
PERSONAL REPRESENTATIVE GENERAL INFORMATION 
WISE COUNTY COURT AT LAW NO. 2 

JUDGE DANA D. MANOUSHAGIAN 

1007 13TH STREET, STE 115, BRIDGEPORT, TEXAS 76426 

www.wisecountytx.gov/183 

940-683-0268 

 

(Please Print and Complete All Information) 

 

Cause # PR__________________ Decedent’s name: ____________________________________ 

Your relationship to the above name: _____________________________________________________ 

Personal Representative’s Name: _______________________________________________________ 

     (Last)  (First)  (Middle) (Maiden) 

Home Address: _______________________________________________________________________ 

Phone No.: Home _________________ Cell ___________________ Work ________________________ 

Date of Birth: ________________________ Place of Birth: _________________________________ 

Social Security No.: ___________________  Driver’s License No.: ________________ State: ______ 

Employer: ____________________________________________________________________________ 

Occupation: __________________________________________________________________________ 

Employer Address: ____________________________________________________________________ 

Spouse’s Name: ______________________________________________________________________ 

   (Last)   (First)  (Middle)  (Maiden) 

Date of Birth _________________________ Place of Birth: ____________________________________ 

Spouse’s Employer: ____________________________________________________________________ 

Occupation: __________________________________________________________________________ 

Employer’s Address: ___________________________________________________________________ 

Spouse’s Phone No.: Cell ________________________ Work __________________________________ 

Relatives Who Will Always Know How to Contact You: 

Name: _______________________________________________ Phone: _________________________ 

Address: _____________________________________________________________________________ 

Name: _______________________________________________ Phone: _________________________ 

Address: _____________________________________________________________________________ 

 

 

        

 

____________________________________ 

       Dependent Executor/Administrator 

 

 

DECLARATION UNDER PENALTY OF PERJURY 

 

I, ________________________________________________________________________,  Dependent 

Executor/Administrator of the Estate of _________________________________________, Deceased, 

do hereby declare under penalty of perjury that the foregoing information is true and correct. 

 

EXECUTED on this ______ day of _______________________________, 20____. 

 

 

       _______________________________________ 

       Declarant/Dependent Executor/Administrator 

YOU MUST NOTIFY THE COURT, IN WRITING OF ANY CHANGE IN YOUR ADDRESS. 


