
 
  

COUNTY COURT, SMITH COUNTY, TEXAS 
PERSONAL REPRESENTATIVE/APPLICANT GENERAL INFORMATION SHEET 

(please  print or type) 
 
 
Cause#_____________ Est./Gdn. of_______________________________________________________________________ 
 
Your full name:_____________________________________________________________    relationship to the above:_________________      
       
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_____, to certify which witness my hand and seal of office. 
 
 
 
   (seal)      ___________________________________________ 
                                                                                                                                              Notary Public or Clerk of the Court 
 

PRIOR TO COURT HEARING COMPLETE AND EMAIL THIS FORM TO: 
 lmcginnis@smith-county.com or dhenry@smith-county.com 

Revised 04/13 
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