
 

Judicial Branch Certification Commission 
Private Professional Guardians Registered with the County 

Clerk January 1 through December 31, 2024 

County Clerk 
Reporting Form 

 
1. County Name: 2. Name of person completing this form: 3.  Title: 4. Phone: 

 

 

Please provide the following information: 
 

5. Name and Certification #:  6. Business Name (if applicable) 7.  Address (Street, City, State, ZIP) 
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 

 
 

JBCC-County Clerks 12/31/2023 

Not later than January 31 of each year, the clerk shall submit to the Commission the names and business addresses of private professional 
guardians who have satisfied the registration requirements under this section during the previous year. 

If no private professional guardians registered in your county for calendar year 2024, please check here and submit the form as instructed below. 

Please return this form no later than January 31, 2025 to:       Melinda Saucedo 
(E-mail submissions are preferred.) Compliance Manager 
 Office of Court Administration 

E-mail: compliancedepartment@txcourts.gov  
Mail:  P.O. Box 12066                                       
Austin TX 78711-2066 

mailto:compliancedepartment@txcourts.gov
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