In the Court of Common Pleas
Guernsey County, Ohio

Plaintiff/Petitioner 1 CASE NO.

VS.
PERSONAL IDENTIFIER FORM

Defendant/Petitioner 2

Pursuant to Rule 11.13 of the Rules of Superintendence
This form is not subject to public disclosure under Sup.R. 11.14

When submitting a case document to a court or filing a case document with a clerk of court, a party to a
judicial action or proceeding shall omit personal identifiers from the document.

Pursuant to Ohio Rule of Superintendence 11.09(H), “personal identifiers” means social security
numbers, except for the last four digits; financial account numbers, including but not limited to debit card,
charge card, and credit card numbers; employer and employee identification numbers; and a juvenile’s
name in an abuse, neglect, or dependency case, except for the juvenile’s initials or a generic abbreviation
such as “CV” for “child victim.”

NAME OF PLAINTIFF/PETITIONER NAME OF DEFENDANT/PETITIONER
SSN: SSN:
DOB: DOB:
Number of Marriages: Number of Marriages:
Financial Account Information Financial Account Information

CHILDREN (for more than three children, add additional page):

Name Date of Birth Social Security Number

Completed by (Name): (Date):

Attorney for Plaintiff/Petitioner Attorney for Defendant/Respondent

Plaintiff/Petitioner Defendant/Respondent
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