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Case Number: 
Case Style: 

v. 

Amended/Corrected CIS
 

Business Court Case Information Sheet (CIS)

NOTE: If you run out of space, you can include additional parties/attorneys/interested parties on a separate document containing the 
same information required below. Self-represented parties should provide their own contact information in the attorney column.

II. Attorneys for Plaintiff(s) - Continued

       Person  Organization 
Name: 

     Lead Attorney 

Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.        Ext. 

Email: 

     Lead Attorney 

Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.        Ext.  

Email: 

     Lead Attorney 

Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.        Ext. 

Email: 

       Person  Organization 
Name: 

       Person  Organization 
Name: 

 Person Organization 
Name: 

I. Plaintiff(s)

     Lead Attorney 
Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.       

Email: 

 Lead Attorney 
Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.       

Email: 

II. Attorneys for Plaintiff(s)

Ext. 

Ext. 

 Business Court Division: 
Manner of Origination in Business Court: 
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III. Defendant(s) IV. Attorneys for Defendant(s) - Continued
      Person  Organization 

Name: 

     Lead Attorney 

Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.        Ext. 

Email: 

     Lead Attorney 

Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2:  

City/State/Zip: 

Tel.        Ext. 

Email: 

     Lead Attorney 

Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.        Ext. 

Email: 

     Lead Attorney 

Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.                 Ext. 

Email: 

     Lead Attorney 

Name: 

Bar No. 

Firm/Agency: 

Address 1: 

Address 2: 

City/State/Zip: 

Tel.        Ext.  

Email: 

      Person   Organization 

Name: 

      Person   Organization 

Name: 

      Person   Organization 

Name: 

IV. Attorneys for Defendant(s)

V. Related Litigation (if any)
Case Name: 

Court:

Case Name: 

Court: 

Case Name: 

Court:
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VI. Business Court Jurisdiction

One or more claims require the Court's supplemental jurisdiction

Yes 

No 

This action is/includes a civil action or claim:

 No 

 No 

Yes      

Yes    

Yes  No 

Yes 

Yes 

No     A party to the action is a publicly traded company 

No     The amount in controversy exceeds $5 million 

No    

Yes 

No 

Yes 

No Brought by or against a governmental entity

To foreclose a lien on real or personal property owned by an individual at the time of filing

Arising out of the Estates Code; the Family Code; the Insurance Code; Chapter 53 or Title 9 of the 
Property Code; or Subchapter E, Chapter 15, or Chapter 17 of the Business & Commerce Code

Arising out of the production or sale of a farm product, as that term is defined by Section 9.102 of the 
Business & Commerce Code

Related to the duties and obligations under an insurance policyNo 

No 

No 

Yes 

Yes 

Yes 

Arising under Chapter 74 of the Civil Practice & Remedies Code

In which a party seeks recovery of monetary damages for bodily injury or death 

Of legal malpractice

Related to a consumer transaction, to which a consumer in Texas is a party, arising out of a violation 
of federal or state law

This action includes a claim:

The parties have previously engaged in mediation or other alternative dispute resolution 
This party believes that future alternative dispute resolution efforts may be beneficial

VII. Trial Venue
Please identify the county in which trial should be held:

        No

VIII. ADR
Yes

Yes  No

Yes

Basis for jurisdiction: 

In the sections below, select any that apply:
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