
 
 

16th JUDICIAL CIRCUIT OF MISSOURI 
DEPARTMENT OF CIVIL PROCESS 
1305 LOCUST STREET, 2ND FLOOR 

KANSAS CITY, MISSOURI 64106-2706 
 
 

 
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 Number: ______________________________________________________________ 
 
Name of Owner: ____________________________________________________________________ 
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