
This form is to be filled out by the Guardian(s) and must be submitted to the Court by email at 

kfaust@brazoscountytx.gov.  This form will be kept as a sealed Court document and will not be distributed. 

You must notify the Court in writing of any changes to the information below. 

COUNTY COURT AT LAW NO. ONE 
 

CAUSE NO. ____________ 
 

IN THE GUARDIANSHIP OF __________________________________________ 
 

 

 

PERSONAL REPRESENTATIVE INFORMATION FORM 
 

 

Guardian’s Information 

 

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

Your relationship to the Ward:   

Your address:       
(Street address) (City) (State) (Zip) 

Phone numbers:          

(Home)  (Work)  (Cell or other) 

Email:   

Employer:   Occupation:   

Business Address:    

(Street address)  (City)        (State)     (Zip)  

  Drivers Lic. or State ID #   State  SSN (last four digits)  ________ 

  Date of birth:    

 

 

Co-Guardian’s Information, if applicable: 

 

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

Your relationship to the Ward:   

Your address:       
(Street address) (City) (State) (Zip) 

Phone numbers:          

(Home)  (Work)  (Cell or other) 

Email:   

Employer:   Occupation:   

Business Address:    

(Street address)  (City)        (State)     (Zip)  

  Drivers Lic. or State ID #   State  SSN (last four digits)  ________ 

  Date of birth:    
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Contact information for relatives or friends who will always know how to contact you: 

 

(1) Name:   Phone number:   

Address:    

(Street address) (City) (State) (Zip) 

Email:   

 

(2) Name:   Phone number:   

Address:    

(Street address) (City) (State) (Zip) 

Email:      

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Revised 09/14/2023            Page 2 of 2 


