
REQUEST FOR WRIT OF POSSESSION 
DLTEmail@courts.mo.gov 

DATE:   

LAND TAX SUIT NO.:  

PARCEL NO.: 

ADDRESS:   

CONFIRMATION DATE:   

DEED:  YES   NO 

COURT ADMINISTRATOR'S DEED ISSUED ON:  

NOTES / REQUEST: 

DESIGNATED CONTACT NAME: 

CONTACT PHONE NO.: 

NAME OF OWNER: 
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