
CAUSE NO. _________________________ 
  

GUARDIANSHIP  OF  § IN THE COUNTY COURT 
 §  

   ______________________________,  § AT LAW NUMBER THREE (3) 
 §  
INCAPACITATED § FORT BEND COUNTY, TEXAS 

 
 
 OATH OF GUARDIAN OF THE PERSON 
 

 I, _______________________, do solemnly swear that I will well and truly 

perform all the duties of Guardian of the Person of ___________________________, 

Incapacitated. 
 
 
  
GUARDIAN OF THE PERSON ONLY 

 

 

 

 SUBSCRIBED AND SWORN TO BEFORE ME by 

_________________________, a person known / proved to me, on this ____________   

day of                                                                       . 

 

 
 
  
Notary Public, State of Texas /  
Clerk of Fort Bend County 


