
 
OFFICE OF BEVERLY B. KAUFMAN, COUNTY CLERK, HARRIS COUNTY, TEXAS 

P. O. BOX 1525   HOUSTON, TEXAS 77251-1525 
 

Docket No. _________________ 
 

_____________________________________ 
 
_____________________________________                                                                                         County Civil Court 
Plaintiff                                                                                                                                                                  
                             vs.                                                                                                                                   At Law No. _____ 
 
_____________________________________ 
 
_____________________________________ 
Defendant 
 
                                                                                                                                                                             
□  Alias  Citation                              □   Amended Citation                                                                                                         _____________ 
                                                                                                                       
(Address for service):  ________________________________________________ 
 
_____________________________________________________________________ 
 
□  Rule 106 Citation                                                                                                                                                                           ______________ 
 
□   Abstract of Judgment                                                                                                                                                                   ______________ 
 
□   Writ of Execution                                                                                                                                                                         ______________ 
 
□   Writ of Execution and Order of Sale                                                                                                                                        ______________ 
 
□   Writ of Possession                                                                                                                                                                    ______________ 
 
□   Certificate of Dormant Judgment                                                                                                                                              ______________ 
 
□   Certificate of Transfer                                                                                                                                                                 ______________ 
 
□   Certificate of No Appeal                                                                                                                                                             ______________ 
 
□   Bill of Costs                                                                                                                                                                                 _______________ 
 
□   Jury Fee                                                                                                                                                                                         ______________ 
 
□   Deposit into Registry of Court                                                                                                                                                  ______________ 
 
□ Other Services __________________________________________________________                                                           ______________ 
 
 
REQUEST MADE BY 

 
(Name) ___________________________________________________________________________________________________________                          
                                                                     
(Address) _________________________________________________________________________________________________________             
                                                                                                                                                                                           (Zip Code)         
(Phone Number) ________________________________ 
                                                                                                                                                    
                                                                                                                                 Request is to be: 
                                                                                                                                    □  Mailed                                                                             
                                                                                                                                    □  Picked up by:  __________________________________    
                                                                                                                                                               
                                                                                                                                     __________________________________________________                        
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