NOTICE: THIS DOCUMENT CONTAINS SENSITIVE DATA.

Cause Number:

Fill in cause number and court information exactly as it is written on the Petition.

In the Interest of the following Minor Child(ren): In the

(Print the initials of each child.) Court Number

1 [] District Court

2 [] County Court at Law

3

4 of County,
5.

Capias
STATE OF TEXAS

TO ANY PEACE OFFICER OF THE STATE OF TEXAS:

You are COMMANDED to arrest:

Print the Respondent’s full name.
who is the Respondent in a Motion for Enforcement of Visitation Order

You are commanded to immediately bring the above-named person before the

O District O County Court ~ of Texas
County

at the courthouse of that county, in Texas
City

to answer a pending charge of failure to appear to answer a charge of contempt of court.

Respondent’s Identifying Information:
Driver’s License (last 3 digits)

Date of Birth

Month Day Year

Race Sex:
You must notify the issuing court of Respondent’s arrest immediately following the arrest.

Bail has been set for the release of Respondent as a cash bond only in the reasonable
minimum amount: $250.

If the Respondent attempts to post bond, you must contact the issuing court before his or her
release to determine the date and time of the hearing and include that information in the bond
conditions.
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Return this writ immediately, showing how you have executed it.

ISSUED on

Date

Clerk of the Court [Print name of clerk] Court Name and Number

For example, 256th District Court
, Texas

County
By:

Deputy Clerk [Deputy clerk signs here]
Officer’s Return
| received this writ on at : O am. O p.m.

Date Time
and executed it on at : O a.m. O p.m.
Date Time
By
Deputy
FEES:
Making arrest:  $
Mileage: $
Taking bond: $
Commitment:  $
TOTAL: $
, Texas
County
By
Deputy
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