
CITY OF GARLAND MUNICIPAL COURT 

            CITIZEN REQUEST FORM 
               

 

TO: JUDGE 

FROM: 
Contact Name:   Phone:    

 
 

Address:    

 

City & State & Zip:    
 
 
 

Citation Number(s)    
 
 

 
 

Request in Writing: 

 

 

 

 

 

 

 

 

 

 

 

 

By signing below, I certify all information is true and correct to the best of my knowledge. 

 
Sign:   Date:  
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