
 

DELIA BRIONES 
COUNTY CLERK 

500 E. San Antonio Suite 105 

El Paso, Texas 79901 

(915) 546-2071 

CountyClerk@epcounty.com 

 

IN THE PROBATE COURT OF EL PASO COUNTY, TEXAS 

REQUEST FOR CITATION BY PERSONAL SERVICE 

UNDER TEXAS RULES OF PROCEDURE RULES 103 AND 536A EFFECTIVE 07/01/2005 

 

 IN THE MATTER OF______________________________________________________________________________________ 

 CAUSE NUMBER________________________________________________________________________________________ 

 TYPE OF CITATION:       PERSONAL   ☐        PUBLICATION   ☐        CERTIFIED MAIL   ☐         POSTING   ☐ 

 PERSON AUTHORIZED TO SERVE CITATION____________________________________________________________________ 

 REQUESTED BY____________________________________________ SUPREME COURT ID NUMBER_____________________ 

 

 CITATION TO BE ISSUED TO: (IF PERSONAL, CERTIFIED MAIL OR PERSONAL PUBLICATION) 

 NAME_________________________________________________________________________________________________ 

 ADDRESS_______________________________________________________________________________________________ 

 CITY/STATE/ZIP__________________________________________________________________________________________ 

 

*Please list documents to serve/reference with citation____________________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

*Document File Date________________________________________  

 *Will Provide Copies:     YES   ☐     NO   ☐ 

 *Charge for Copies:        YES   ☐     NO   ☐        (@$1.00 per page) 

 __________________________________________ 
County Clerk’s Office Policies and Procedures: Probate/Civil                                                                                                            Approved: 01/03/2024 
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