HURON COUNTY JUVENILE COURT

Personal Identifiers Omission Form
Updated 6/ 1/ 2021

Today’s Date:

In the Matter of:

Case Numbet:

Pursuant to Rule 45(D)(2) of the Ohio Rules of Superintendence, when personal identifiers
are omitted from a case document submitted to the Court for filing, the party who
submitted the case document shall submit the omitted information on this form. This
form is not a public record.

Plaintiff

Name:

Address:

Phone Numbet: Email:

Social Security Number: Date of Birth:

Defendant

Name:

Address:

Phone Numbet: Email:

Social Security Number: Date of Birth:

Child

Name:

Address:

Social Security Number: Date of Birth:
Mother’s Name:

Address:

Mothet’s Phone Number:

Mother’s SSN: Mother’s DOB:
Father’s Name:

Address:

Father’s Phone Number:

Father’s SSN: Father’s DOB:




Child

Name:

Address:

Social Security Number: Date of Birth:
Mothet’s Name:

Address:

Mothet’s Phone Numbet:

Mothet’s SSN: Mothet’s DOB:
Father’s Name:

Address:

Fathet’s Phone Number:

Fathet’s SSN: Father’s DOB:

Child

Name:

Address:

Social Security Number: Date of Birth:
Mother’s Name:

Address:

Mothet’s Phone Numbet:

Mothet’s SSN: Mothet’s DOB:
Father’s Name:

Address:

Fathet’s Phone Number:

Father’s SSN: Father’s DOB:

Other Personal Identifiers (including requested information above for additional children, and
financial account numbers, employer and employee identification numbers):
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