
PERSONAL REPRESENTATIVE GENERAL INFORMATION 
(Please Print All Information) 

 
Cause No. ______________ Estate Name: ________________________________________________ 
Guardianship ____ Deceased ___ Your relationship to the above named: ________________________ 
 
Your Full Name: ____________________________________________________________________ 
   (Last)  (First)  (Middle)  (Maiden) 

Home Address: _____________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 

Bus. Address: _______________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 

 
Tel. No. Home (____) ______________________ Business (____) ________________________ 
Employer: _______________________________ Occupation: ___________________________ 
Date of Birth: _____________________________ Place of Birth: _________________________ 
Social Security No. ________________________ Drivers’ Lic.– State ____ # _______________ 
 
Spouse Full Name: __________________________________________________________________ 
   (Last)  (First)  (Middle)  (Maiden) 

Bus. Address: ______________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 

Tel. No. Home (____) ______________________ Business (____) ________________________ 
Employer: _______________________________ Occupation: ___________________________ 
Date of Birth: _____________________________ Place of Birth: _________________________ 
 
RELATIVES WHO WILL ALWAYS KNOW HOW TO CONTACT YOU: 
Name: ____________________________________   Phone: (____)_____________________ 
Home Address: ___________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 

Name: ____________________________________   Phone: (____)_____________________ 
Home Address: ___________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 

Name: ____________________________________   Phone: (____)_____________________ 
Home Address: ___________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 

 
     ______________________________________________ 
     (signature) 

STATE OF TEXAS   §            
COUNTY OF __________________ §   

 
  Before me, the undersigned authority, on this ____ day of _________________, 20__, 
personally appeared ____________________________, known to me to be the person who named and 
stated on their oath that the facts contained herein are true and correct to the best of their knowledge. 
 
     ____________________________________________ 

    Notary Public, in and for the State of Texas  / Clerk County  
    Court 

 
 

YOU MUST NOTIFY THE COURT, IN WRITING, OF ANY CHANGE IN YOUR ADDRESS 
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