
CAUSE NO. __________________________ 

 
 
 
 
 

IN THE MATTER OF THE 
GUARDIANSHIP OF 
 
_____________________________________ 

§ IN THE COUNTY COURT 
§ 
§ 

AT LAW NO. 4 

§ CAMERON COUNTY, TEXAS 

 
 
 
 

Personal Representative General Information 
Informacion General del Representante Personal 

PLEASE PRINT 
Your relationship to the above named:_________________________________________ 
Cual es su parentesco con la persona anteriormente mencionada? 
 
Your Full Name:________________________________________________ _________________________________ 
Nombre completo (Last) Apellido (First) Primer nombre  (Middle) Segundo nombre            (Maiden) Nombre de soltera 
 
Home Address:____________________________________________________________________________________ 
Direccion:        (Street ) Calle   (City) Ciudad   (State) Estado                (Zip Code) Codigo Postal  
 
Telephone No.: Home:___________________   Business:__________________  Cell:_______________ 
Telefono No.: Casa:                                                    Trabajo:                                             Celular: 
 
Employer (Empleador o patron):_____________________ Occupation (Oficio):__________________________ 
 
Business Address:_________________________________________________________________________________ 
Direccion de su trabajo:   (Street) Calle   (City) Ciudad  (State) Estado        (Zip Code) Codigo Postal 
 
Date of Birth (Fecha de nacimiento):__________________________________________________________________ 
 
Place of Birth (Lugar donde nacio)____________________________________________________________________ 
 
Driver’s Lic. # (Licencia de conducir):______________________ State (Estado): _________________________ 
 
Relatives Who Will Always Know How To Contact You (parientes que siempre saben donde localizarlo a usted): 
 
(1) Name (Nombre):______________________________ Phone (Telefono):_____________________________ 
 
      Address: _____________________________________________________________________________________ 
                    (Street) Calle  (City) Ciudad  (State) Estado   (Zip Code) Codigo Postal 
 
(2) Name (Nombre):______________________________ Phone (Telefono):_____________________________ 
 
      Address: _____________________________________________________________________________________ 
                     (Street) Calle                     (City) Ciudad   (State) Estado   (Zip Code) Codigo Postal 
 

YOU MUST NOTIFY THE COURT- IN WRITING- OF ANY CHANGE IN YOUR ADDRESS. 
Avise a la Corte por escrito si hay cualquier cambio de direccion 

State of Texas      §  
County of Cameron  § 
Before me, the undersigned authority, on this ________ days of ___________. 20____, personally appeared, known to me  
to the person whose named and stated on their oath that the facts contained herein are true and correct to the best of their knowledge. 
 
         _______________________________________ 
         Signature 
GIVEN UNDER MY HAND AND SEAL OF OFFICE this __________ day of ____________, 201___. 
        Sylvia Garza-Perez, County Clerk 
         

By: ______________________________ 
                                                                  Deputy 

This Document is 
kept in the court’s 
internal files, not 
the clerk’s record. 


