
Probate/Guardianship/Mental 

Case Information Sheet 

 

The following information is required when filing an application in a probate, guardianship or mental case.  

Much of this information is required for reporting to the State of Texas, Department of Public Safety and 

Secretary of State’s office for driver’s license, firearm purchase and voting rights. 

 

Decedent, Ward or Patient     Applicant 

 

__________________________________   ________________________________ 

   

 

__________________________________   ________________________________ 

Date of Birth       Street or mailing address 

 

 

__________________________________   ________________________________ 

Date of Death (if applicable)     City, State, Zip Code 

 

 

__________________________________   ________________________________ 

Last know street address     E-mail address 

 

 

___________________________________   ________________________________ 

City, State, Zip Code      Telephone number 

 

 

Gender (circle one) Male       Female 

 

Race (Circle one)      Attorney 

Asian, Black or African American, White   

American Indian or Alaskan Native    ________________________________ 

 

         

___________________________________   ________________________________ 

Complete Social Security Number    Street or mailing address 

 

___________________________________   ________________________________ 

Driver’s License and State issued    City, State, Zip Code 

 

        ________________________________ 

        E-mail address 

 

        ________________________________ 

        Telephone number 

 

 

      

This document will be destroyed after data entry and required reporting 


