COURT

COUNTY
STATE OF OHIO, :
Plaintiff. - Ticket/Summons No.
V. Case No.

CONFIDENTIAL DISCLOSURE OF
, - PERSONAL IDENTIFIERS
Defendant. - (RESTRICTED PUBLIC ACCESYS)

Full Name:

Previous or Maiden Name (if any):

Social Security Number: - -

Source of Information:
o Defendant

o LEADS

o OHLEG

o Other:

Verification of Information:
o Unverified

o LEADS

o OHLEG

o Other Person:
o Other:

Instructions to Completing Officer:

This Form should be used when the following applies:

1. personal identifying information provided on the Uniform Citation or summons cannot be
verified either through the presentation of a driver’s license or state identification card, or
though electronic means; or

2. personal identifying information has not been provided to the Court in another manner (such
as in a LEADS printout)

Instructions to Clerk:
This Form is submitted pursuant to the Rules of Superintendence for the Courts of Ohio 45(D).
Please restrict public access to this Form to the extent permitted by law, Order of the Court, and
the Rules of Superintendence for the Courts of Ohio.



