
CV1 SMALL CLAIMS PETITION- RULE 502.2; 08/2019 

 
      CAUSE NO.     

       §  

                  JUSTICE COURT- 

       PLAINTIFF §                               SMALL CLAIMS 

          

  vs.     §         JUSTICE OF THE PEACE 
                   PRECINCT ____, PLACE ____ 

       §                                BRAZORIA COUNTY, TEXAS 

            

      DEFENDANT § 
 

PETITION 
 
 NOW COMES the above named Plaintiff(s), stating the above named Defendant(s), who can be notified and/or served with citation at the 

following address:  

(For all addresses, you MUST include number, street, apartment number, city, state, county, & zip code.) 
 
 1.                

 Defendant’s Name                    Street Address    City   County               State     Zip 
  
 ______________________________________________________________________________________________________________________   

 All available phone numbers     

  

 If known:  _____________________                          ___________           ___________ 

   Date of Birth  Last 3 Numbers of Driver’s License   Last 3 Numbers of Social Security 
 

                 

  If applicable: Name of Registered Agent for service                   Street Address         City   County               State     Zip 
  
 ______________________________________________________________________________________________________________________ 

 All available phone numbers 

 

 
2.                

 Defendant’s Name                    Street Address    City   County               State      

        ______________________________________________________________________________________________________________________  

 All available phone numbers     

  

 If known:  _____________________                          ___________           ___________ 

   Date of Birth  Last 3 Numbers of Driver’s License   Last 3 Numbers of Social Security 

 

                 

  If applicable: Name of Registered Agent for service                   Street Address         City   County               State     Zip 
  
 ______________________________________________________________________________________________________________________ 

 All available phone numbers 

Is/are justly indebted to PLAINTIFF in the sum of      ___________________________________    dollars and 

 _______________________ cents ($__________________) for (nature of claim briefly stated, or description of any other relief requested)  

               

               

           ________________________________  

If Plaintiff seeks personal property (description and claimed value) ______________________________________ dollars and _______________ cents 

($______________) for _____________________________________________________________________________________________. 

AND that there are no county claims existing in favor of the DEFENDANT(S) and against the PLAINTIFF(S) except     

      ________________    __________________   

Χ________________________________________                 _______________________________________________  

Signature of Plaintiff, Plaintiff’s authorized agent,                or       Signature of Plaintiff’s Attorney (if applicable)   

Bar Card #______________________________________  

_________________________________________    _______________________________________________ 

Plaintiff or Authorized Agent’s Printed Name                     Plaintiff’s Attorney’s Printed Name 
 

Mailing Address: __________________________________________________City, State, Zip:__________________________________________  

Phone ___________________________ FAX __________________________ Alternate Contact Number _________________________________  

□ Plaintiff consents to e-mail service of the answer and any other motions or pleadings at _______________________________________________ 

                                                                                                                                                   (E-mail Address) 


