County Court at Law

Deposit Information for Minors

Amount
Check #
Amount
Check #
Cause No:
Case Style: V.

Minor’s Name:

(REQUIRED TO HAVE FUNDS INVESTED)

Minor’s Date of Birth:

(REQUIRED)

Minor’s Soc. Security No.:

(REQUIRED - REGISTRY FUNDS WILL BE INVESTED ONLY IF A SOCIAL SECURITY NUMBER IS PROVIDED)

Minor’s Parent or Guardian Name*:

Address:

Phone #:

(*FORM 1099-INT will be sent to this address every year. It is important to notify this office of any address changes.)

Attorney: O] Plaintiff ] Defendant ] Ad Litem

Name:

Address:

Phone #: Fax #:

State Bar #: Email Address:

Signature Date:
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