
CAUSE NO. __________________________ 

_________________________________ § IN THE JUSTICE COURT
PLAINTIFF §

§ 
VS § PRECINCT ONE 

§ 
_________________________________ § GILLESPIE COUNTY, TEXAS
DEFENDANT 

REQUEST FOR WRIT OF POSSESSION 

DATE OF JUDGMENT: _________________________________________________________ 

PREMISES DESCRIBED AS AND LOCATED AT:  

______________________________________________________________________________ 

ADDRESS         APT # 

______________________________________________________________________________ 

CITY       STATE    ZIP  

DATE: __________________________ 

PRINT NAME: __________________________ 

SIGNATURE:  __________________________ 

ADDRESS:  __________________________ 

__________________________ 

PHONE: __________________________ 

FAX: __________________________ 

ATTORNEY BAR NUMBER: __________________________ 

MAKE PAYMENTS PAYABLE TO JUSTICE COURT, PRECINCT ONE. FEE: $205.00 
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