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ASSAULT AFFIDAVIT: 
 

 

 

THE STATE OF TEXAS § OFFENSE:    

§ 

COUNTY OF DALLAS  § 
 

THE UNDERSIGNED AFFIANT, BEING A CREDIBLE PERSON AND OF SOUND MIND AND 

BODY UNDER THE LAWS OF TEXAS AND BEING DULY SWORN, ON OATH MAKES THE 

FOLLOWING STATEMENTS AND ACCUSATIONS. 
 

NAME: (First, Middle Initial, Last):    
 

SEX, RACE AND DATE OF BIRTH:    
 

HOME ADDRESS: 
 

 

CITY, STATE AND ZIP CODE    
 

HOME PHONE NUMBER 
 

 

EMPLOYED BY: 
 

 

BUSINESS ADDRESS: 
 

 

CITY, STATE AND ZIP CODE:    
 

BUSINESS PHONE NUMBER:    
 

DRIVER’S LICENSE NUMBER:    
 

FILING ASSAULT CHARGES AGAINST:    
 

HIS/HER HOME ADDRESS:    
 

CITY, STATE AND ZIP CODE:    
 

HOME PHONE NUMBER: 
 

 

HE/SHE IS EMPLOYED BY:    
 

HIS/HER BUSINESS ADDRESS:    
 

CITY, STATE AND ZIP CODE:    
 

HIS/HER BUSINESS PHONE NUMBER:      
 

HIS/HER SOCIAL SECURITY NUMBER;    
 

HIS/HER DRIVER’S LICENSE NUMBER:   
 

STATE DRIVER’S LICENSE IS ISSUED:    

 

I AM HEREBY ACCUSING THE ABOVE NAMED PERSON WITH THE CRIME OF ASSAULT 

AGAINST ME. 
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On  at  at the location of     

(Month/Day/Year)  (Time of Day)  (Street address) 
 

     the following incident(s) happened: 

(City) (State) (Zip Code) 

 

State all important facts about the assault in the space provided below. (If you need additional space, 

please use the back of this page.) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

In the space provided below, please explain any special circumstances you think the City Prosecutor should 

be aware of. An example would be prior incidents of problems between you and the accused person. (If 

you need additional space, please use the back of this page.) 

 
 

 

 
 

 

 
 

 

 
 

 

 

If formal charges are filed at the Mesquite Municipal Court, would you be willing to be a witness against 

the person you have accused of committing an assault against you? 
 

Yes    No    
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Are there other people who witnessed the alleged assault against you? 

Yes _ No    

If you checked YES, please give the name(s), telephone number(s) and work address(es) for each witness 

in the space provided below: 

 
 

 

 
 

 

 
 

 

 
 

 

 

Are there other people who could testify about any injury(ies) you may have had as a result of the alleged 

assault? 

 

Yes _ No    
 

If you checked Yes, please give the name(s), telephone number(s) and work address(es) for each person 

named in the space provided below. 

 
 

 

 
 

 

 
 

 

 
 

 

 

THE ABOVE AND FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

 

 
 

 

Affiant 

 

SUBSCRIBED AND SWORN to before me by the affiant on the of , 20 . 

 

 
 

 

Notary Public, Dallas County, Texas 
 

My Commission Expires: 

 
 

 


