CASE NO.

(PLAINTIFF) A JUSTICE OF THE PEACE

Vs. A PRECINCT ONE T PLACE TWO
A FORT BEND COUNTY, TEXAS

(DEFENDANT

ORIGINAL PETITION DEBT CLAIMS

Plaintiff Name:

Phone Number: Address:

Defendant Name:

Phone Number: Address:

(if known): Date of Birth Last 3 Numbers of Driver License Last 3 Numbers of Social Security
Defendant may be served at: address above / other:

Complaint: The basis for the claim which entitles the plaintiff to seek relief against the defendant is:

Relief Requested: Plaintiff seeks damages in the amount of $

ADDITIONAL INFORMATION (CASE BASED ON CREDIT CARD, REVOLVING ACCOUNT, OR OPEN ACCOUNT):
Account/Credit Card Name: Account Number (may be masked):

Date of Issue/Origination: Date of Charge-Off/Breach: Amount Owed $ as of

ADDITIONAL INFORMATION (CASE BASED ON PROMISSORY NOTE OR OTHER PROMISE TO PAY PERSONAL OR
BUSINESS LOAN):

Date/Amount of Original Loan: . $ Repayment Accelerated? Date Final Payment Due:
Amount Due on Final Payment Date $ Amount Due: $ as of

ONGOING INTEREST: Plaintiff [] does, or [] does not seek ongoing interest. If so, this interest is based on the following
contractual/statutory reason: and should be at %. $ of interest was due
as of

ASSIGNMENT OF CLAIM: Plaintiff [] was, or [_] was not assigned or otherwise transferred this claim. If so, the original

claimant/creditor was , subsequent holders were , and the
date the case was assigned/transferred to plaintiff was .
] If you wish to give your consent for the answer and any other motions or pleadings to be sent to your email address,
please check this box, and provide your valid email address:

Signature of Ortaintiff (OAgent () Attorney

Printed Name of O Plaintiff OAgent OAttorney
Address / Phone Number (if different from above):

Court notices, correspondence, and phone calls to be directed to O Plaintiff OAgent O Attorney.

Revised 8/13-2013



Case No.

In the Justice Court, Precinct 1 - Place 2, Fort Bend County, Texas

VS

Plaintiff Defendant

AFFIDAVIT OF MILITARY STATUS OF DEFENDANT(S)

Before me, the undersigned authority, on this day personally appeared:

Who, under penalty of perjury (fine and/or up to one year in jail), state the following:

My name is

lam the plaintiff or Attorney of record or authorized agent of the plaintiff.
I am capable of making this affidavit. The facts stated in the affidavit are within
my personal knowledge and are true and correct.

check one)
Defendant is not in the military.

O Defendant is in the military service, | know this because

O | am unable to determine whether or not the Defendant is in military service.

Plaintiff Signature/Attorney or Agent for Plaintiff

SWORN TO and SUBSCRIBED before me on this day of ,20___

Notary Public in and for the State of Texas
Or Clerk of the Justice Court
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