CAUSE NO. J4-CV-

PLAINTIFF’'S ORIGINAL PETITION
[ ] SMALL CLAIMS or[ ] DEBT CLAIMS
Precinct Four, Travis County, Texas

PLAINTIFF’S NAME(S):

(IF AN INDIVIDUAL, ANSWER THE FOLLOWING:)

Address (for court purposes):

City State Zip
Phone: ( ) Date of Birth: Driver’s License No.:
Plaintiff's E-mail: Fax: ()

(By providing E-mail, consent is given for Email Service)

(IF A BUSINESS ENTITY, ANSWER THE FOLLOWING:)
Name of [] Agent [] Attorney:

Business Address:

City State Zip Phone No.
HEREINAFTER CALLED PLAINTIFF, ON OATH DEPOSES AND SAYS THAT;

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

Residence address:

City State Zip

Phone: Date of Birth: Driver’s License No.:
Business or Employer’s Name:
WORK ADDRESS:

City State Zip Phone No.
(IF A BUSINESS ENTITY, ANSWER THE FOLLOWING:)
Name of [_] Owner [] Agent to be served:
Address for service:

City State Zip Phone No.
[ | request a jury trial. The fee is $22.00
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, within the knowledge of Plaintiff is just 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 THE TIME OF TRIAL.
By:
PLAINTIFF’S SIGNATURE AUTHORIZED ATTORNEY/AGENT
SUBSCRIBED AND SWORN TO BEFORE ME, this day of , 20 , to certify which witness my hand and
seal of office.

Court Clerk, Justice Court, Pct. 4, 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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