Reqgistry Account Deposit / Investment Information

CAUSE #
PLAINTIFF:
DEFENDANT:
Beneficiary Information:
Name:
Address:
Social Security (or Tax ID #):
Date of Birth (If Minor): / /
Guardian Information (If Applicable):
Name:
Address:
Telephone #
Attorney Information:
Name:
Address:
Telephone #
[ | Funds will not be accepted without the above information.
[ | A separate form is required to be completed for each account.
[ | Funds may only be withdrawn upon submission of a signed court order authorizing
disbursement.
[ | Upon withdrawal of funds from investment account, an administrative fee equal to 10%

of interest earned will be assessed. (Local Government Code §8117.054)

RETURN COMPLETED FORM TO:
Marci Gilbert, District Clerk
101 S. Dixon St., Rm 207
Gainesville, Texas 76240
(940) 668-5450 Office
(940) 668-5476 Fax
mgilbert@co.cooke.tx.us




