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STATE OF MINNESOTA                                             DISTRICT COURT
COUNTY OF ________                    ________ JUDICIAL
DISTRICT

In Re The Marriage Of:

______________________, Case No.  _________________

Petitioner,

and CONFIDENTIAL INFORMATION FORM

______________________,
Respondent.

                    NAME                    SOCIAL SECURITY NUMBER
Plaintiff/      1. _____________________  ______________________
Petitioner     2. _____________________  ______________________

3. _____________________  ______________________
 
Defendant/    1. _____________________  ______________________
Respondent   2. _____________________  ______________________

3. _____________________  ______________________
 
Other Party   1. _____________________  ______________________
(e.g., minor  2. _____________________  ______________________
children)

Information supplied by: ___________________________________________________
            (print or type name of party submitting this form to the court)

Signed:_________________________ 
Attorney Reg. #:________________ 
Firm:___________________________ 
Address:________________________ 
Date:___________________________ 



(Added effective March 1, 2001.)


