
________________________________ E-m ail 

Date: ____/_____/_____ Cause Number: _______________ 

APPLICATION FOR SHOW CAUSE 

Please issue show causes on the below listed persons.  The hearing for show cause will be held on the 

______day of ______________, 20  __ at _______ o’clock ____ m.: 

1) Name    ________________________________________

Address ________________________________________

City___________________ST__________ZIP__________

2) Name    _________________________________________

Address ________________________________________

 City___________________ST__________ZIP__________

3) Name    ________________________________________

Address ________________________________________

 City___________________ST__________ZIP__________

Request By:     ________________________________, Attorney 

  ________________________________, Attorney’s Address 

______________, _______  _________, City,   ST   ZIP 

Juli Luke 
County Clerk 

Denton County Courts Building 
1st Floor 

P.O. Box 2187, Denton, Texas 76202 

Administration Metro 
940/349-2012

Vital Statistics 
940/349-2018

Recording Department 
940/349-2010

Website 
www.dentoncounty.com/dept/ccl.htm 

Misdemeanor Court Clerk 
 940/349-2014

Civil Court Clerk 
 940/349-2016

Probate Court Clerk 
940/349-2036    

Administration FAX 
 940/349-2013

Service: 
______ County Service 

 ~PCT______ Sheriff______ 

______ E-mail to requester  

Service: 
______ County Service 

 ~PCT______ Sheriff______ 

______ E-mail to requester  

Service: 
______ County Service 

 ~PCT______ Sheriff______ 

______ E-mail to requester  
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