
DALLAS COUNTY CLERK’S OFFICE 
Accounting and Trust Division

Records Building
500 Elm St., Suite 2100

Dallas, TX 75202
Phone: 214-653-7590 Fax: 214-653-6785

REGISTRY FUND DEPOSIT INFORMATION SHEET 

 __   CIVIL CASES                                                                      __   PROBATE CASES 

CASE #: __________________________     CASE STYLE: _________________________________ 

Section 1.  MINOR / REGISTRY INFORMATION 

    NAME: __________________________________________________________________ 

DATE OF BIRTH: ___________________________ SS #: _________________________________    

* FORM 1099-INT WILL BE SENT TO THIS ADDRESS EVERY YEAR.  IT IS IMPORTANT TO NOTIFY THIS OFFICE OF ANY
ADDRESS CHANGES* 

Section 2.  PARENT/NEXT FRIEND
NAME: _____________________________________________________________________________ 

ADDRESS:___________________________________________________________________________
City       State        Zip      

PHONE #:____________________________ PHONE 2 #:_____________________________________ 

EMAIL:_____________________________________________________________________________ 

Section 3.  GUARDIAN AD LITEM 

      NAME: __________________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 
City       State        Zip       

  PHONE #:____________________________ PHONE 2 #:___________________________________ 

Section 4.  PLAINTIFF’S ATTORNEY 

      NAME: __________________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 
City       State        Zip       

  PHONE #:____________________________ PHONE 2 #:___________________________________ 

As of September 1, 2009 funds will automatically be invested per section 117 of the Local Government 
Code.  The check should be payable to John F. Warren, County Clerk, FBO (minor’s name).  

SIGNATURE OF DEPOSITOR: _______________________________________DATE: _______________ 

PLACE COPY OF SOCIAL SECURITY  

HERE  

OR ATTACH TAX ID SO THAT FUNDS 

CAN BE INVESTED 
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