
JUSTICE OF THE PEACE PCT. 2 
525 Lakeshore Dr. 

Port Arthur, Texas 77640 
Phone:  409-983-8325 
Fax:  409-989-3680 

 
CIVIL LAWSUIT 

        
         _________________ 
          DATE 
 
 

_______________________ 
CASE NO.   

 
        
PLAINTIFF:  ________________________________________________________________________ 

Name of Person or Corporation Filing Suit 
 
ADDRESS:   _________________________________________________________________________ 

Street & Number            City                        Zip Code 
 
TELEPHONE: ________________________________________________________________________ 
 
FILES SUIT AGAINST: 
 
DEFENDANT:  ________________________________________________________________________ 

Name 
 

ADDRESS:  ___________________________________________________________________________ 
Correct Address Insures Prompt Service               City                  State             Zip Code 

 
TELEPHONE:  _________________________________________________________________________ 
 
AMOUNT:   ___________________________________________________________________________ 
 
FOR:  ________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
      ____________________________________ 

PLAINTIFF SIGNATURE 
 
State nature of suit and exact amount of money you are seeking to recover OR give accurate 
description of personal property you are suing for and it’s alleged value. 

 


