E-FILING REQUEST FOR ISSUANCE
Of Abstract of Judgment and/or Writ 
Please use other request forms for all other types of issuances

 This document MUST be filed as a separate LEAD document when e‐filing.
 Choose the filing code “Request” and add the type of issuance in the description field.
 Select the type of issuance using the “Optional Services” section on the e‐filing screen

Cause No. _________________________
Style of Case:
__________________________________________________________________________
__________________________________________________________________________

Please select the type and quantity of issuance(s) needed:
	Type
	Amt
	Quantity
	
	Type
	Amt
	Quantity

	Abstract of Judgment
	$8
	
	
	Writ of Execution
	$8
	

	Writ of Garnishment
	$8
	
	
	
	
	



Plaintiff(s): _______________________________________________________________________________________
Defendant(s): _____________________________________________________________________________________
Judgment Creditor name and address: _______________________________________________________________
________________________________________________________________________________________________
Judgment Debtor name and address: _______________________________________________________________
________________________________________________________________________________________________
Judgment Debtor Information:
Please list additional judgment debtors on a separate page: Driver License No. & State: ____________________________
Date of Birth: _______________________________ Social Security No.: __________________________________
Date of Judgment: ___________________________ Amount of Judgment: _________________________________
Pre-Judgment Interest: _______________________ Post-Judgment Interest: _______________________________
Attorney Fees: ______________________________ Court Costs Awarded in Judgment: ______________________
Credits: (Include amounts paid and date paid): ___________________________________________________________
Requested by: _______________________________ Phone No.: _________________________________________
Complete address: ________________________________________________________________________________
******* Check one of the options below for your preferred service method ******
[bookmark: _GoBack]________  Leon County Sheriff service ($125) (please be sure and add the service fee using the “Optional Services” feature when e-filing. Failure to choose the service fee will result in a delay of service.)
________ To be held at clerk’s office for pick-up
________ Mail- Please issue and hold my documents. I will send a self-addressed stamped envelope with
    sufficient postage to: 
    Leon County District Clerk, PO Box 39, Centerville, TX 75833
