
REQUEST FOR WRIT OF EXECUTION

Case No.____________________   
______________________________                                   In the Justice Court   
______________________________    
______________________________     
               Plaintiff(s)  

Vs.                                                                                          Precinct _____    
______________________________    
______________________________   
______________________________                                   Liberty County, Texas
             Defendant(s)

1. Judgment date:______________________ (Writ cannot be issued prior to 31st day following
judgment.)

2. Received from Defendant to date: $________________________
                                                                              

3. To be served in (you must check one): ____ 30/ ____ 60/ ____ 90 days (The Constable’s office
recommends 90 days.)

4. Name and Address of Defendant or Agent to be served:

___________________________________________________________________________ 
   Name of Defendant or Defendant’s Agent                                           Co unty
___________________________________________________________________________   
   Mailing Address                                         City/State/Zip

5. Constable/Sheriff for service if served outside Liberty County.
___________________________________________________________________________  
   Name of Constable or Sheriff                                                                Co unty and Precinct 
___________________________________________________________________________  
   Mailing Address                                        City/State/Zip

Respectfully submitted,

___________________________________________________________________________________   
   Plaintiff’s (Tenant’s) Signature                                            Name
___________________________________________________________________________________  
   Mailing Address                                                       City /State/Zip
___________________________________________________________________________________  
   Home and/or Cellular Phone No.                                          W ork No.


