BEVERLEY MCGREW WALKER
District Clerk
Fort Bend County, Texas

Telephone: (281) 341-4509
Fax: (281) 341-4519

REQUEST FORABOTRACT OF JUDGMENT

Number of Abstracts requested: ($8.00 issuance fee per abstract)
Please complete this request to have Judgment against the Debtor abstracted. The requested information below is to be stated on the
abstract. Upon completion, submit the request with issuance fee.

Attorneys: Must e-file the request pursuant to the Supreme Court Order dated December 11, 2012.
Pro Se Litigants: May submit the request by either e-file, in person or mailing to The Fort Bend County District Clerk’s Office.
Physical Address: 1422 Eugene Heimann Circle, Richmond, Texas 77469 - - Mailing Address: 301 Jackson Street, Richmond, Texas 77469

Section 1:

Cause No:
Style VS:

Section 2:

Date of Judgment: Amount of Judgment:

Judgment Credit, if any:

Creditor's Name:

Creditor’s Last Known Address:

Street/P.O. Box

City State Zip

Debtor’'s Name:

Debtor’s Last Known Address:

Street/P.O. Box

City State Zip
Debtor’'s Date of Birth: Debtor’s Social Security No:
Debtor’s Driver License No:
Section 3:
Requestor Name: Date:
Address:

Street/P.O. Box

City State Zip

Telephone No: Attorney Bar No:

Section 4: Method of Service
Please Note: Our office will electronically transmit the abstract to the e-service email address registered with the Texas State Bar.
Attorneys: [ | e-Service

Please Note: Abstract will be mailed/emailed directly to pro-se party requesting the service.

Pro-Se: [] Mail  [] Hold for Pick up [ ] e-Service - email address:

Revised: 01/19
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