DEN 9

(Write document title | Title:

in the box to the right)

1.

Denver District Court

1437 Bannock Street, Room 256
Denver, CO 80202

2. Parties to the Case
Petitioner/Plaintiff:
&
Respondent/Defendant: This box is for Court Use Only
3. Filed By . Case Details
Name:
Mailing Address: Number:
City/State/Zip:
) Courtroom:
Phone:
Email Address:

5. My Information

I am the: [O Petitioner/Plaintiff.

0 Other(explain):

LIRespondent/Co-Petitioner/Defendant.

6. Explain what you are submitting to the Court below.




7. Certificate of Service

I certify that on (enter date) , a copy of this document was sent to
the other parties by: (select at least one)

LColorado Courts E-Filing. www.jbiits.courts.state.co.us/efiling

[JRegular Mail, address to: (name, full address). [JHand Delivery, to: (name, place)
1)
2)
3)
LIOther: (explain)

8. Sign & Date

Print Your Name:

Signature: Date:
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