
IN THE COMMON PLEAS COURT OF HANCOCK COUNTY, OHIO 
 

PERSONAL IDENTIFIERS 
PURSUANT TO RULE 45 OF THE RULES OF SUPERINTENDENCE 

 
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 LIMITIED 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 INFORMATION IS CONSIDERED TO BE THE CONFIDENTIAL “PERSONAL IDENTIFIERS” IN THIS CASE, 
WHICH WILL THEN BE OMITTED FROM OTHER DOCUMENTS FILED IN THIS CASE. 

 
CASE NO. ____________________ 

 
 
 

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: 

_____________________________________________                  _______________________________________ 

_____________________________________________                  _______________________________________ 

_____________________________________________                  _______________________________________ 

  
 
COMPLETED BY: 

□   PLAINTIFF/PETITIONER’S ATTORNEY 

□   DEFENDANT/PETITIONER/RESPONDENT’S ATTORNEY 

□   PLAINTIFF/PETITIONER 

□   DEFENDANT/PETITIONER/RESPONDENT 

□   CHECK IF ADDITIONAL PAGES ARE ATTACHED. 
NAME:  _____________________________________________________________________________________________________________ 

ADDRESS:  __________________________________________________________________________________________________________ 

PHONE:  _________________________________________________ 

 
 

  


