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REGISTRY FUNDS DEPOSIT INFORMATION SHEET 
Information provided on this form is to be used for investing registry funds into an interest 

bearing account and should be submitted with the registry funds and direction of deposit.   

Any questions regarding the information contained in the document or the investment of registry funds  

should be directed to the Office of The County Clerk  at 972/548.4185. 

 

Please do not eFile Document 

 
Case  No: _______________________________________________________ 

 

Case Style: ______________________________________________________ 

 

________________________________________________________________ 

 

Minor: __________     Incapacitated Person: ___________      (Please choose one)   

 

Name: __________________________________________________________ 

 

Date of Birth: ____________________ SSN: ___________________________ 

 

 

Name and Address of Parent/Next Friend: 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

Phone Number: ___________________________________________________ 

 

Name and Address of Attorney Ad-Litem: 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

Phone Number: ______________________ Bar Number: ________________ 

 

Name and Address of Attorney for Minor/Incapacitated Person: 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

Phone Number: _____________________ Bar Number: _________________ 
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