
Secure Attorney Access - For Temporary re:SearchTX Deactivation 

Personal Information 

Full Name: _______________________________________________________________________________ 
Last      First   M.I. 

Address:  _______________________________________________________________________________ 
Street Address       Apartment/Unit # 

_______________________________________________________________________________ 
City      State   ZIP Code 

Phone: _____________________________________Alternate Phone:  ___________________________ 

Email: _______________________________________________________________________________ 

Bar # (User ID):  ___________________________________ Password (Required):  _______________________ 

New Application: Renewal: 

Applicant Signature:  ________________________________     Date:  ________________________________ 

Due to a temporary deactivation of re:SearchTX, the Tarrant County Clerk is providing all new users 
free access to County Courts at Law and Probate case information and documents through Secure 
Attorney Access (SAA).  Free access to SAA will be removed once re:SearchTX is reactivated. Users 
will receive notification of this change by email. Once re:SearchTX is reactivated, SAA will return to a 
paid subscription service. New subscribers pay a one-time initial set-up fee of $50 and a $100 annual 
subscription fee.

Instru
 

ctions 

Please complete this request form and email it to: secureattorneyaccess@tarrantcountytx.gov. 

You will receive confirmation the request has been received through email.  Access should be approved 
within 24 hours of the confirmation.

Secured Attorney Access Website: https://odyssey.tarrantcounty.com/SecureAttorneyAccess/Login.aspx 

Questions: Please call the County Clerk’s Office at 817-884-1765.

https://www.ncourt.com/x-press/x-onlinepayments.aspx?juris=60CD321A-234B-49D5-AE69-DE10F94E643C
mailto:SecureAttorneyAccess@TarrantCounty.com


Email Alerts 
If you want to receive email alerts when a new document is filed on your cases, please provide an email address 

or indicate you want to use the one above. 

PLEASE DO NOT WRITE BELOW THIS LINE 

OFFICE USE ONLY: 

Date Received: _______________________________________________________ 

Processed By:  

______________________   ___________________________    _______________ 

  Signature   Printed Name Date 

Payment Type/Amount: _________________________________________________ 

Date Notified: _____________________  Expiration Date:  ___________________ 
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