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    REQUEST FOR ABSTRACT OF JUDGMENT    

Date:  ________________________

Please process  thi s request to  have Judgment against the Defendant/Respondent abstracted.  The
information below i s  to  be s tated on the abstract.

CAUSE NUMBER:  _____________________ ___________  JUDICIAL DISTRICT
COURT

STYLE:  ____________________________________________________________________________
VS.

_____________________________________________________________________________________

Credi tor's  l as t known address:  ___________________________________________________________

_____________________________________________________________________________________

Debtor's  l as t known address:  ____________________________________________________________

_____________________________________________________________________________________

Debtor's  Date of Birth:  _________________________________ _

Debtor's  S ocial  S ecuri ty No:  _____________________________

Debtor's  Driver's  License Number:  ________________________

Date of Judgment:  ______________________________________

Amount of Judgment:  _________________________________ _ _

Judgment  Credi t,  i f any:  ________________________________

Number of  Abstracts   requested:  __________________________

Please Mai l Thi s Request To: 

Law Firm:  _____________________________________________________________________

Attorney: _______________________________________________________________________

Bar Number:  _________________________________________________________________ _ _

Address:  _______________________________________________________________________

_______________________________________________________________________________
Ci ty S tate Zip

Phone Number:  _________________________________________________________________
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Requested by:  ________________________________________________________________________


