
To the Respondent:  The Court requires that you provide the following information. (Please Print)

Respondent's name: ______________________________________________________________________________

Also known as:  __________________________________________________________________________________

_______________________________________________________________________________________________
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I understand that the information requested herein is intended to be entered into the official court record of this matter,and 
that failure to accurately provide the information may result in my prosecution under KRS Chapter 523 (Perjury and Related 
Offenses).

___________________________________, 2_____  ___________________________________________
Date        Signature of Respondent 

PERSONAL IDENTIFIER DATA SHEET

Case  No. 

Court       ____________________

County       

Division      ____________________

Copy: Court file

      

      

PETITIONER

VS.First    Middle    Last

First    Middle    Last

RESPONDENT

Sex     Race    Birthdate      Height   Weight   Eyes    Hair  Social Security #   Drivers License #    State   Exp. Date

Information about Respondent: (Please Print)

Current Residence: ________________________________________________________________________________

Usual Residence:  _________________________________________________________________________________

Occupation:           _________________________________________________________________________________

Employer Name:   _________________________________________________________________________________

Employer Address: ________________________________________________________________________________

School/Postsecondary Institution (if currently attending): _____________________________________________________

Address: _________________________________________________________________________________________
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