



CAUSE NO.  
CAUSE NO.  
IN THE MATTER OF         
§

IN THE DISTRICT COURT OF


§

________________, 



§

______ COUNTY, T E X A S






§

A CHILD




§ 
 
______  JUDICIAL DISTRICT
AGENCY VERIFICATION FORM # 1
I hereby verify that any and all files and records relating to the Applicant described as:

Name:

_________
D.O.B.

December 1, 20xx
Sex:

Male

Race:

XXXX
SSN:

xxx-xx-xxxx
TDL:

_____
Address:
ADDRESS


CITY STATE ZIP
have been sent to the Court within 61 days of the date this official or agency received the Order Sealing Files and Records.  I further verify that all index references to the Applicant, including all computer entries, have been deleted before the 61st day after this official or agency received the Order Sealing Files and Records.

Date: _____________________

__________________________________________






(signature)






Printed Name: _____________________________







Agency: _____________________________

  _____________________________



Address: ADDRESS
   CITY STATE ZIP



Phone:
____________________________

E-mail:____________________________

Return original to:


Court Clerk


ADDRESS


CITY STATE ZIP





Return copy to:


	Child’s Attorney


ADDRESS


CITY STATE ZIP












