
REQUEST FOR ORDER OF SALE 
Please complete the following information for the Order of Sale you have requested.  Return the 
completed form to District Clerk, P O Box 2146, Denton TX 76202 along with $8 for each Order of Sale. 
Personal checks are not accepted by the District Clerk.  The Sheriff charges $100  (separate payment 
made payable  to Denton County) for execution.   
 
 
Cause No.    ________________________ 
 
Style:          ____________________________________________________________________________ 
______________________________________________________________________________________ 
 
Plaintiff’s: ____________________________________________________________________________ 
 
Defendant’s: __________________________________________________________________________ 
 
Judgment Creditors Name and Address:__________ __________________________________________ 
______________________________________________________________________________________ 
 
Judgment Debtors Name and Address:___________ ___________________________________________ 
______________________________________________________________________________________ 
 
Description of the Property and Current Location of the property (if not included in order): 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Fair Market Value of the Property: ________________________________________________________ 
 
What type of Lien: ______________________________________________________________________ 
 
What is the time limit of the Order of Sale in Days?: ____30   ____60 ____ 90 
 
Date of Judgment: ________________________  Pre-Judgment Interest:  _________________________ 
 
Amount of Judgment:______________________ Post-Judgment Interest: _________________________ 
 
Attorney Fees: __ _________________________     Court Costs: _______: ________________________ 
 
Credits (include amount paid and date paid) : ________________________________________________ 
______________________________________________________________________________________ 
 
Requested By: ____________________________________ Phone No. : ___________________________ 
 
Address: ______________________________________________________________________________ 
City, State, Zip:____ _____________________________________________________________________ 
 
 
 
 
 
1450 E McKinney   P O Box 2146    940-349-2200 
Denton TX 76209   Denton TX 76202  Fax:   940-349-2201 
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