
NON IV-D CASE INFORMATION SHEET 

Docket Number Assigned: ________________________________ 

Custodian’s Information (CP) 

Full Name:___________________________ 

Date of Birth: _________________  SSN: ____________________ 
Address: _______________________________ 
      _______________________________ 
Email address: ___________________________ 
Relationship to dependent (ex. Mother, father, etc): _____________________________ 
Race: ___________________   Sex:      Male   or    Female 
Phone #: (______) _____-________  Cell Phone #: (______)  _____-_______ 

Employer: __________________________   Driver’s License #: __________________  
Marital Status:   Single     Divorced    Married    Separated    Widowed  
 

Non-Custodial Parent Information (NCP) 
 
Full Name:___________________________ 
Date of Birth: _________________  SSN: ____________________ 
Address: _______________________________ 
      _______________________________ 
Email address: ___________________________ 
Relationship to dependent (ex. Mother, father, etc): _____________________________ 

Race: ___________________   Sex:      Male   or    Female 
Phone #: (______) _____-________  Cell Phone #: (______)  _____-_______ 
Employer: ________________________  Employer address:_______________________ 
Driver’s License #: ________________________________ 
Marital Status:   Single     Divorced    Married    Separated    Widowed  

Dependents Information (DP) 
Full Name:___________________________ 
Date of Birth: _________________  SSN: ____________________ 
Address: _______________________________ 
     _______________________________ 
Race: ___________________   Sex:      Male   or    Female 

State where child was born: ________________________  
 
If one party is not a parent of the child, please give the name of the parent not listed:  
______________________________________________________________________ 


