CASE FILING STATEMENT - Informational Only; Not Retained in Case Records

[bookmark: Text2]Provide the Case File No. for the record you are filing into or the Case Type if initiating a new action:      

*Available Case Type options can be found on the UJS internet website at   http://ujs.sd.gov/Information/Attorneys.aspx. 

	Social Security Numbers (not Driver’s License Numbers) must be provided for divorce, child support, & paternity cases, 42 USC 666(a)(13)(B).  All filers are required to provide the SSN or DL# for each of their participants regardless of the case type.


INFORMATION FOR PLAINTIFF/PETITIONER/APPLICANT:

	     
Last/Business Name
	     
First Name
	     
Middle
	     
Suffix

	
[bookmark: Text38]     
Physical Address
	
[bookmark: Text39]     
City
	
[bookmark: Text40]     
State
	
[bookmark: Text41]     
Zip

	
[bookmark: Check69]|_| Check if Same as Physical

     
Mailing Address
	


     
City
	


     
State
	


     
Zip

	
[bookmark: Text42][bookmark: Text43][bookmark: Text44]Date of Birth:                        
                               mo/day/ yr


	
[bookmark: Text54]     
Phone No.
	
     -     -     
Social Security No.
	
[bookmark: Text45][bookmark: Text47]                                     
    Driver’s License No.     State
	
[bookmark: Text48]     
Employer ID (if plf is a business)

	
[bookmark: Text49][bookmark: Text50][bookmark: Text57][bookmark: Text52]Attorney:                                                                                                                                               
                         Last Name                                 First                                         Phone No. .                      State Bar ID #


	
[bookmark: Text58]     
Mailing Address
	
[bookmark: Text59]     
City
	
[bookmark: Text60]     
State
	
[bookmark: Text61]     
Zip







INFORMATION FOR DEFENDANT/RESPONDENT:

	[bookmark: Text62]     
Last/Business Name
	[bookmark: Text63]     
First Name
	[bookmark: Text64]     
Middle
	[bookmark: Text65]     
Suffix

	
[bookmark: Text66]     
Physical Address
	
[bookmark: Text67]     
City
	
[bookmark: Text68]     
State
	
[bookmark: Text69]     
Zip

	
|_| Check if Same as Physical

[bookmark: Text70]     
Mailing Address
	


[bookmark: Text71]     
City
	


[bookmark: Text72]     
State
	


[bookmark: Text73]     
Zip

	
Date of Birth:                        
                               mo/day/ yr


	
[bookmark: Text74]     
Phone No.
	
[bookmark: Text75][bookmark: Text76][bookmark: Text77]     -     -     
Social Security No.
	
[bookmark: Text78][bookmark: Text79]                                     
  Driver’s License No.  State
	
[bookmark: Text80]     
Employer ID (if def is a business)

	
[bookmark: Text81][bookmark: Text82][bookmark: Text83][bookmark: Text84]Attorney:                                                                                                                                                
                         Last Name                                  First                                         Phone No. .                       State Bar ID #


	
[bookmark: Text85]     
Mailing Address
	
[bookmark: Text86]     
City
	
[bookmark: Text87]     
State
	
[bookmark: Text88]     
Zip
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