
 

 

 
Cause No. ____________ 

 
___________________________________  IN THE JUSTICE COURT 
Plaintiff 
 
VS.   PRECINCT TWO 
 
___________________________________ 
Defendant  COOKE COUNTY, TEXAS 
 
________________________________________________________________________________ 
 

PETITION: SMALL CLAIMS CASE 
___________________________________________________________________________________________________________ 

 
PLAINTIFF,__________________________________________________, whose mailing address is  
 
_____________________________________________________________________________, 

                               (include city, state and zip) 
_____________________ County, Texas and telephone number is ___________________________, 
 
seeks relief against DEFENDANT, ______________________________________________, whose  
 
mailing address is _________________________________________________________________, 
                              (p. o. box, or route, city, state, zip) 
physical address is _______________________________________________________________, 

  (street name or road number) 
and work address is _______________________________________________________________. 
                                         
in the County of _________________, and telephone number is _____________________________. 
 
The basis of this claim for relief is_______________________________________________________ 
                                   (Explain what you believe you are owed and why) 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________. 

 
Plaintiff seeks damages in the amount of $________________ and/or return of personal property  
 
described above, plus court cost of $121.00 or                 which totals $___________________. 
 
 
Plaintiff is represented by ____________________________________________________________, 

(Attorney or Entity Representative) 

Address _________________________________________________________________________ 
 
Telephone number: __________________________ Fax number:____________________________. 
 
 
I wish to give my consent for the answer and any other motions or pleading to be sent to my (or my 
attorney’s) email address of ______________________________________.  If no email address is 
provided, all correspondence will be sent to the mailing address. 
 
 
 
 
____________________________________ 
Plaintiff/Attorney/Entity Representative 
 
 
 
 
Box/MYST/PETITION-SC Rev.9/2017 


