Document Security: Sealed

JDF 1000

Case Information Sheet

A. My Name:

B. Case Number:

Clerk’s Event Code: DINF

1. Party 1

First Name:

Last Name:

Role:

(Petitioner is the most common)
Middle Name:

[] Check if in Military

Personal Pronouns Used: Oshe/her Ohe/him Othey/their Oother:

Date of Birth:

Social Security Number:

Current Mailing Address: Apt. #:
City, State, & Zip Code:

Phone:

Email:

Do you need an interpreter? O No O Yes, in: (language)

2. Party2

First Name:

Last Name:

Role:

(Respondent or Co-Petitioner is the most common)
Middle Name:

] Check if in Military

Personal Pronouns Used: Oshe/her Ohe/him Othey/their Oother:

Date of Birth:

Social Security Number:

Current Mailing Address: Apt. #:
City, State, & Zip Code:

Phone:

Email:

Do you/they need an interpreter? O No O Yes, in: (language)

[ For additional parties, attach form [JDF 7] and include the same information above for each. ]

JDF 1000 — Case Information Sheet R: January 6, 2026 Page 1 of 2



https://www.coloradojudicial.gov/media/14499

Document Security: Sealed
3. Children

List all children of this relationship under the age of 19:

Full Name Sex Date of Birth Social Security No.

Attach more pages if needed.

4. Verified Signature

Party One

| declare under penalty of perjury under the law of Colorado that the foregoing is true and

correct.

Executed on the (date) day of (month) (vear)

at City: (or other location)

and State: (or country)

Print Your Name:

Your Signature:

Lawyer Signature: (If any)

Party Two (if filing with Party One)

| declare under penalty of perjury under the law of Colorado that the foregoing is true and

correct.

Executed on the (date) day of (month) (vear)

at City: (or other location)

and State: (or country)

Print Your Name:

Your Signature:

Lawyer Signature: (If any)
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