
This form is required to be filed with the court on or before your Prove Up Hearing. 

Cause No. _________________________ 

 

ESTATE OF  § IN THE PROBATE COURT 

___________________________ § OF 

DECEASED § DENTON COUNTY, TEXAS 

 

PERSONAL REPRESENTATIVE GENERAL INFORMATION 
 

Relationship to the above named: __________________________________________________ 

Full Name: ____________________________________________________________________ 

  Last    First    Middle             Maiden 

Home Address: _________________________________________________________________ 

   Street    City  State  Zip Code 

Telephone Number: HM(____) _____________WK (_____)_____________Fax (____)_______ 

Employer: ______________________________________Occupation _____________________ 

Business Address: ______________________________________________________________ 

Date of Birth ____/______/_____ Place of Birth ______________________________________ 

Social Security Number: ______-_____-_______ Drivers License # _______________State____ 

Current Spouse 

 
Full Name: ____________________________________________________________________ 

  Last    First   Middle             Maiden 

Home Address: _________________________________________________________________ 

   Street    City  State  Zip Code 

Telephone Number: HM(____) _____________WK (_____)_____________Fax (____)_______ 

Employer: ______________________________________Occupation _____________________ 

Business Address: ______________________________________________________________ 

Date of Birth ____/______/_____ Place of Birth ______________________________________ 

 

Relatives Who will always know how to contact you: 
Name: _______________________________________ Phone: (____)_____________________ 

Address: ______________________________________________________________________ 

Name: _______________________________________ Phone: (____)_____________________ 

Address: ______________________________________________________________________ 

 

You must notify the court in writing of any changes to this information 
 

 

__________________________________________  ________________________ 

Personal Representative      Date 

Request for Letters: 

____  Letters needed 

($2.00 per letter) 


