
PLEASE PRINT LEGIBLY  this is a legal document 

Small Claim Petition 8/2013 

CAUSE NUMBER: _______________

Plaintiff (s) ________________________________________________        A SMALL CLAIMS SUIT   

Address:___________________________________________________        IN THE JUSTICE COURT 

__________________________________________________________      
City      State Zip   Phone               PRECINCT FOUR          

vs.                     COLLIN COUNTY, TEXAS   
              

Defendant (s) _______________________________________________            Defendant(s) Information (if known): 

  _______________________________________________        Date of Birth: ____________________  

Address:___________________________________________________              Last 3 digits of DL: _______________ 

_______________________________________    _________________               Phone Number: __________________ 
City      State Zip   County 

A Registered Agent must be served if the Defendant is a Corporation: 

Name: _________________________________________________ 

To be served at:_____________________________________________________________________________ 

PLAINTIFF S ORIGINAL PETITION 
 

COMES NOW the above styled plaintiff being duly sworn, on his oath deposes that the above styled defendant: 
 Is justly indebted to the plaintiff in the sum of $_____________________ (NOT INCLUDING COURT COST) 
  
 Additionally, plaintiff seeks:_______________________________________________________________ 

 
This suit involves relief within the jurisdiction of this court, the total amount excluding court costs and statutory 
interest is an amount less than $10,000 and any discovery to be conducted under direction of the Judge. 

 ________________________________________________________           

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________   ______________________________________________________ 
Plaintiff        -mail address  

          Plaintiff consents to the use of this email for service/delivery of pleadings 

THAT plaintiff reserves the right to plead further orally upon trial of this matter. 
 

SUBSCRIBED AND SWORN before me this the _______ day of ________________, ________. 
 

By:_________________________________________ 
Clerk of the Court or Notary Public   







CIVIL SERVICE INSTRUCTIONS 
 
 

IF SERVICE OF CITATION WILL BE PERFORMED 
OUTSIDE OF COLLIN COUNTY OR BY A PRIVATE SERVICE 

PROCESSOR, YOU MUST PROVIDE THE FOLLOWING 
INFORMATION: 

If in Collin County please fill in Constables Office that will be 
serving the citation. 

 
NAME OF LAW ENFORCEMENT AGENCY/OFFICE WHO 
WILL SERVE ADDRESS OF DEFENDANT: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
ADDRESS OF LAW ENFORCEMENT AGENCY/OFFICE: 
__________________________________________________________________ 

 
__________________________________________________________________ 
 
PHONE NUMBER OF LAW ENFORCEMENT 
AGENCY/OFFICE:  _____________________________________________ 
 
 
FEE FOR SERVING CIVIL CITATION: _________________________ 
 
 
 

PAID BY CHECK, MONEY ORDER, CASHIER’S CHECK 
VISA, MASTERCARD 
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