*EEXIMPORTANT NOTICE™****

INFORMATION SHEET

in order to complete your file, the following information is needed. This information is being
requested for the purpose of contacting you in case of a reset, continuance or dismissal.

Please complete the form below and return to Court as soon as possible. Your attention and
cooperation is appreciated.

Name:

DOB: TXDL:

Mailing Address:

City: . State: Zip:

Home Phone: Work Phone:

May we contact you at work? Yes No



