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CASE NO. ______________________________ 

________________________________________ 
(PLAINTIFF)  

vs 
________________________________________ 

§ JUSTICE OF THE PEACE
§
§
§ 

(DEFENDANT)  

PRECINCT TWO - PLACE TWO  

FORT BEND COUNTY, TEXAS 

ORIGINAL PETITION SMALL CLAIMS 

Plaintiff Name: ________________________________________________________________________________________ 
Phone number: ________________________________ Address: ________________________________________________ 
______________________________________________________________________________________________________ 
Describe the legal nature of Plaintiff:       individual   sole proprietorship (d/b/a)    partnership  corporation 

limited partnership  limited liability company 
Defendant Name: _______________________________________________________________________________________ 
Phone number: ________________________________ Address: ________________________________________________ 
______________________________________________________________________________________________________  
(if known): Date of Birth ______________Last 3 Numbers of Driver License _________ Last 3 Numbers of Social Security _________ 
Describe the legal nature of Defendant:        individual     sole proprietorship (d/b/a)        partnership       corporation 

limited partnership       limited liability company 
Defendant may be served by serving: (If an individual, state the name of the Defendant.  If a sole proprietorship (d/b/a), 
partnership, limited partnership, corporation, or limited liability company, state the name and title of the person authorized to 
receive service of process for the Defendant) _________________________________________________________________ 
Defendant may be served at:  address above / other: _________________________________________________________ 
Complaint: (State the basis for the claim in plain and concise language, sufficient to give fair notice of the claim and to 
provide enough information to enable the Defendant to prepare a defense.)__________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
Relief Requested: Plaintiff seeks damages in the amount of $___________, and/or return of personal property as described as 
follows (be specific):________________________________________________, which has a value of $__________________. 
Additionally, plaintiff seeks the following.____________________________________________________________________  
______________________________________________________________________________________________________ 

  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         Plaintiff          Agent        Attorney 
_______________________________________________ 
Printed Name of Plaintiff / Agent/Attorney  
Agent/Attorney Address / Phone Number (if different) 

______________________________________________ 

______________________________________________ 

Court notices, correspondence, and phone calls to be directed to      Plaintiff       Agent      Attorney 



Ins truct ions:  The Servicemembers  Civi l  Rel ie f  Ac t  applies  to  a  c ivi l  proceeding in  the Just ice  Courts .  Before  entering a de fault  

judgment against  an indiv idual  de fendant ,  the p laint i ff  mus t  f i l e  with the court  an a ff idavi t  s ta t ing whether or  not  the defe ndant  is  in  the 

mil i tary service ,  showing neces sary fac ts  to  support  the a f fidavit ,  or  s ta t ing that  the p lain t i ff  is  unable  to  determine whether or  not  the 

de fendant  is  in  mil i tary service ,  i f  tha t  is  the case.  The requirement for  an a ff idavi t  may be sat is fied by a writ ten,  s igned  document  dec lared 

to  be true under penalty o f  per j ury.  I f  i t  appears  that  the de fendant  is  in  mil i tary service ,  the court  may not  en ter  a  j udgm ent unti l  af ter  the 

court  appoints  an attorney to  represent  the de fendant .  I f  the court  is  unable  to  determine i f  the  de f endant  is  in  mil i tary service ,  the court  

may require  p lain t i ff  to  f i le  a  bond in an amount approved by the cour t .  

A person who makes  or  uses  an af fidavit  under this  Act  knowing i t  to  be false ,  may be f ined or  imprisoned or  both.  50 U.S .C.  App.  501 et  

seq.  To obtain cert i f icates  o f  service  or  non -service  under the Servicemembers’  Civ i l  Rel ief  Act ,  you may access  the public  website :  

https://scra-e.dmdc.osd.mil/scra .  This  website  wil l  provide the current  act ive mi l i tary s tatus  of  an individual .

Military Status Affidavit 

Case No. ____________________________ § In the Justice Court

____________________________________ § Fort Bend County, Texas

Plaintiff  §

vs. § 

____________________________________ § Precinct Two – Place Two

Defendant 

BEFORE ME, on this day personally appeared, _____________________________________________________, 

who, under penalty of perjury, stated that the following facts are true: 

I am the □ Plaintiff □ Attorney of record for the Plaintiff in this proceeding. 

□ ____________________________________, Defendant, is not in military service.

□ ____________________________________, Defendant, is in military service.

I know this because ______________________________________________________________________________________ 

________________________________________________________________________________________________________________________

_________________________________________________. 

Additional remarks if necessary ___________________________________________________________________________________________ 

Signed on ___________________________ Signature: ______________________________________________ 

Printed name: ___________________________________________ 

Address: _______________________________________________ 

Telephone: _____________________________________________ 

Email address: __________________________________________ 

THE STATE OF TEXAS § 

COUNTY OF FORT BEND § 

SWORN TO AND SUBSCRIBED BEFORE ME on ___________________________________________________________ 

____________________________________ ___________________________________________ 

Clerk of the Court NOTARY PUBLIC, State of Texas 

https://scra-e.dmdc.osd.mil/scra
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