BEVERLEY MCGREW WALKER
DISTRICT CLERK
Fort Bend County, Texas

COPY REQUEST

Copies must be paid for in advance:

1. Pay In Person — Physical Address

2. Pay By Internet: www.officialpayments.com

3. Pay By Mail — Check or Money Order — Mailing Address (Out-of-State checks and Temporary checks are not accepted)

COST:
CERTIFIED / NON — CERTIFIED COPIES: $1.00 per Page

EXEMPLIFIED COPY: $5.00 plus Cost of Copies

ONLINE FREE UNOFFICIAL COPIES: http://tylerpaw.co.fort-bend.tx.us/PublicAccess/default.aspx

BAYMENT:

Official Payments Payment Confirmation Number:

CAUSE NO:

STYLE: VS

[J UN-REDACTED COPY (Please attach a copy of a valid photo ID to verify case party identity in order to receive an un-redacted
copy of the requested document(s)).
Note: Pursuant to Texas Rules of Civil Procedure 21c Privacy Protection for Filed Documents, non-parties to a case
will receive a redacted copy of the requested document(s).

[J CERTIFIED COPY [0 NON-CERTIFIED COPY

[J EXEMPLIFIED COPY* NUMBER OF COPIES:
*(District Clerk & District Judge Attestation Certificate - Cannot be Faxed)

PLEADINGS(S):

[] COMPLETE FILE [] DOCUMENT(S)

(Title of Document)

(Title of Document)

DELIVERY METHOD:

[] E-SERVICE*
EMAIL ADDRESS:

**Note: The link will expire in 15 days.
0 FAX
FAX NO:

ATTENTION:

] MAIL
NAME:
ADDRESS:
CITY, STATE, ZIP:

REQUESTOR:
NAME:
CONTACT / TELEPHONE NO:

Physical Address Mailing Address
1422 Eugene Heimann Circle, Room 31004 Phone: (281) 341-4509 301 Jackson Street, Room 101
Richmond, Texas 77469 Fax: (281) 341-4519 Richmond, Texas 77469
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