
CAUSE NO. ____________________ 
 
__________________________________ §   IN THE JUSTICE COURT 
APPLICANT § 
 § PRECINCT ONE, PLACE ONE 
 § 
 § FORT BEND COUNTY, TEXAS 
    

APPLICATION FOR WRIT OF RESTORATION 

The undersigned Applicant makes this Application for Writ of Restoration of utilities at a 
residence at the following location, which Applicant is authorized to occupy (“Residence”): 
 

RESIDENCE:      _________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
The person who has unlawfully disconnected the utilities at the Residence is 
________________________________________________, who may be given notice of this application at the 
following address (es):   
 

________________________________________________________   Fax:   ________________________________________ 
________________________________________________________  Phone: ______________________________________ 
________________________________________________________   E-Mail: ______________________________________ 
 
The following is a statement of facts showing that the utilities have been illegally disconnected at 

the Residence: ______________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 
 

Applicant’s Information: 
 
My current legal name is: __________________________________________________________. 
             First                      Middle                       Last 
My date of birth is: _______________________________.  My phone number is: _______________________________. 
 
 

My address is: ____________________________________________________________________ and __________________. 
                                                  Street                     City                     State                     Zip Code                                    Country 
 

My email address is: __________________________________________________________________. 
 

I declare under penalty of perjury that the foregoing is true and correct. 
 

Executed in ___________________________ County, State of _____________________,  
 

on the ____________ day of _________________________, _______________. 
             Month                               Year 
 

      _________________________________________________ 
       Applicant’s (Declarant’s) Signature 
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