
Court Date _______________      Docket Number ________________ 
 

JUDGE MIKE WOOD 
Harris County Probate Court No. 2 

201 Caroline, Suite 680 
Houston, Texas  77002 

(713) 368-6710 
 

PERSONAL REPRESENTATIVE GENERAL INFORMATION 
(Please print all information) 

Today’s Date _____________ 
 

Estate Name _______________________________________________________________________________ 
Incapacitated Adult     Minor     Deceased    

Was Bond Required? Yes    No    If So, How Much ___________________________ 

Your relationship to the above:_________________________________________________________________ 

Your FULL name:___________________________________________________________________________ 
   (Last)   (First)   (Middle)   (Maiden) 

Home Address:_______________________________________________________________________ 

City/State&Zip: ______________________________________________________________________ 

Home Telephone:(___)________________________ Occupation: _________________________ 

Employer :__________________________________ Phone No:.(____)_____________________ 

Business Address:____________________________ Hours:______________________________ 

Date of Birth: _______________________________ Place of Birth:________________________ 

Social Security Number:  ______-______-________ Driver’s License No.: _________________ 

E-Mail Address: ____________________________  Driver’s License State: ________________ 

Current Spouse: ____________________________________________________________________________ 

Date of Birth :_______________________________ Place of Birth:________________________ 

Occupation: _________________________________________________________________________ 

Business Address:____________________________ Phone:(____) ________________________ 

RELATIVES WHO WILL ALWAYS KNOW HOW TO CONTACT YOU: 

Name:____________________________________________________________________________________ 

Full Address & Zip:_________________________________ Phone:  (____) _______________________ 

Name:   ___________________________________________________________________________________ 

Full Address & Zip:_________________________________ Phone:  (____) _______________________ 

You are responsible to notify the Court in writing of any change in your address and/or the Ward’s. 

(Please complete and return to the office of Probate Court No. 2) Revised 6/12/06 by ml 


