
Citation Return Rule 501.3 

 

NO. ______________ 

 

______________________________  § IN THE JUSTICE COURT OF 

______________________________  § HARRIS COUNTY, TEXAS 

  PLAINTIFF(S)   § PRECINCT ___  PLACE ___ 

VS.      § _________________________ 

______________________________  § _________________________ 

______________________________  §  

  DEFENDANT(S)  § 

 

 

 R E T U R N 
 

RECEIVED this Citation with Petition attached on __________________, at ______ __.M. 

 

EXECUTED on ________________, at _______ __.M., by delivering a copy of this Citation together with a copy 

of the Petition to: _____________________________________________________________________, Defendant  

(if applicable, for business or entity) by serving: _________________________________, (name of person served),  

its  ____________________________, (authority of person served to accept service on behalf of business or entity), 

at ___________________________________________________________________________________________, 

in the following manner:  ________________________________________________________________________ 

(attach receipt with addressee’s signature for service by certified mail). 

 

DATES and MANNER OF ATTEMPTED SERVICE: 

 

Date Address Manner of Service Diligence and Cause of Failure to Serve 

    

    

    

    

 

 

Signed on _____________________, in ________________ County, Texas.   

 

     _____________________________________________ 

     Signature: 

     Printed Name:__________________________________ 

     Title:_________________________________________ 

 

 
DECLARATION (of Certified Process Server or Other Person Authorized by the Court) 

 

Name: _______________________________________________________________________________________   

Address: _____________________________________________________________________________________  

City: ___________________ State: __________ Zip Code: __________   Date of Birth: ______________________     

Certified Process Identification Number: ______________________  Expiration: ___________________   

Date of Certification: ______________ 

 

I declare under penalty of perjury that the information provided in the foregoing Return is true and correct. 

 

Executed on _______________, in ______________ County, Texas, on _______________________________. 

 

 

     _____________________________________________ 

     Declarant 

 


