In The Circuit Court

For The Seventh Judicial Circuit of Illinois
Sangamon County, Springfield, Illinois

Case No.:
(Petitioner) County:
VS.
Date:
(Defendant)
CHILD SUPPORT DATA SHEET
OBLIGOR INFORMATION OBLIGEE INFORMATION
Last name: Last name:
First name: Middle In: First name: Middle In:

Complete Residential Address:

Complete Residential Address:

Complete Mailing Address (If other than above):

Complete Mailing Address (If other than above):

Date of Birth:

Date of Birth:

Driver's License No.:

Driver's License No.:

Home Phone Number:( )

Home Phone Number:( )

" E-mail:
O DECLINE ELECTRONIC SERVICE

" E-mail:
DECLINE ELECTRONIC SERVICE

Employer(s) Name/Company:

Employer(s) Name/Company:

Employer(s) Address:

Employer(s) Address:

Employer(s) ID Number:

Employer(s) ID Number:

Work Phone Number:( )

Work Phone Number:( )

CHILD/CHILDREN INFORMATION

MIDDLE DATE OF
LAST FIRST INITIAL BIRTH
1.
2.
3.
4.
5.

(If more space is needed, attach an additional sheet.)
+ If Obligor is not a US citizen, so indicate and provide the obligor's Alien Registration Number, Passport Number and or National

Health Number.

+ Pursuant to, 705 ILCS 105/12.1 and Supreme Court Rule 11, the Circuit Clerk may provide notice to a party Form 87

by electronic notice.
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