No.

PROBATE COURT

NUMBER ONE

TARRANT COUNTY, TEXAS

GUARDIANSHIP OF

AN INCAPACITATED PERSON

(mcmcm‘

INFORMATION FORM: SUGGESTION OF SUCCESSOR GUARDIAN
IN THE EVENT OF LATER NEED

l, ("Declarant™) here furnish the following information to the Court
for its use in the event of a later need for appointment of a successor Guardian for the above-referenced Ward:

1. GUARDIAN OF THE PERSON

A. First Suggested Alternate: B. Second Suggested Alternate:
Name: Name:
Address: Address:
CISIZ: C/SIZ:
Tel: Tel:
Relation to Ward: Relation to Ward:

C. Third Suggested Alternate:
Name:
Address:
CISIZ:
Tel:
Relation to Ward:

2. GUARDIAN OF THE ESTATE (AS NEEDED)

A. First Suggested Alternate: B. Second Suggested Alternate:
Name: Name:
Address: Address:
CISIZ: C/SIZ:
Tel: Tel:
Relation to Ward: Relation to Ward:

C. Third Suggested Alternate:
Name:
Address:
CISIZ:
Tel:
Relation to Ward:

SIGNED THIS day of :

Declarant Name Printed:
Address:

CISIZ:

Tel:

Relation to Ward:




