C1VIL CASE INFORMATION SHEET

CAUSE NUMBER (FOR CLERK USE ONLY): COURT (FOR CLERK USE ONLY):

STYLED

(e.g., John Smith v, All American Insurance Co; In re Mary Ann Jones; In the Matter of the Estate of George Jackson)

A civil case information sheet must be completed and submitted when an original petition or application is filed to initiate a new civil, family law, probate, or mental
health case or when a post-judgment motion for modification or enforcement is filed in a family law case. The information should be the best available at the time of
filing. This sheet, approved by the Texas Judicial Council, is intended to collect information that will be used for statistical purposes only. It neither replaces nor
supplements the filings or service of pleading or other documents as required by law or rule. The sheet does not constitute a discovery request, response, or
supplementation, and it is not admissible at trial.

1. Contact information for person completing case information sheet: Names of parties in case: Person or entity completing sheet is:

[ ]Attorney for Plaintiff/Petitioner

Name: Email: Plaintiff(s)/Petitioner(s): [C1Pro Se Plaintiff/Petitioner
[CITitle IV-D Agency
E}Other:
Address: Telephone:
Additional Parties in Child Support Case:
Defendant(s)/Respondent(s): Ciistodial Parent:
City/State/Zip: Fax:

Signature:

State Bar No:

Non-Custodial Parent:

[Attach additional page as necessary Lo list all parties]

Presumed Father:

2. Indicate case type, or identify the most important issue in the case (select only 1):

Civil Family Law
Post-judgment Actions
Contract Injury or Damage Real Property Marriage Relationship (non-Title IV-D)
Debt/Contract [JAssault/Battery [_JEminent Domain/ []Annulment [_JEnforcement
[]Consumer/DTPA [CJConstruction Condemnation [CIDeclare Marriage Void [ IModification—Custody
: Debt/Contract DDefamatiun [Bpanitiun Divorce : Modification—Other
[ JFraud/Misrepresentation | Malpractice [JQuiet Title [ IWith Children Title IV-D
[Clother Debt/Contract: [ ] Accounting mTrespass to Try Title [[INo Children L JEnforcement/Modification
:lLegaI (}thcr Property: Paternity
Foreclosure [ IMedical [CReciprocals (UIFSA)
|_|Home Equity—Expedited [_]Other Professional [Isupport Order
D]Trai)g;]ei;e]:orcclosurc Liability: Ty . .
Cinsurance [CIMotor Vehicle Accident Mamrs Other Faqmll.y Law l’srent{,hﬂd Relfmtmghlp
[CILandlord/Tenant [IPremises [LJEx punction I:] Enforce Foreign DAdopnor_lfAd option with
CINon-Competition Product Liability Clyudgment Nisi Judgment Termination
|:|Parmcrship [ ] Asbestos/Silica [CINon-Disclosure [CJHabeas Corpus {:[Ch!ld Protection
Clother Contract: [JOther Product Liability LlSeizure/Forfeiture EName Change ClChild Support
List Product: [CIwrit of Habeas Corpus— [[IProtective Order m(‘.ustody or Visitation
Pre-indictment I:]Removal of Disabilities [Gestational Parenting
[Jother Injury or Damage: Clother: DofMinority %Grandpareut Access
Other: Parentage/Paternity
[ITermination of Parental
Employment Other Civil Rights
[IDiscrimination [JAdministrative Appeal [CJLawyer Discipline [Clother Parent-Child:
[[IRetaliation [CJAntitrust/Unfair [CIPerpetuate Testimony
[CITermination Competition [CISecurities/Stock
[CIworkers’ Compensation [[]Code Violations [rortious Interference
[C]Other Employment: [JForeign Judgment [CJother;
Blntellectual Property
Tax Probate & Mental Health
[JTax Appraisal Probate/Wills/Intestate Administration []Guardianship—Adult
[Crax Delinquency chpcndent Administration mGuardianship—Minor
[Clother Tax [[Jindependent Administration [[IMental Health
[CJOther Estate Proceedings [Clother;

3. Indicate procedure or remedy, if applicable (may select more than 1):

[CIAppeal from Municipal or Justice Court [IDeclaratory Judgment [JPrejudgment Remedy

[ClArbitration-related [ClGarnishment [CIProtective Order

[CJAttachment [Clinterpleader [IReceiver

[IBill of Review [ClLicense [ ISequestration

[Ccertiorari [ IMandamus Temporary Restraining Order/Injunction
_|:|Class Action QPosl-judgmcnt g']'umovcr




	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 127: Off
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Check Box 136: Off
	Check Box 137: Off
	Text 1: 
	Text 2: 
	Text 3: 
	Text 4: 
	Text 5: 
	Text 6: 
	Text 7: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text 11: 
	Text 12: 
	Text 13: 
	Text 14: 
	Text 16: 
	Text 17: 
	Text 18: 
	Text 19: 
	Text 20: 
	Text 21: 
	Text 22: 
	Text 23: 
	Text 24: 
	Text 25: 
	Text 26: 
	Text 27: 
	Text 28: 
	Text 29: 
	Text 30: 


