
Mary Louise Nicholson, Tarrant County Clerk
County Court at Law 

Abstract of Judgment & Post-Judgment Document Request 

Date: ____________________ 

Cause No. ________________________ 

Case Style: 

______________________________________________ v. 

_________________________________________________ Type of Document - document issued: 

☐ Abstract of Judgment - $8.00

☐ Transcript of Civil Proceedings - $5.00
Must include payment for copy of judgment -
$1.00 per page

☐ Certificate of Dormant Judgment - $5.00

☐ Exemplified Certified Copy of Judgment - $7.00
Must include payment for copy of judgment - $1.00 per 
page

Judgment Creditor(s) 

Name: ___________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Judgment Debtor(s) 

1. Name: ________________________________________________________________________________________

D.O.B. ________________ DRL # (Last 3 Digits) ____________ SSN: (Last 3 Digits) ____________ 

Address: __________________________________________________________________________________________ 

2. Name: ________________________________________________________________________________________

D.O.B. ________________ DRL #: (Last 3 Digits) ____________ SSN: (Last 3 Digits) ____________ 

Address: __________________________________________________________________________________________ 

Payments made on Judgment: No _____________ Yes ____________ Amount: $_______________ 

SUBMITTED BY: 

Name: __________________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Email Address: ___________________________________________________________________________________ 

Phone No.: __________________________________ Fax No.: ___________________________________________ 

Bar No.: ____________________________________ 
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