
IN THE COURT OF COMMON PLEAS 
RICHLAND COUNTY, OHIO 

DOMESTIC RELATIONS DIVISION 
 
 
 
_________________________________,   

Case No. _____________________                                     
Plaintiff/Petitioner, 

 
vs./and      

PERSONAL IDENTIFIERS 
 
 
_________________________________, 

 
Defendant/Petitioner. 
 
 

Pursuant to Ohio Rule of Superintendence 45(D)(1), when submitting a case document to a court 
or filing a case document with a clerk of court, a party to a judicial action or proceeding shall 
omit personal identifiers from the document. Pursuant to Ohio Rule of Superintendence 44(H), 
“personal identifiers” means social security numbers, except for the last four digits; financial 
account numbers, including but not limited to debit card, charge card, and credit card numbers; 
employer and employee identification numbers; and a juvenile’s name in an abuse, neglect, or 
dependency case, except for the juvenile’s initials or a generic abbreviation such as “CV” for 
“child victim.” 
 
The following are personal identifiers in this case and will therefore be omitted from other 
documents filed in this case. 
 
NAME OF PARTY:    PERSONAL IDENTIFIER INFORMATION 
 
_______________________________  SSN: ______________________________ 
 

Financial Account Information:  Employer/Employee ID Numbers: 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 
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NAME OF PARTY:    PERSONAL IDENTIFIER INFORMATION 
 
_______________________________  SSN: ______________________________ 
 

Financial Account Information:  Employer/Employee ID Numbers: 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 
 
 
NAME OF PARTY:    PERSONAL IDENTIFIER INFORMATION 
 
_______________________________  SSN: ______________________________ 
 

Financial Account Information:  Employer/Employee ID Numbers: 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 

_________________________________ ___________________________________ 
 
 
 
_________________________________ 
 
Attorney for ______________________ 
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