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Plaintiff s/Defendant's Social Security Number

Docket No.County

Defendant's NamePlaintiff s Name

Plaintiff in the above action
Defendant in the above action

I am the

For purposes of identification, my social security number is:

If known, the other party's social security number is:

If applicable, for purposes of a child support order, my child(ren)'s social security numbers are:

Child's Name Social Security Number

Child's Name Social Security Number

Child's Name Social Security Number

Child's Name Social Security Number

This information will be kept confidential and will only be released with your consent or as
required by law to the Office of Child Support.
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