
TPO: Petitioner Information Date: 

My mailing address is the same as my present address. 

Mailing 

Address: 

City: State: Zip: - 

Driver’s 

License Number: License State: 

SSN: 

Eye Color: Hair Color: Weight: Height: 

Phone Number Type 

1 ( ) - H=Home, W=Work, C=Cell, O=Other, F=Fax 

2 ( ) - H=Home, W=Work, C=Cell, O=Other, F=Fax 

3 ( ) - H=Home, W=Work, C=Cell, O=Other, F=Fax 

Form UJS-090B (Petitioner Form) 

Rev. 5/16

Your Attorney’s name (if any): 

Your Attorney’s mailing address: 
(street or PO Box, City, State, Zip Code) 

Your Attorney’s telephone: ( )                  - 

Required Information 

Last Name First Middle Suffix 

Birth Date: (MM/DD/YYYY) Sex: (M=Male, F=Female) 

Race: (A=Asian/Pacific Islander,   B=Black,   I=American Indian,   W=White,  O=Other,   U=Unknown) 

Present 

Address: 

City: State: Zip: - 

Is there any other lawsuit, complaint, petition, or other action pending between you and the 

respondent? Yes No 

If you answered “Yes” above, what county is the other action filed in? 

What is the docket or case number for the other action? 


