
  

COPY REQUEST FORM FOR DIVOCE ONLY

 
CAUSE NUMBER _____________________________________ 

WIFE’S NAME AT THE TIME OF THE DIVORCE 

Last Name ______________________,  First Name ________________________ Middle Initial _________

HUSBAND’S NAME AT THE TIME OF THE DIVORCE 

Last Name ______________________,  First Name ________________________ Middle Initial _________

YEAR DIVORCE FILED __________________________ 

How many copies of the Divorce Decree are you requesting? _____________________ 

YOUR NAME __________________________________________________________________________ 

Name to be printed on the receipt, (if not the same as above name) 

 

Current Address _________________________________________________________________________ 

City ______________________________ State _____________________ Zip Code ___________________

 

INDICATE TYPE OF PAYMENT 

__ Cash *(Indicae the amount of cash given to clerk) ______________________ 

__ Checks (Attorneys, or Companies in the Harris County ONLY) No Personal Checks 

__ Money Order 

__ Cashier’s Check 

__ Credit Card *(You must provide your address when paying by credit card) 

▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪

FOR DISTRICT CLERK USE ONLY 

ASSESSMENT CLERK: 
 

TOTAL PAGES: 

DATE: NUMBER OF COPIES: 
 

TIME: 
 

SPECIAL NOTES: 
 

IMAGE NUMBER: 
 

 

VOL:                                          PAGE: 
 

 

ROLL:                                       FRAME: TRANSACTIONS NUMBER: 
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