CAUSE NO.

8
JUSTICE COURT-
PLAINTIFF 8§ DEBT CLAIM
Vs. 8§ JUSTICE OF THE PEACE
PRECINCT 3, PLACE 1
8 BRAZORIA COUNTY, TEXAS
DEFENDANT 8
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 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:
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)

Credit Accounts (claim based upon a credit card, revolving credit, or open account)

Account name or credit card name:

The account number (which may be masked):

The date of issue or origination of the account, if known:

The date of charge-off or breach of the account, if known:

The amount owed is $ as of (certain date):
[ Plaintiff seeks ongoing interest
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Personal and Business Loans (Claim based upon a promissory note or other promise to pay a specific amount as of a date certain)

The date and amount of the original loan:

Was the repayment of the debt accelerated (check one):|:| Yes [INo [CJunknown

The date final payment was due:

The amount due as of the final payment date: $

$ is owed as of (certain date):

O Plaintiff seeks ongoing interest

Ongoing Interest (If Plaintiff seeks ongoing interest)

Effective interest rate claimed:

Is interest rate based upon(check one): []contract

Dollar amount of interest claimed is $

[ statute

as of (certain date)

Assigned Debt

The debt claim has been transferred or assigned to:

Date of the transfer or assignment:

Name of any prior holders of the debt:

Name or a description of the original creditor:

X

Signature of Plaintiff, Plaintiff’s authorized agent,

Plaintiff or Authorized Agent’s Printed Name

Mailing Address

or Signature of Plaintiff’s Attorney (if applicable)
Bar Card #

Plaintiff’s Attorney’s Printed Name

City, State, Zip

Phone FAX

Other

[ Plaintiff consents to e-mail service of the answer and any other motions or pleadings at
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(E-mail Address)
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