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STATE OF NORTH DAKOTA IN DISTRICT COURT 

COUNTY OF    JUDICIAL DISTRICT 

__________________________________ ) 
(Plaintiff)     ) Case No. ___________________ 

PLAINTIFF, ) 
Vs ) AFFIDAVIT OF IDENTIFICATION 

) 
__________________________________ ) 
(Defendant)     ) 

DEFENDANT, ) 

1. I, ______________________________________________________, declare that I am

the Plaintiff in the above entitled action, and that to the best of my knowledge the name, 

address, and occupation of the Defendant are as follows (list each Defendant): 

2. To the best of my knowledge (choose one – you may check for active military service

online at https://scra.dmdc.osd.mil/):

 The Defendant IS NOT in active military service.  I know this because (select all that apply): 

 I contacted the military services of the United States and obtained documentation 

  showing the Defendant is not on active duty status.  The documentation is 

     attached. 

 I have personal knowledge of the Defendant’s military status (explain): 

(Paragraph 2 continues on next page.) 

AND MILITARY STATUS

https://scra.dmdc.osd.mil/
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 The Defendant IS in active military service, BUT the Defendant is represented by a lawyer in 

     the above entitled action. 

 I DO NOT KNOW whether the Defendant is in active military service.  I did the following to 

  try to find out: 

3. I declare under penalty of perjury under the law of North Dakota, that the foregoing is

true and correct. 

Signed on the  day of ,  at 
  (month)  (year) 

, ,  . 
 (city or other location)     (state)  (country) 

(Signature) 

(Printed Name) 

(Address) 

(City, State, Zip Code) 

(Telephone Number(s)) 
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