
STARK COUNTY COURT OF COMMON PLEAS 

GENERAL DIVISION  

 

PERSONAL IDENTIFIERS 

Pursuant to Rule 45 of the Rules of Superintendence 
 

 

 

__________________________________ 

            Plaintiff(s)/ Petitioner  

 

SSN______________________________                                    _______________________ 

                               CASE NO.  

 

Driver’s Lic. # _____________________ 

 

Emp. Id.#__________________________ 

 

Financial Account Numbers  

__________________________________ 

 

__________________________________                            Please use this side of form for  

           additional defendants. 

__________________________________ 

 

__________________________________                       _________________________________ 

           Defendant(s)/Respondent              Defendant(s)/Respondent 

 

SSN______________________________                       SSN_____________________________ 

 

Driver’s Lic. #______________________                       Driver’s Lic. #_____________________ 

 

Emp. Id.# _________________________                       Emp. Id.#_________________________ 

 

Financial Account Numbers  

 

_________________________________                        _________________________________ 

                   Defendant/Respondent 

_________________________________                       SSN______________________________ 

 

_________________________________                       Driver’s Lic. #______________________ 

 

_________________________________                       Emp. Id. #_________________________ 

 

Completed by: ______  Plaintiff’s/Petitioner’s Atty.            ______ Plaintiff/Petitioner 

 

                        ______   Defendant’s/Respondent’s Atty.    _______Defendant/Respondent 

 

Name ________________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

Phone ________________________________________________________________________ 


