
County Court, Smith County, Texas
Personal Representative / Applicant General Information Sheet

(Please print all information)

Cause #:________________ Est./Gdn. of ______________________________________________
Date of Court Ordered Appointment: ___/___/___ Your relationship to the above: _______________
Your full name: ___________________________________________________________________
Address: ________________________________________________________________________
   (street)    (city)   (state)   (zip)

Telephone #: Hm. (____)_____________ Bus: (____)_____________ Cell: (____)______________
Employer: _________________________________ Occup: _________________Hrs: __________
Bus. Address: ____________________________________________________________________
   (street)    (city)   (state)   (zip)

Date of Birth: ___/___/___  Email: ____________________________________________________
Last 4 digits of SSN: ________  Dr. Lic #: _______________________________ State: __________

Current Spouse:
Full Name: ______________________________________________________________________
   (last)    (first)   (middle)   (maiden)

Telephone #: Hm. (____)_____________ Bus: (____)_____________ Cell: (____)______________
Employer: _________________________________ Occup: _________________Hrs: __________
Bus. Address: ____________________________________________________________________
   (street)    (city)   (state)   (zip)

Date of Birth: ___/___/___  Email: ____________________________________________________

Relatives / Friends who will always know how to contact you: (must be separate addresses)

Name: __________________________________________________ Phone: (____)____________
Address: ________________________________________________________________________
   (street)    (city)   (state)   (zip)

Name: __________________________________________________ Phone: (____)____________
Address: ________________________________________________________________________
   (street)    (city)   (state)   (zip)

YOU MUST NOTIFY THE COURT, IN WRITING, OF ANY CHANGE OF ADDRESS
(information sheets are not filed in the Probate Records and are not Public Records) 

Date: ____/____/_____ Personal Representative: ______________________________________
          (signature)    

Sworn to and subscribed before me by ___________________this_____day of ______, 20______. 

   (seal)          _________________________________________
Revised 03/10        Notary Public or Clerk of the Court
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