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IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT
WILL COUNTY, ILLINOIS

NOTICE OF PERSONAL IDENTITY INFORMATION WITHIN COURT FILING
CIVIL DATA INFORMATION SHEET

PLAINTIFF/PETITIONER INFORMATION
Print the following information: LIST MINORS ON REVERSE SIDE

Case No.:

DEFENDANT/RESPONDENT INFORMATION

Print the following information: LIST MINORS ON REVERSE SIDE

Last Name Last Name

First Name Middle Name Title or Suffix First Name Middle Name Title or Suffix
Please list all alias names, (formerly known as) Please list all alias names, (formerly known as)

Complete Residential Address Complete Residential Address

Street Street

City State Zip Code City State Zip Code

Complete Mailing Address (If different from above)

Street or P.O.

City State Zip Code

Date of Birth

Complete Mailing Address (If different from above)

Street or P.O.

City State Zip Code

Date of Birth

Driver’s License Number/State of Issue Full Social Security Number

Specify number and type of identification, i.e., State ID, Inmate Number, Military
Number, etc.

Home Phone Number Cell Phone Number

E-mail Address

Date Completed/Revised

Driver’s License Number/State of Issue Full Social Security Number

Specify number and type of identification, i.e., State ID, Inmate Number, Military
Number, etc.

Home Phone Number Cell Phone Number

E-mail Address

Date Completed/Revised
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INFORMATION TO BE COMPLETED FOR EACH MINOR

(if applicable)

Please Print
Last Name First Name Middle Name
Date of Birth Relationship to Petitioner/Plaintiff
Last Name First Name Middle Name
Date of Birth Relationship to Petitioner/Plaintiff
Last Name First Name Middle Name
Date of Birth Relationship to Petitioner/Plaintiff
Last Name First Name Middle Name
Date of Birth Relationship to Petitioner/Plaintiff
Last Name First Name Middle Name
Date of Birth Relationship to Petitioner/Plaintiff
Last Name First Name Middle Name
Date of Birth Relationship to Petitioner/Plaintiff

Original- Court

Copy -Plaintiff

Copy - Defendant
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