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Case No. __________________ 
 

 
Plaintiff: ______________________________           IN THE JUSTICE COURT 
           (Applicant) 
Vs.         PRECINCT TWO, PLACE ONE 
 
Defendant: ____________________________           WILLIAMSON COUNTY 
         (Occupant Name) 
 

APPLICATION FOR WRIT OF RETRIEVAL 
 

Name of Applicant: ________________________________________ 

Mailing Address: ______________________________________________________________________ 

Phone Number: ___________________________________________   

 
I request that the Judge issue an Order of Retrieval to allow me to retrieve property belonging to myself 
and/or my dependents.  I and/or my dependents will suffer personal harm if the items listed in this 
application are not retrieved promptly. 
 
       I have been denied access to personal items in my former residence by _______________________. 
[Insert name of the Occupant denying your entry.] 
 
       __________________________, the Occupant poses a clear and present danger of family violence to 
the applicant or the applicant’s dependent(s). 
 
The street address of the dwelling where I was residing and need to retrieve my personal items from is: 

__________________________________________________________ 
(Street Address) 

 
The apartment or unit number of that dwelling (if applicable) is: _________________ 
 
The personal items that I require for myself or my dependent are: 
 
 Medical Records - Please specify: __________________________________________________  

 ______________________________________________________________________________ 
  

Medicine and Medical Supplies – Please specify: _______________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 
 

Clothing – Please specify: _________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Child-care Items – Please specify: __________________________________________________  

_____________________________________________________________________________  

______________________________________________________________________________ 
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Legal or Financial Documents – Please specify: _______________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Checks or Bank or Credit Cards in the name of the applicant – Please specify: _______________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Employment Records – Please specify: _____________________________________________  

_____________________________________________________________________________ 

______________________________________________________________________________ 

 

Personal Identification Documents – Please specify: ___________________________________  

_____________________________________________________________________________ 

______________________________________________________________________________ 

 

Copies of electronic records containing legal or financial documents – Please specify: _________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Assistance or Service Animal used by the applicant or dependant – Defined as a canine that is 

specially trained or equipped to help a person with a disability and this is used by a person with 

a disability (HHRC 112.002) – Please specify: _________________________________________ 

______________________________________________________________________________ 

 

Wireless communication devices belonging to the applicant or dependant. Defined as a device 

that uses a commercial mobile service defined by 47 U.S.C. Section 332 (TC 545.425(a) Please 

specify: 

_____________________________________________________________________________ 

______________________________________________________________________________ 

 

Tools, equipment, books, and apparatus used by the applicant in their trade or profession. 

Please specify: __________________________________________________________________ 

______________________________________________________________________________ 
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 I _________________________ certify that I am unable to enter the above residence because the 

current occupant of the residence has denied me access.  And I furthermore certify to the best of my 

knowledge, I am NOT the subject of an active protective order under Title 4, Family Code, a magistrate’s 

order for emergency protection under Article 17.292, Code of Criminal Procedure, or another court 

order prohibiting entry to the residence or otherwise prohibited by law from entering the residence.  

 

I __________________________ certify that myself and the occupant are NOT parties to a pending 

divorce or annulment case or to a completed divorce decree or annulment that covers the property 

being sought. 

 
I am providing the following documents as evidence that I resided at the above-mentioned property: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
The foregoing facts are true and correct.  I realize that I am swearing to facts under oath and that I will 

be questioned personally by the Judge regarding these facts.  I realize that it is a criminal offense to give 

false testimony to a Judge. 

 

     Signature of Applicant: _______________________________ 

     Date of Application:________________________________ 

 

STATE OF TEXAS 

COUNTY OF WILLIAMSON 

 Before me the undersigned authority this day appeared ____________________________ who 

is named above and who, after being duly sworn, stated upon oath that all of the foregoing statements 

were true and correct.  Sworn to before me this the _____ day of ______________________, 20_____. 

 

        
 ______________________________________ 

       Court Clerk, Williamson County JP2 


