
Registry of the Court Information 
(Information Required for Investment of Funds) 

 

Cause # ______                     ___ Judicial District Court 
               
Date of Order:  _______________ 
 
Beneficiary: ____________________________________________________ 
  (First, Middle and Last Name) 
Address: ______________________________________________________ 

Zip:  State: City:  ______________________  _____________    __________ 
Gender:DOB: Full SS#:  ___________________  _____________     ________ 

Phone: _____________________  
 
Beneficiary: ____________________________________________________ 
  (First, Middle and Last Name) 
Address: ______________________________________________________ 

Zip:  State: City:  ______________________  _____________    __________ 
Gender:DOB: Full SS#:  ___________________  _____________     ________ 

Phone: _____________________ 
 
Beneficiary: ____________________________________________________ 
  (First, Middle and Last Name) 
Address: ______________________________________________________ 

Zip:  State: City:  ______________________  _____________    __________ 
Gender:DOB: Full SS#:  ___________________  _____________     ________ 

Phone: _____________________ 
 
 
Interested Party: ________________________________________________ 
Address: ______________________________________________________ 

Zip:  State: City:  ______________________  _____________    __________ 
Phone: _____________________ 
 
 
Guardian Ad Litem: ______________________________________________ 
 
Information Provided By: __________________________________________ 

 
File this request along with your payment to: Susan Spradling 

Hunt County District Clerk 
      (903) 408-4172 

 
File in Person: 2507 Lee Street, Suite #204, Greenville, Texas 75401       
File by Mail:  P.O. Box 1437, Greenville, Texas 75401-1437  
File by E-Mail: dclerk@huntcounty.net   

mailto:dclerk@huntcounty.net
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