	For Internal Use Only

	THIS SHEET WILL NOT BECOME PART OF THE PUBLIC RECORD, AND WILL BE USED FOR INTERNAL CASE TRACKING PURPOSES.

	DOMESTIC RELATIONS COVER SHEET

	IN THE DISTRICT COURT OF _______________ COUNTY

STATE OF OKLAHOMA

	Plaintiff _____________________________
v.

Defendant ​​​​​​​​​​​​​​​​​​​​​​​_____________________________
	 FORMCHECKBOX 
 FD 
 FORMCHECKBOX 
 FR

 FORMCHECKBOX 
 FP                        CASE NO. ________________
 FORMCHECKBOX 
 FI

 FORMCHECKBOX 
 PA



	Party Information

The information below is required of each party in the case.

	Party Type:     FORMCHECKBOX 
  Plaintiff
       FORMCHECKBOX 
  Defendant  
 FORMCHECKBOX 
 Other _________________

	Company or Last Name
	First Name
	Middle Name
	Prefix (Mr., etc.)
	Suffix (Sr., etc.)

	___________________________________________
	_________________
	______________
	_________
	______________

	Street Address

	______________________________________________________
______________________________________________________
______________________________________________________
	Address Type   FORMCHECKBOX 
  Home     FORMCHECKBOX 
  Work    FORMCHECKBOX 
  Other ____________

	
	Drivers License # (Federal Tax ID for Corporate or Entity Parties)

	
	__________________________________________________

	City
	State
	Zip
	Telephone
	Date of Birth
	Drivers License State

	_________________
	______
	__________
	______________
	________________________
	___________________________

	Attorney Information

If licensed in Oklahoma, fill in address informationonly if it new since they were registered with the Oklahoma Bar Association. Attach additional cover sheets for additional attorneys.  All attorneys should be listed. NOTE: Address changes are effective in all OCIS counties.

	Company or Last Name
	First Name
	Middle Name
	Prefix (Mr., etc.)
	Suffix (Sr., etc.)

	___________________________________________
	_______________
	______________
	_________
	_________

	Street Address

	______________________________________________________
______________________________________________________
______________________________________________________
	Address Type   FORMCHECKBOX 
  Home     FORMCHECKBOX 
  Work    FORMCHECKBOX 
  Other ____________

	
	Email Address

	
	__________________________________________________

	City
	State
	Zip
	Telephone
	Bar Number and State

	_________________
	______
	________
	______________
	__________________________________________________

	Summons Information 
	

	Number of Summons to be Issued ________ 
	Petition to be Served by:  FORMCHECKBOX 
 Sheriff of _______________ County

 FORMCHECKBOX 
 Process server 
 FORMCHECKBOX 
 Publication 



 FORMCHECKBOX 
 by Hand 

 FORMCHECKBOX 
 Registered Mail 
 FORMCHECKBOX 
 Given to the Attorney of Record 
 FORMCHECKBOX 
 Other    

	Claims of Relief Requested (Circle primary relief, check all others) 

	 FORMCHECKBOX 
 DIVORCE

 FORMCHECKBOX 
 SEPARATE MAINTENANCE

 FORMCHECKBOX 
 ANNULMENT

 FORMCHECKBOX 
 CIVIL PATERNITY

 FORMCHECKBOX 
 APPEAL ON ADMINISTRATIVE ORDER

 FORMCHECKBOX 
 RECIPROCAL OUTGOING

 FORMCHECKBOX 
 CHILD CUSTODY

 FORMCHECKBOX 
 HABEAS CORPUS

 FORMCHECKBOX 
 PROTECTIVE ORDER

 FORMCHECKBOX 
 TEMPORARY EMERGENCY PROTECTIVE ORDER

 FORMCHECKBOX 
 REG OF FOREIGN JUDGEMENT

 FORMCHECKBOX 
 VISITATION GRANDPARENT(S)

 FORMCHECKBOX 
 DOMESTIC MISCELLANEOUS

 FORMCHECKBOX 
 WAS THERE PREMARITAL COUNSELING?

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO (check one)
POST JUDGEMENT ACTION (check all that apply):

 FORMCHECKBOX 
 MODIFICATION OF DECREE

 FORMCHECKBOX 
 SET ASIDE DECREE/RESCIND FINAL ORDER

 FORMCHECKBOX 
 APPLICATION FOR CONTEMPT (CHILD SUPPORT OR OTHER)
 FORMCHECKBOX 
 ENFORCEMENT OF JUDGMENT
	INCOME ASSIGNMENT
ORIGINAL & POST JUDGMENT ACTIONS 

RELIEF INVOLVES (check all that apply):
 FORMCHECKBOX 
 MINOR CHILD(REN) OF THIS RELATIONSHIP

         FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO (check one)

        IF YES, HOW MANY _______________
 FORMCHECKBOX 
 CUSTODY

 FORMCHECKBOX 
 CHILD SUPPORT

 FORMCHECKBOX 
 VISITATION

 FORMCHECKBOX 
 VISITATION (other than parent)

 FORMCHECKBOX 
 PROPERTY DIVISION

 FORMCHECKBOX 
 DEBT DIVISION

 FORMCHECKBOX 
 ALIMONY

 FORMCHECKBOX 
 INDIAN CHILD WELFARE ACT

 FORMCHECKBOX 
 RESTRAINING ORDER PROPERTY

 FORMCHECKBOX 
 RESTRAINING ORDER PERSON

 FORMCHECKBOX 
 RESTORATION OF FORMER NAME
 FORMCHECKBOX 
 Other  ____________________________
 FORMCHECKBOX 
 Other  ____________________________
 FORMCHECKBOX 
 Other  ____________________________

	This cover sheet is REQUIRED to be submitted by all parties with their initial filing.  This Document is Required by Supreme Court Administrative Directive SCAD-1999-87. 
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