CASE NO.

(PLAINTIFF) JUSTICE OF THE PEACE
VS. PRECINCT TWO

FORT BEND COUNTY, TEXAS

(DEFENDANT)
ORIGINAL PETITION JUSTICE COURT CLAIMS

Plaintiff Name:
Phone number: Address:

Describe the legal nature of Plaintiff: (circle one) 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: (circle one) 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,
[Jplease check this box, and provide your valid email address:

Signature of Plaintiff /Agent/Attorney (circle)

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

Court notices, correspondence, and phone calls to be directed to (circle one) Plaintiff / Agent / Attorney.

Sworn to and subscribed before me this day of , 20

CLERK OF THE JUSTICE COURT OR NOTARY

JP Small Claims Petn. Rev. 08/2013
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