CAUSE NO. J2-CV- - Rec #:
PLAINTIFF’S ORIGINAL PETITION

CHECKONE: ( )SMALLCLAIMS ( )DEBTCLAIMS Amt:
PRECINCT TWO, TRAVIS COUNTY, TEXAS

PLAINTIFF’S NAME:
O 1 agree to accept email service. My email address is: O 1 do not agree to accept email service
IF AN INDIVIDUAL, ANSWER THE FOLLOWING:
Address: Phone:
City/State/Zip Code: Fax:
IF A BUSINESS ENTITY, ANSWER THE FOLLOWING: O 1 requesta jury trial. The fee is $22.00

Name of: ( ) Authorized Agent () Attorney:

Business Address: Phone:

City/State/Zip Code: Fax:

HEREINAFTER CALLED PLAINTIFF, ON OATH DEPOSES AND SAYS THAT:

DEFENDANT’S NAME:
IF AN INDIVIDUAL, ANSWER THE FOLLOWING:

Home Address: Phone:
City/State/Zip Code: Fax:
Work Address: Phone:
City/State/Zip Code: Fax:

IF A BUSINESS ENTITY, ANSWER THE FOLLOWING:

Name of person to be served:

Relationship of person to be served: ( ) Sole Proprietor () Corp. Registered Agent () General Partner () Corp. Officer

Business Address: City/State/Zip:

HEREINAFTER CALLED DEFENDANT, (is) or (are) justly indebted to the Plaintiff, in the sum of $ for:
Briefly describe the nature of Plaintiff’s demand and claim

Such claim is, within the knowledge of Plaintiff, just and true; it is due; 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 (state specific amount if known;
otherwise leave blank $ ). PLAINTIFF RESERVES THE RIGHT TO PLEAD FURTHER AT TIME OF TRIAL.

By:
Plaintiff’s Signature Authorized Attorney / Agent
SUBSCRIBED AND SWORN TO BEFORE ME this day of AD. 20 , to certify which witness my
hand and seal of office.
COURT CLERK, JUSTICE OF THE PEACE PCT. 2, TRAVIS COUNTY, TEXAS OR
NOTARY PUBLIC IN AND FOR THE STATE OF TEXAS MY COMMISSION EXPIRES:

*If this is a small claims case, see Texas Rules of Civil Procedure 502.2; for necessary contents of your petition. If this is a debt claim, see Texas Rules of Civil
Procedure 508.2 (a) for necessary contents of your petition.
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