
FRIEND  OF  THE  COURT  INFORMATION  SHEET 

 
 
CAUSE NO.   __________________________ 
_____TH JUDICIAL COURT 
 
 
YOUR NAME:    

Social Security #:   Driver’s License #:   State Issued:   

Residence Address:   

City/State:   Zip Code:   Home Telephone:   

Employer:   

Address:   

City/State:   Zip Code:   Work Telephone:   

Date of Birth:   

 

 
OTHER 
PARTY’S NAME:    

Social Security #:   Driver’s License #:   State Issued:   

Residence Address:   

City/State:   Zip Code:   Home Telephone:   

Employer:   

Address:   

City/State:   Zip Code:   Work Telephone:   

Date of Birth:   

 

 
COMPLETE THIS INFORMATION SHEET FAX OR MAIL TO: 

 
HARRIS COUNTY DOMESTIC RELATIONS OFFICE 

1310 PRAIRIE, SUITE 700 
HOUSTON, TEXAS 77002 

713-755-8856 
 

 
 
 


	CAUSE NO.   __________________________

