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PLAINTIFF’S ORIGINAL PETITION (Complaint)             
IN THE JUSTICE COURT, Precinct Two 
Williamson County, Texas       Cause Number________________________ 

 
 

 

 

 

 

 

 

 

 

 

                                                                                                                                          

 

  
 
 

Suit in the amount of. . . .. . . . . $________________         Court Costs in the amount of . . . . . . .$_________________ 
Attorney’s Fees . . . . . . . . . . . . $________________         Other . . . . . . . . . . . . . . . . . . . . . . . . . $_________________ 

 If suit is for the return of property,  
Claimed Value of Property .. $________________ 

(Briefly describe the nature of Plaintiff’s demand and/or description of property to be returned and claim :) _____________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
 

 I DO or  I DO NOT consent to email service of the answer and any other motions or pleadings. Note* The Court does not accept emails. 

If consent is given please provide a valid email address: ___________________________________________________________ 
  

All home and work addresses of the defendant that are known to Plaintiff are stated above.  Plaintiff knows of no other home or work addresses of the defendant(s).  Based on  
this, in the alternative, Plaintiff requests that service of citation be made pursuant to Rule 501.2 (e) of the Texas Rules of Civil Procedure. 
 Such claim is, within the knowledge of Plaintiff, just and true; it is due, and all just and lawful offsets, payments and credits have been allowed.  Plaintiff further 
requests that the court award court costs and/or reasonable attorney’s fees to the Plaintiff, if allowable by law.   PLAINTIFF RESERVES THE RIGHT TO PLEAD FURTHER IN A 
TIMELY MANNER UP TO THE TIME OF TRIAL. 
 
_______________________________________________________   By____________________________________________________________ 
(Plaintiff’s Signature)                                                                                    (Authorized Attorney/Agent) 
  

SUBSCRIBED AND SWORN TO ME this __________day of __________________________________________A.D., 20_____________ 
 
 

_________________________________________________________    ___________________________________________________________ 
Notary Public, ________________ County, State of _______          CLERK/JUSTICE OF THE PEACE, PRECINCT__________ 
My Commission Expires:___________________________________         Williamson County, Texas                                                   

PLAINTIFF’S NAME:_________________________________________________________________________________________________ 
(IF AN INDIVIDUAL, ANSWER THE FOLLOWING :) 
     Home Address:___________________________________________________________________________________________________ 
     City:___________________________County:__________________________State:________Zip:_________________________________ 
     Phone#.:______________________________________  Fax#.:______________________________________ 
     Business or Employer:______________________________________________________________________________________________ 
     Work Address:___________________________________________________________ Tel.:_____________________________________ 
     City:___________________________County:__________________________State:________Zip:_________________________________ 
     Attorney Name: _____________________________ Phone#: ______________________________ Fax#: __________________________ 
     Attorney Address: ________________________________________________________________________________________________ 
     City:___________________________County:__________________________State:________Zip:_________________________________ 
(IF A BUSINESS ENTITY, ANSWER THE FOLLOWING :) 
     Name of     Authorized Agent /    Attorney:____________________________________________________________________________ 
     Business Address:_________________________________________________________________ Phone#.:________________________ 
     City:___________________________County:__________________________State:________Zip:_________________________________ 
             HEREIN CALLED PLAINTIFF, on oath deposes and says that; 
 

DEFENDANT’S NAME:________________________________________________________________________________________________ 
DOB:                   Last 3 Digits of DL:_______________State: ______ Last 4 digits of SS#_____________________________ 

(IF AN INDIVIDUAL, ANSWER THE FOLLOWING :) 
     Home Street Address:_____________________________________________________Phone#.:__________________________________ 
     City:___________________________County:__________________________State:________Zip:__________________________________ 
     Business or Employer’s Name________________________________________________________________________________________ 
     Business or Employer’s Address:____________________________________________ Phone#:__________________________________ 
     City:___________________________County:__________________________State:________Zip:__________________________________ 
(IF A BUSINESS ENTITY, ANSWER THE FOLLOWING :) 
     Name of person to be served:_________________________________________________________________________________________ 
     Relationship of person to be served to business (check one) 
       Sole Proprietor/    Corporate Registered Agent/   General Partner /   Corporate Office 
Address for Service:  ____________________________ __________________________Phone#:_____________________________________ 
     City:___________________________County:__________________________State:________Zip:__________________________________ 
             HEREINAFTER CALLED DEFENDANT, ______________justly indebted to the Plaintiff, in the sum of: 
                                                                            (is or are)             


