COMPLAINT

MUNICIPAL COURT OF RECORD
CITY OF WICHITA FALLS, TEXAS

*Starred items MUST be completed by the reporting party.
WARNING: It is a crime in the State of Texas to knowingly falsify a government record.

Please provide as much information as possible.

Reporting Party Information
*Full Legal Name:
*Date of Birth: *Driver License #:
*Full Address:
*Place of Employment:
*Home Telephone: *Daytime Telephone:

Suspect Information
*First and Last Name:

Date of Birth: Driver License #:
Full Address:

Place of Employment:

Home Telephone: Daytime Telephone:

*Relationship between suspect and reporting party:

Offense Information

*Offense:

*Date of offense: ‘ *Time of offense:
*Location of offense (address)

Police Case #: ‘ Date reported to Police:

Victim Information (Required if different from reporting party)

*Full Legal Name:

*Date of Birth: ‘ *Driver License #:
*Full Address:

*Place of Employment:
*Home Telephone: *Daytime Telephone:
*Relationship between victim and reporting party:

Witness Information (List any other witnesses)
*Name *Address *Telephone Number

Instructions for probable cause affidavit on the following page:
1) Write in your own words EVERYTHING you observed about the offense. Type or write in pen in clear, legible hand writing.
2) Attach additional sheets if necessary and number all pages.
3) Sign affidavit in front of notary or Wichita Falls Municipal Court Clerk.
4) Return to Wichita Falls Municipal Court, 611 Bluff Street, Wichita Falls, TX 76301.
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PROBABLE CAUSE AFFIDAVIT MUNICIPAL COURT OF RECORD

THE STATE OF TEXAS CITY OF WICHITA FALLS
COUNTY OF WICHITA

l, , do solemnly swear that |

[YOUR NAME]
have good reason to believe and do believe that , on or about
[SUSPECT’S NAME]
, unlawfully committed the offense of )
[DATE OF OFFENSE] [OFFENSE YOU BELIEVE WAS COMMITTED]

said belief being based on the following facts:

All of the information is true and correct. All of the above events occurred within the corporate limits of
City of Wichita Falls, Texas, and were personally observed by me unless otherwise indicated.

Affiant signature

SWORN AND SUBSCRIBED TO BEFORE ME BY , a credible person, on
this the day of ,2

Deputy Clerk of Municipal Court or Notary Public
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