
IN CAMERA 

CAUSE NO. _____________________ 

IN THE MATTER OF § IN THE PROBATE COURT
THE GUARDIANSHIP OF § OF 
WARD § DENTON COUNTY, TEXAS

PERSONAL REPRESENTATIVE GENERAL INFORMATION 

WARD’S INFORMATION 

Full Name:______________________________________________________________ 
     (Last)   (First)    (Middle) 

Race:__________ Sex: M / F   DOB:______________   S.S.#:____-_____-_______ 

Driver’s License Number (With State):_____-___________________     

State Identification Number (With State):______-_________________ 

GUARDIAN’S INFORMATION 

Relationship to the above named:_____________________________________________ 

Full Name:______________________________________________________________ 
(Last)                            (First)                        (Middle)                    (Maiden) 

Home Address:___________________________________________________________ 
Street       (State)   (Zip  Co d e)  

Telephone Number:(      )  _____________________ E-Mail:_______________________ 

Cell Phone Number: (      )___________________________________________________ 

Employer:__________________________________________Occupation:___________ 

Business Address:_________________________________________________________  

Phone:_______________ 

Hours:_________________________     E-Mail: ________________________________ 

Date Of Birth:________________ Place of Birth:________________________________ 

Social Security #:___-___-________Driver License #:__________________State:_____ 
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IN CAMERA 
CURRENT SPOUSE 

Full Name:______________________________________________________________ 
(Last)                            (First)                        (Middle)                    (Maiden) 

Home Address: __________________________________________________________ 
(Street)        (State)      (Zip Code)  

Telephone Number: Home:(   _ )___________________E-Mail_____________________ 

Cell Phone Number: (      )___________________________________________________ 

Employer:__________________________________________Occupation:____________ 

Business Address:__________________________________________________________   

Phone:______________ 

Hours:_________________________              E-Mail: ___________________________ 

Date of Birth:________________ Place of Birth:________________________________ 

Social Security #: ____-___-________Driver License #:__________________State:_____ 

RELATIVES WHO WILL ALWAYS KNOW HOW TO CONTACT YOU: 

Name:____________________________  Phone: ________________________________ 

Address:________________________________________________________________ 

Relationship: ____________________________________________________________ 

Name:___________________________  Phone:_________________________________ 

Address:________________________________________________________________ 

Relationship: ____________________________________________________________ 

YOU MUST NOTIFY THE COURT, IN WRITING, OF ANY CHANGE IN YOUR 
ADDRESS WITHIN TEN (10) DAYS. 

 _____________________________   ________________________  
Guardian   Date 

 _____________________________   ________________________  
Guardian  Date    
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