINTIFF’S AGENT/ATTORNEY  DATE  

Updated  1/2/2024  
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