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CONSTABLE’S BILL OF COSTS
						
Cause Number:  ______________________________	Property Number: __________________________
Judgment Creditor:  	__________________________	Judgment Debtor: __________________________
Attorney: ____________________________________	Attorney: _________________________________

	Service Fee:			
	$

	
	

	Posting Fee: 	
	$

	
	

	Publication Fee:	
	$

	
	

	Deed Fee: 	
	$

	
	

	Officer Hours at $ ________ per hour X _______ hour(s)
	$

	
	

	Advertising Fee:
	$

	
	

	Certified Mail Fee:
	$

	
	

	Other:
	$

	
	

	TOTAL: 	
	$



A TRUE AND CORRECT ACCOUNT

Please make check payable to:   

___________________________________________________________________________														
					 
								
								 
___________________________________
Signature of Officer
