
PATSY PEREZ 
Nueces County District Clerk 

Telephone 361-888-0450 Fax 361-888-0571 
                            

 
 

 

901 Leopard Street, Room 313 
Corpus Christi, Texas 

78401 

P.O. Box 2987 
Corpus Christi, Texas

78403 

 
CAUSE NUMBER:  _____________________ 

 
______________________________                                  ________ DISTRICT COURT 

OF NUECES COUNTY Plaintiff 
 
______________________________ 
Defendant 
 

FAMILY LAW CASE INFORMATION SHEET 
 

This form must be completed and filed with every original petition and a copy attached to every original petition served.  The information should be the best available 
at the time of filing, understanding that such information may change before trial.  Service must be obtained promptly.  Notice is hereby given as per Rule 165a R.C.P. 
that any case in which no answer has been filed or default judgment signed six (6) months from filing will be eligible for dismissal for want of prosecution. 
 

TYPE OF ACTION: 
 

 Divorce  T.R.O. Requested  Child Custody  Protective Order 
 Child Support  Change of Name  Paternity  Other 
 
 

Has this dispute previously been in the Nueces County Courts? No Yes, in the following court _______.  
The court with continuing jurisdiction is the __________.  What was the disposition of the case?  
_______________________________________ 
 

Estimated value of marital estate: less than $50,000 greater than $50,000 
 

Minor Children: Yes No 
 

Desired discovery level: Level 1 (TRCP 190.2) Level 2 (TRCP 190.3) Level 3 (TRCP 190.4)* 
*A case will remain in Level 1, if applicable, or else Level 2 unless and until the court enters an order establishing a Level 3 discovery plan.  See TRCP 190.4 & cmt.o.  
The court may enter a Level 3 plan sua sponte or the parties may request entry of such plan by separate motion id. 
 

Estimate time needed for discovery: 0-3 months 4-6 months 7-12 months other 
 

Estimate time needed for trial: 1-2 days 3-5 days 6-10 days 11+days 
 

Is there likelihood of experts other than treating physicians or experts on attorney’s fees? Yes No 
 

Is immediate ADR requested? Yes No 
 

Signature of attorney or pro se filing this cover sheet: _____________________________ 
 

Printed name of attorney or pro se filing this cover sheet: __________________________ 
 

Phone Number: ___________________________ Bar Number: ___________________ 
 

For court use only: Tract assigned:          Track 1          Track 2           Track 3 
 

Court coordinator: _____________________________   Date: ____________________ 
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