
2. FAILURE TO COMPLY: More than twenty-four (24) hours have elapsed since the rendering
of the Judgment of Eviction, and the Defendant(s) have failed to comply with the Court's order.
The Defendant(s) remain in possession of the premises.

3. REQUEST FOR WARRANT: Pursuant to the Judgment of Eviction, Plaintiff formally
requests that the Clerk of Court issue a Warrant for Possession. This Warrant shall direct the
Shreveport City Marshal to remove the Defendant(s) and their belongings from the premises and
place the Plaintiff in full possession.

4. MARSHAL'S SERVICE FEE: Plaintiff acknowledges that the required service fee for the
execution of the Warrant for Possession by the Shreveport City Marshal has been paid to the
Clerk of Court upon the filing of this application.

THEREFORE, Plaintiff prays for the immediate issuance of a Warrant for Possession to be 
executed by the Shreveport City Marshal.

Respectfully Submitted, 

APPLICATION AND REQUEST FOR ISSUANCE OF WARRANT FOR POSSESSION

APPLIED FOR BY PLAINTIFF,  __________________________, who respectfully states the 
following:

1. JUDGMENT OF EVICTION: On  __________________________, this Honorable Court
rendered and signed a Judgment of Eviction in the above-captioned matter, ordering the
Defendant(s) to vacate the premises located at:

__________________________________________________________________________________ 
(Full Address of Rental Property)

Shreveport City Court 
1244 Texas Ave. 

Shreveport, LA 71101

Printed Name _________________________________________ 

Signature of Plaintiff or Agent _________________________________________ 

Date: ___________________________

Case No.__________________________________________________________________
Plaintiff 

VS 

____________________________________________

Defendant  

Please direct all communication regarding scheduling to the following contact: 

Contact Name  _________________________________________

Contact Phone _________________________________________
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