
   Revised 6/26/09 

                 
Date: ___/____/_____   Cause # _______________________ 
 

Request for Issuance of Citation 
 
__________ Please issue citations to all parties listed in Petition or Application: Total Citations __________ 
 
__________ There are no citations needed at this time 
 
Please circle one:  
Personal        Posting        Publication       Cert Mail 
 
____________________________________________   
Name of Person being served 
 
____________________________________________      
Address if not stated in Petition or Application 
 
____________________________________________   
City, State Zip        
 
Please circle one:  
Personal        Posting        Publication       Cert Mail 
 
____________________________________________   
Name of Person being served 
 
____________________________________________      
Address if not stated in Petition or Application 
 
____________________________________________   
City, State Zip      
Please circle one:  
Personal        Posting        Publication       Cert Mail 
 
____________________________________________   
Name of Person being served 
 
____________________________________________      
Address if not stated in Petition or Application 
 
____________________________________________   
City, State Zip      
Note:  On Citations by Publication- We will be giving your contact information to the newspaper for billing. 
 
Requested by: _____________________________________ Address: _________________________________________ 

        CSZ:_________________________________________ 

Phone #:  (____) ______-______ 

Cynthia Mitchell, County Clerk 
1450 E McKinney, 2nd floor 

 Denton, Texas 76209 
940-349-2016 

Service: 
______ County Service ~PCT______ Sheriff______  

______ Mail Back to requester  

______ Requesters Box      

______ Alternative Box _________________________ 

Service: 
______ County Service ~PCT______ Sheriff______  

______ Mail Back to requester  

______ Requesters Box      

______ Alternative Box _________________________ 

Service: 
______ County Service ~PCT______ Sheriff______  

______ Mail Back to requester  

______ Requesters Box      

______ Alternative Box _________________________ 
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