STATE OF NORTH DAKOTA IN DISTRICT COURT

COUNTY OF
) Case No.
(Petitioner) )
PETITIONER, )
) CONFIDENTIAL
Vs ) INFORMATION FORM
(Respondent) )
RESPONDENT, )

The information on this form is confidential and must not be placed in a publically accessible
portion of afile.

PETITIONER:
Name:
Date of Birth:

(Month/Day/Year)

RESPONDENT:
Name:
Date of Birth:

(Month/Day/Year)

MINOR CHILD:
Name:
Date of Birth:

(Month/Day/Year)

MINOR CHILD:
Name:
Date of Birth:

(Month/Day/Year)

MINOR CHILD:
Name:
Date of Birth:

(Month/Day/Year)

(Add additional children on a separate sheet of paper. Do not write on back of form.)

Dated this day of ,20

, Petitioner

NDLSHC Reg Foreign PO CIF/Jan 2016



INSTRUCTIONS FOR CONFIDENTIAL INFORMATION FORM - FILED WITH AFFIDAVIT FOR
REGISTRATION OF OUT-OF-STATE OR TRIBAL COURT PROTECTION ORDER
(Reg Foreign PO CIF)

Court employees cannot help you fill out this form.
Do not include this instruction sheet when you file the completed form.

Local courts may have a preferred form. Contact the Clerk of Court in the County where you
will register the protection order to find out if a local form is preferred.

e Top of Form:

1. Fill in the name of the County in North Dakota where you will register the out-of-
state or tribal court protection order.

2. Fillin your full, legal name on the Petitioner line.
3. Fillin the Respondent’s full, legal name on the Respondent line.

4. When you take this form to the clerk of court, you will be given a case number. At
that time, write the case number on the Case No. line.

e Petitioner, Respondent and Minor Child Information:

1. This gives the court the confidential information that cannot be included in the
affidavit. This form remains confidential and is not a public record.

2. Fillin the full information for each person.

a. Full name of the minor child(ren)
b. Birthdate — Month/Day/Year

3. Add additional children on a separate sheet of paper. Do not write on the back of
the form.

¢ Date and Signature:
1. Fill in the day of the month, the month and year of the date you sign this document.

2. Sign the signature line.

NDLSHC Reg Foreign PO CIF/Jan 2016
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