
 

 

 Clay White, JUDGE 
 

REQUEST FOR PROBATE/GUARDIANSHIP SETTING 
 

Date:_________________        Cause # _______________ 

 

Style of case:______________________________________________________________ 

 

Specify type of hearing - include title of pleading(s): 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Attorney for the Applicant:___________________________________________________ 

Phone:    (_____)__________________ 

Email:_______________________________________________ 

 

Attorney Ad Litem: ________________________________________________________ 

Phone:   (_____) ___________________ 

Email:_______________________________________________ 

 

Attorney:_________________________________________________________________ 

Phone:    (_____)__________________ 

Email:_______________________________________________ 

 

Amount of time requested for the hearing:_______________________________________ 

 

Dates convenient for all parties:  

 

________________________________________________________________________ 
(please see upcoming docket dates on court’s web page – list at least five dates you are available) 

     

 ________________________________               ________________________________  

 Attorney for Applicant                                           Attorney Ad Litem              

 

 ____________________________                                       
 Attorney             
 

Please e-file request. 

In order for your hearing to be set, you must attach the applicable checklist(s). 
(There may not be a checklist for every application.) 

 

 

COUNTY COURT AT LAW NO. 3 

SMITH COUNTY 


