Request for Abstract of Judgment

Case No.

Plaintiff(s)
Vs.

Defendant(s)
Judgment Date:

Number of Abstracts requested:

Defendant’s Information (If Known)
Date of Birth:

Last 3 digits of Driver’s License

Last 3 digits of Social Security No.

Respectfully submitted,

Plaintiff’s/Agent’s Signature

Plaintiff’s/Agent’s Name

Phone No.

Fax No.

Email Address

Mailing Address

City/State/Zip

Date

In the Justice Court

Precinct

Liberty County, Texas



