
 

MARY LOUISE GARCIA TARRANT COUNTY COURTHOUSE 100 W. WEATHERFORD 
County Clerk  Fort Worth Texas 76196-0401 

 
  

REQUEST FOR ABSTRACT OF JUDGMENT AND/ORWRIT OF EXECUTION 

 Please complete the following information to have an Abstract of Judgment or Writ of Execution issued. Please e-file the 
completed form and pay the $5 issuance fee. The Abstract or Execution will not be issued until payment is received and the 
completed request form is filed.  

 

 

CAUSE NO.  _________________________ 

Case Style: __________________________________________________________________________ 

____________________________________________________________________________________ 

Date of Judgment: _________________________ 

Type of Document Requested: 

 Abstract of Judgment  Writ of Execution 

Judgment Creditor (s) *** use additional pages if more than 1 Judgment creditor*** 

Name: ________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

 

Judgment Debtor (s)  ***use additional pages if more than 1 Judgment debtor*** 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

DOB: __________________           DL# (LAST 3 DIGITS): ______          SSN (LAST 3 DIGITS):________ 

 

Credits:  ***all payments and dates of payments must be entered, use additional pages if necessary*** 

Amount paid:   $ ____________________                      Date paid: ____________________               

Amount paid:   $ ____________________                      Date paid: ____________________     

Submitted By:  

Name:  _________________________________________________________________________________ 

Address:________________________________________________________________________________ 

Email Address: ___________________________________________________________________________ 

Phone no. _________________________________ Fax no.  __________________________________    

Bar no. ________________________________________        
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