
COVID-19 ESSENTIAL COURT PROCEEDING 
 

Cause No._______________________ 
APPLICATION FOR WRIT AUTHORIZING ENTRY AND RETRIEVAL OF PERSONAL PROPERTY 

IN THE JUSTICE COURT, PRECINCT FOUR, TRAVIS COUNTY, TEXAS 

 
TO THE HONORABLE COURT: 

 
APPLICANT’S NAME:              
APPLICANT’S DEPENDENT(S): 

Name: ___________________________ Age: ________ Name: _________________________ Age: _______ 
Name: ___________________________ Age: ________ Name: _________________________ Age: _______ 
 
Applicant’s Address:        City:      Zip code:     
Phone: (         ) _____________  Additional Phone No: (         ) _____________ Email: ________________________________ 
 
CURRENT OCCUPANT OF THE RESIDENCE: ______________________________________________________________ 

Address for Service:        City:      Zip code:     
Phone: (         ) _____________   Additional Phone No: (         ) _____________ Email: ________________________________ 
 
This Application is to gain entry of the premises located at: ________________________________________________________ 
where the Applicant resides or formerly resided. 
 
The Applicant hereby certifies that: 

1. Applicant is unable to enter the residence because the current occupant of the residence: 

☐ Has denied the Applicant access to the residence by (describe exclusion): __________________________________  

     ________________________________________________________________________________________________ 

☐ Poses a clear and present danger of family violence to the Applicant or the Applicant’s dependent(s).  

 
2. To the best of the Applicant’s knowledge, the Applicant is not: 
    a.  The subject of an active protective order under Title 4, Family Code, a magistrate’s order for emergency protection under 
         Article 17.292, Code of Criminal Procedure, or another court order prohibiting entry to the residence; or 
    b. Otherwise prohibited by law from entering the residence; 
     
3. The Applicant or the Applicant’s dependent(s) require the following personal items located in the residence. Describe with 

specificity the items that the Applicant intends to retrieve (give an estimated value of the items where requested):  
    A.  Medical record(s): 
         ___________________________________________________________________________________________________ 
    B.  Medicine and medical supplies: 
         ___________________________________________________________________________________________________ 
    C.  Clothing, with estimated value: 

         ___________________________________________________________________________________________________ 
    D.  Child care items, with estimated value: 
          ___________________________________________________________________________________________________ 
    E.  Legal or financial documents:  
         ___________________________________________________________________________________________________ 
    F.  Checks or bank or credit cards in the name of the Applicant: 
         ___________________________________________________________________________________________________ 
    G.  Employment records: 
       ___________________________________________________________________________________________________ 
    H.  Personal identification documents: 
       ___________________________________________________________________________________________________ 
     I.   Copies of electronic records containing legal or financial documents: 
       ___________________________________________________________________________________________________ 
     
4. The Applicant or the Applicant’s dependent(s) will suffer personal harm if the items listed above are not retrieved promptly. 
 
5.  Applicant has attached a lease or other documentary evidence showing the Applicant is currently or was formerly authorized 
     to occupy the residence. 
     

COVID-19 Petition: Declaration Under Penalty of Perjury Statement: 
 
I Declare under penalty of perjury that the foregoing is true and correct. 
 
My name is ______________________________________. My date of birth is: ____/ ____/ ______ 
 
____________________________________ signed on ____/ ____/ ______ in ______________ County, ______ 
Signature of Applicant          County Name                         State 


