
 

                                                                                       Office of 

JOE G. RIVERA 

CAMERON COUNTY CLERK 

974 E. Harrison 

Brownsville, TX 78521 

956-544-0826 

 

                               R E Q U E S T  F O R M  
 

REQUESTEE I NFORMATI ON 
 

NAME: _______________________________________________      DATE: ____________ 
ADDRESS: _________________________________ PHONE: _________________________ 
CI TY: __________________________________ STATE: ___________ ZI P: _____________ 

 

I NFORMATI ON 
 NAME(PLTF/ DEF/ DECEASED): __________________________________ YEAR(DEATH/ FI LE): _______ 
 CAUSE NUMBER: ________________________________________________________ 
 

 PLAI N COPY  $1.00pg 

 CERTI FI ED COPY OF:  
 

$5.00 +  $1.00pg 
(PER DOCUMENT)  

 SEARCH               $5.00  

 LETTERS OF:                $2.00 (EACH)  

 CERTI FI CATE AS TO LTRS:  $6.00 

 CI TATI ON $4.00 

 SUBPOENA $5.00 

 PRECEPT $5.00 

  CERT. OF AUTHENTICATION $15.00 

 ABSTRACT OF JUDGMENT $5.00 

  WRIT OF:  $5.00 

                                                                                      

COPY OF: 

QTY.  PGS  QTY.  PGS 

 DOCKET SHEET    INVENTORY & ORDER 

 APPLICATION/ PETITION    ANNUAL ACCOUNT & ORDER 

 CITATION    ANNULA REPORT & ORDER 

 ORDER     WILL AND ORDER 

 BOND    PROOF OF DEATH  

 DEF.ANSWER    CERTIFICATE OF DEATH 

 JUDGMENT/ DI SMI SSAL    ENTIRE FILE 

 OATH    OTHER:  

                                                    
 

I SSUANCE TO   I SSUANCE TO 

NAME:    NAME:   

  

ADDRESS:    ADDRESS:   

     

 

 HAND DELIVERED  SHERIFF 

 PICK-UP      (NOTI FY REQUESTEE)    CERTIFIED MAIL 

 MAIL   CIVIL PROCESSOR 

 

 

 

____________________________ 

                                                                                                        REQUESTED BY( SIGNATURE) 

 

 
 

Criminal Dept    Probate Dept   Civil Dept     Collections   Fax  

544-0848     544-0826     544-0867    550-1425   544-0894 

 


