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Texas Real Estate Commission  
P.O. Box 12188  


AusƟn, Texas 78711-2188  

www.trec.texas.gov  512-936-3000 

Real Estate Recovery Trust Account /Real Estate InspecƟon Recovery Fund 

Agreed Judgment Review 
The Commission must review a proposed agreed judgment before entry if such agreed judgment may  
result in an order for payment from one of the trust accounts.  The Commission will noƟfy the parƟes not 
later than the 30th day aŌer receiving the documents if the Commission intends to reliƟgate material and 
relevant issues as to the applicability of the trust account to the agreed judgment. See §1101.605(b), T�ø�Ý 
O��çÖ�ã®ÊÄÝ CÊ��. Please provide the following informaƟon for our review: 

Cause No.: _____________________________________________________________________________
 

Case Style: _____________________________________________________________________________
 

____ Proposed Agreed Judgment 


____ File stamped copy of the Original PeƟƟon, including exhibits or Complaint filed with the Small Claims
 

Court 

____ Amended PeƟƟons, if any 

____ All Pleadings 

____ Payment(s) made by or on behalf of any party to the original suit __________________________ 
___________________________________________________________(indicate party and amount) 

____ AƩorney’s fees incurred to date: __________________ (include billing statements)  

____ Actual Damages CalculaƟon (do not include puniƟve, treble or other liquidated damages; aƩach 
addiƟonal sheet(s) if necessary) 

Requestor Date  

Address Email  

City State Zip Phone 
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