CAUSE NUMBER J5-CV-

PLAINTIFF>S ORIGINAL PETITION: SMALL CLAIMS CASE
IN THE JUSTICE COURT, PRECINCT FIVE, TRAVIS COUNTY, TEXAS

PLAINTIFF(S)
(IF AN INDIVIDUAL, ANSWER THE FOLLOWING):
HOME ADDRESS : cITY ZIP
PHONE# FAX#
BUSINESS or EMPLOYER PH#
WORK ADDRESS: CITY ZIP

(IF A BUSINESS ENTITY, ANSWER THE FOLLOWING)
NAME OF [_] AGENT OR [ ] ATTORNEY:

ADDRESS: CITY ZIP

PHONE# FAX#

By checking this box, 1 give my consent for the answer and any other motions or pleadings to be
sent to me to this email address:

HEREINAFTER CALLED PLAINTIFF, on oath deposes and says that:

DEFENDANT(S)

(IF AN INDIVIDUAL, ANSWER THE FOLLOWING):
HOME ADDRESS: CITY ZIP
PHONE# FAX#
BUSINESS or EMPLOYER PH#
WORK ADDRESS: CITY ZIP

(IF A BUSINESS ENTITY, ANSWER THE FOLLOWING)
NAME OF [ ] OWNER OR [ | AGENT TO BE SERVED:

SERVICE ADDRESS: CITY ZIP

PHONE# FAX#

HEREINAFTER CALLED DEFENDANT, is/are justly indebted to the Plaintiff in the sum of $

for: (briefly describe the nature of the claim):

Such claim is, within the knowledge of the Plaintiff, just and true and all just and lawful
offsets, payments and credits have been allowed. Plaintiff further requests that the court award
reasonable Attorney’s fees to the Plaintiff if allowable by law in the amount of $ 8
Plaintiff reserves the right to plead further at the time of trial.

Plaintiff’s Signature Authorized Attorney/Agent Signature

Subscribed and Sworn to before me this day of ,

To certify which witness my hand and seal of office.

Notary Public in and for the State of Texas Civil Court Clerk, JP 5
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