SHREVEPORT CITY COURT

Plaintiff
Versus,
Defendant
PETITION FOR EVICTION
The filing for eviction of , plaintiff against

, defendant, represents:

1.
Plaintiff represents that he/she is the
(select below) Address of Property
Owner
Lessor
Agent
2.
Defendant,

is the occupant of the premises described in paragraph 1.
3.
Plaintiff requests that defendant be evicted from the premises for the following reason(s):
|:| The term of the lease has expired.
|:| Non-payment of rent.
|:| The action of the occupant or other reasons described below:

4,
The following action relative to the notice to vacate has occurred:
[J  Notice to vacate was given on
[] Notice to vacate has yet to be given.
[]  Notice to vacate has been waived as per paragraph ~ of the lease.
5.

Plaintiff has attached the following:
[0 copy of the Notice to Vacate
[l Copy of the Lease Agreement
[0  Authority of the Owners Agent
] Servicemembers’ Civil Relief Act Affidavit
Il Court Information Sheet
WHEREFORE, the plaintiff prays that the defendant be ordered to show cause why they

should not be evicted.
Filer's Information:

Name:
Address:
City: State: ZIP:
Phone: E-Mail:
Date Filer's Signature Bar Number (If Attorney)
ORDER
TO: Defendant ,

YOU ARE COMMANDED to appear in the
Shreveport City Court
1244 Texas Ave.
Shreveport, LA 71101
On the date and time appointed on the attached citation, to show cause why you
should not be evicted from the premises described in paragraph one of the above petition

William F. Whiteside
Clerk of Court

Deputy Clerk
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