
TOHPKINS COUNTY FAMILY COURT 
320 N. TIOCA STREET. P. 0. BOX 70 

ITHACA, NEW YORK 14851 

IDENTIFICATION CARD 

Today's Date: 

Docket No: 

PETITIONER 

Today's Date: 

Docket No: 

RESPONDENT 

Name : 
(first) (middle) (last) 

Name : 
(first) (middle) (last) 

Alias or 
Nickname : 

Alias or 
Nickname :- 

Social Security No: Social Securify No: 

Residence Residence 
Address : 

(street-including A ~ ~ U I L O ~ B )  
Address 

(city) (state) (zip) (city) (state) (zip) 

County you live in: 

Hailing 
Address: 

(street-including AptllLotU) 

County you live in: 

Hailing 
Address: 

(street-including AptllLotd) 

(city) (state) (zip) (city) (state) (zip) 

Home 
Phone: (-1 

Home 
Phone: (-) 

Hessage 
Phone: (-1 

Hessage 
Phone: (-) 

Employer: Employer: 

Employer's 
Address: 

(street) (city, state, zip) 

Employer's 
~ddreis: 

(street) (city, state, zip) 

Employer's 
Phone: (-1 

Employer's 
Phone: (-1 

Other Source 
of Income : 

Date of Birth ; Sex: F H 

Other Source 
of Income: 

Date of Birth ; Sex: F H 

Race: ; Height: ; Weight: Race: ; Height: ; Weight: 

Eye Color: ; Hair Color: Eye Color: ; Hair Color: 

Date of Marriage: 

Maiden Name: 

Date of Marriage: 

Haiden Name: 

Place of Birth: 
(city) (county) (state) 

Place of Birth: 
(city) (county) (state) 

Driver's 
License : 

(state) (number) 

Driver's 
License : 

(state) (number) 

(expiration date) (expiration date) 

Other 
Information: 

(i.e.. glasses, beard, scars) 

Other 
Information: 

(i.e., glasses, beard, scars) 

Attorney: 
Your attorney muat file a 
Notice of Appearance. 

Attorney: 
Your attorney must file a 
Notice of Appearance. 

CHILDREN INVOLVED -- 
Name : ; DOB: ; Sex: M F 

Name : ; DOB: ; Sex: H F 

Name : ; DOB: ;Sex: H F 

Name : ; DOB: ; sex: n P 


