
JOANNA STATON 
BELL COUNTY DISTRICT CLERK 

REQUEST FOR SERVICE 
 

CAUSE NUMBER _________________ 
STYLE______________________________________________________________ 
TITLE OF DOCUMENT TO BE SERVED______________________________________ 

 

TYPE OF SERVICE REQUESTED   COST FOR SERVICE 
       DISTRICT CLERK SHERIFF/CONSTABLE 
___ Resident Citation      $8.00      $85.00 
___ Non-Resident Citation     $8.00      
___ Citation by Restricted Mail    $93.00 
___ Citation to Secretary of State    $12.00 
___ Citation to Secretary of State by Certified Mail  $97.00 
___ Citation by Certified Mail    $93.00 
___ Citation by Publication (newspaper)   $83.00  
___ Citation by Publication (courthouse door)  $83.00 
___ Show Cause      $8.00      $85.00 
___ Temporary Restraining Order    $8.00     $100.00 
___ Notice Application for Protective Order   $8.00      $20.00 
___ Subpoena       $8.00      $85.00 
___ Subpoena-Duces Tecum     $8.00      $85.00 
___ Abstract of Judgment     $8.00 
___ Order of Sale        $8.00      $175.00  
___ Capias       $8.00      $250.00 
___ Notice of Expunction     $8.00    
___ Order of Expunction     $8.00 
___ Bench Warrant      $8.00      $150.00 
___ Writ of Attachment     $8.00      $250.00 
___ Writ of Execution      $8.00      $250.00 
___ Writ of Garnishment     $8.00      $175.00 
___ Writ of Habeas Corpus     $8.00      $175.00 
___ Writ of Injunction     $8.00      $125.00 
___ Writ of Possession     $8.00      $175.00 
___ Writ of Sequestration     $8.00      $175.00 
___ Expedited Foreclosures     $101.00 
       (includes certified & 1st class mail) 
___ Other: ________________________________ 
********************************************************************************* 
NAME AND ADDRESS OF PERSON TO BE SERVED: TO BE SERVED BY: 
_________________________________________  ___ Bell County Sheriff/Constable 
        ___ Hold for pick up 
_________________________________________  ___ Mail back to Attorney/Attny Box#_____ 
        ___ Mail to Address____________________ 
_________________________________________  ___ District Clerk 
        REQUESTED BY: 
_________________________________________  ________________________________ 
    
_________________________________________  DATE REQUESTED: 
        ________________________________  
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