JUSTICE OF THE PEACE COURT OF THE STATE OF DELAWARE
IN AND FOR _______________________ COUNTY

COURT NO. ____

	COURT ADDRESS:
	
	

	
	CIVIL ACTION NO.
	

	
	
	
	

	
	
	
	

	
	
	
	

	PLAINTIFF(S):
	VS.
	DEFENDANT(S):

	
	
	

	
	
	

	
	
	

	PHONE #: 
	
	
	PHONE #:
	

	System ID#: 
	
	
	System ID#: 
	

	
	
	
	
	

	
	
	
	
	

	JUDGMENT DATE:
	
	


REQUEST FOR WRIT OF POSSESSION

	
	I,
	
	am requesting a Writ of

	
	
	
	

	Possession be issued and I am paying the cost of $40.00 (non-refundable).


	
	Please proceed with eviction for the following address:
	

	

	
	
	
	

	
	

	
	PLAINTIFF OR PLAINTIFF’S ATTORNEY


*This writ will not be issued until the 11th day after judgment per Civil Rule 69 (f).
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