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(817)556-6839 
 

 

REQUEST FOR ABSTRACT OF JUDGMENT AND/OR WRIT OF EXECUTION 

 
Cause No. _______________________________ 
 
Style: ______________________________________________________________________________________________________ 
 
Plaintiffs: ___________________________________________________________________________________________________ 
 
Defendants: _________________________________________________________________________________________________ 
 
Judgment Creditors Name and Address: ________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Judgment Debtors Name and Address: __________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Judgment Debtors Drivers License No. and State: __________________________________ 
 
Judgment Debtors Date of Birth: ________________________ 
 
Judgment Debtors Social Security No.: ____________________________ 
 
Date of Judgment: _________________________  Pre-Judgment Interest: ______________________ 
 
Amount of Judgment: ______________________  Post Judgment Interest: ______________________ 
 
Attorney Fees: ____________________________ 
 
Credits (include amounts paid and date paid): ___________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Number of Abstracts Requested: ________  Number of Executions Requested: ________ 
 
Writ of Execution to be returnable in:  _______ 30   _______ 60   _______ 90 Days  (Constable prefers 90 days if real property) 
 
Requested by: ______________________________________  Phone No. ________________________________________ 
 
Address: _________________________________________________________ 
 
City, State, Zip: ___________________________________________________ 
 
E-mail Address: ___________________________________________________ 

Please complete the following information to have an Abstract of Judgment and/or a Writ of Execution issued against 
the judgment debtor. You may E-file this request or mail the completed form to District Clerk, PO Box 495, 
Cleburne, TX 76033 along with $8 for each Abstract and/or Execution including a self-addressed stamped envelope 
for return of abstract. The Constable charges $195 for service of the Writ of Execution. This is an option in the E-file 
portal. Payments are to be made by cash, money order, or credit card. Credit card charges are subject to a 2.75% 
transaction fee of the total amount charged. Personal checks are not accepted. An Abstract of Judgment and/or 
Execution will not be issued until funds are received by the District Clerk’s Office. 

If there are additional Judgment Debtors please attach a second sheet with required information, listing each debtor, with 
last known address, Drivers License No., Social Security No. and Date of Birth. 

http://www.johnsoncountytx.org/
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