
CAUSE NO. ____________________ 

_____________________________ § IN THE JUSTICE COURT
PLAINTIFF § 

§ 
v. § PRECINCT NO.  ________________________ 

§ 
______________________________ § 
DEFENDANT § ______________________ COUNTY, TEXAS

ABSTRACT OF JUDGMENT 

The undersigned, Justice of the Peace of Precinct        ___,  County, 
Texas, hereby certifies that, on the    day of  , 20 , in the above- 
styled cause, a judgment was rendered against _________________________________________. 
The following is a true and correct Abstract of that Judgment: 

1. Defendant’s birthdate (if available): _________________________________________________;
2. Last three numbers of Defendant’s driver’s license (if available): _____________ ;
3. Last three numbers of Defendant’s social security number (if available):_________;
4. Defendant’s address:_______________________________________________________________; or

 Defendant’s address is not shown in the suit. The Defendant was served 
by ________________________________ on the  _ day of , 20 , 
in        ,  County, Texas; 

5. Judgment was rendered on the _________ day of ______________________, 20__ ; 
6. The amount of the judgment rendered is: $_____      , plus $    ________ _ court costs;
7. The balance due on such judgment is: $    ______________________________________   ; 
8. The rate of interest specified in such judgment:  ___   % compounded annually;
9. The mailing address for the Plaintiff is: _________________________________________.

I further certify that      Plaintiff, the person in whose favor such 
judgment was rendered, applied for and hereby receives delivery of this Abstract of 
Judgment from the court upon payment of the fee allowed by law. 

ISSUED AND SIGNED this the _______ day of ___________________, 20______. 

________________________________________________ 
JUSTICE OF THE PEACE, PRECINCT _______ 
_______________ COUNTY, TEXAS  
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