
     
 
     JUDGE CHRISTINE BUTTS 
   Harris County Probate Court No. 4 
   201 Caroline, 7th Floor 
   Houston, Texas  77002 
     Phone 832-927-1404     Fax 832-927-1499 

 
PERSONAL REPRESENTATIVE GENERAL INFORMATION 

(Please complete and return to the Judge’s office) 
 

Docket Number ____________________                              Court Date  ____________________     
 
Ward or Minor’s Name _______________________________________ D/O/B _______________ 
Address ______________________________________________________________________ 
  

 Was Bond Required?           Yes           No If So, How Much    $ ______________ 

 Your relationship to the above ________________________________________________  

Personal  
Representative’s Name ___________________________________________________________ 
              

Home Address  _____________________________________________________________  

City/State/Zip  ______________________________________________________________ 

Home Telephone (____) _______________ Cell Phone (____) ______________________ 

E-Mail Address ______________________________________________________________ 

Co-Representative’s Name ________________________________________________________ 
Home Address _____________________________________________________________  

City/State/Zip _______________________________________________________________ 

Home Telephone (____) _______________ Cell Phone (____) _____________________ 

E-Mail Address _____________________________________________________________ 

Relatives Who Will Always Know How To Contact You 

 Name ____________________________________ Relation __________________________ 

 Address & Zip ___________________________________    Phone (____) _______________ 

 Name:   __________________________________ Relation ___________________________ 

 Address & Zip ________________________________   Phone (____) __________________ 
Attorney Information 
 Name: _____________________________________   State Bar No. ___________________ 

 Address: ___________________________ City/State/Zip: ____________________________ 

 Phone: (____) __________ Fax: (____) ___________ E-Mail: _________________________ 

 
You are responsible to notify the Court of any change in your address.  
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