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CAUSE NO. _______________________________________ 
 
______________________________________________ §   IN THE JUSTICE COURT 
APPLICANT § 
 § PRECINCT NO. 2 
 § 
 § ARANSAS 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”): 
 
LOCATION OF 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 Signature      Date 
 
_______________________________________________________________________________________________________________ 
Applicant’s Address and Phone Number 
 
SWORN TO AND SUBSCRIBED before me this __________ day of ___________________________, 20__________. 
         
                                            

_______________________________________________________ 
       CLERK OF THE JUSTICE COURT OR NOTARY 


	APPLICATION FOR WRIT OF RESTORATION

