JOSE R. SALINAS
Justice of the Peace
Precinct 4, Place 1

Webb County, Texas

PEACE BOND
REQUIREMENT LIST

ALL APPLICATIONS MUST BE COMPLETE

THERE IS NO FILING FEE FOR
PEACE BOND APPLICATIONS

PLEASE WRITE LEGIBLE

Note: Please provide 2 copies of paperwork to the court
when filing case

1. PETITION APPLICATION — ALL SECTIONS must be completed

2. TWO COPIES OF POLICE REPORT AND/OR INCIDENT REPORT

(Required by Judge Salinas — NO EXCEPTIONS)

3. TWO COPIES OF DOCUMENTS, PHOTOS, ETC. (hard copies required, cell phones
WILL NOT be reviewed during hearing)

Plaintiff’s Signature Date: / /20




Case Set:

PEACE BOND COMPLAINT APPLICATION
CAUSE No.

THE STATE OF TEXAS
COUNTY OF WEBB

I, , do solemnly swear that
[ have a good reason to believe and so believe that:

(Defendant)
has threatened to commit and is about to commit an offense against my person, to-wit, the

said

(Defendant)

has committed and is about to commit in Webb County, Texas, assault upon me,

Against the peace and dignity of the State.

Complaint’s Signature

SWORN AND SUBSCRIBED before me by the said

This the day of , 20

Jose R. Salinas, Justice of the Peace
Precinct. 4, Place 1, Webb County, Texas



YOUR NAME:

YOUR ADDRESS:

PLACE OF EMPLOYMENT:

HOME/CELL PHONE: BUSINESS PHONE:

DEFENDANT’S NAME:

DEFENDANT’S ADDRESS:

PLACE OF EMPLOYMENT:

HOME/CELL PHONE: BUSINESS PHONE:

1. DEFENDANTIS:

e ABOUT YEARS OLD

e ABOUT FT/IN TALL

e RACE: WHITE _ HISPANIC BLACK OTHER

e HAIR: | | BLACK | BLONDE | BROWN RED | GRAY

2. HOW DID THE PERSON ABUSE YOU OR OFFEND YOU?

3. WHEN DID THIS HAPPEN? (DATE/TIME)

4. WHERE DID THIS HAPPEN? PRIVATE RESIDENCE/PUBLIC PLACE?

5. DID YOU DO ANYTHING TO PROVOKE THIS INCIDENT? YES /NO . IF YES, EXPLAIN.
6. ISTHERE ANY RELATIONSHIP BETWEEN YOU AND THE OTHER PARTY? YES /NO . IF YES, EXPLAIN.
7. HAVE YOU EVER FILED A CASE IN THIS COURT BEFORE? YES /NO . IF YES, HOW MANY TIMES?

DESCRIBE IN DETAIL THE REASON FOR YOUR REQUEST FOR A PEACE BOND ORDER
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