Nebraska State Court Form
DC 6:5.11 Rev. 06/2019
Neb. Rev. Stat. § 42-364.13,
Neb. Ct. R. § 4-215 . . .
: This form must be completed in English

Biéu mau nay phai duoc hoan thanh bang Tiéng Anh

IN THE DISTRICT COURT OF COUNTY, NEBRASKA

Choose the county

TAI TOA AN KHU VUC CUA QUAN/HAT( ), NEBRASKA

, Case No. CI
(name of person listed as plaintiff in original action) (case number assigned by clerk of court)
(tén pgu‘di dugc ghi 1a nguyén don trong don khéi S6 Ho So CI
to dau tién) . R o -
Plaintiff/Nguyen Don, (So duoc chi dinh boi Luc Su

Toa An)
vs./kien CONFIDENTIAL
, PARTY INFORMATION
(name of person listed as defendant in original action)  THONG TIN BAO MAT
(tén nguoi dugc ghi 1a bi don trong CﬁA PUONG SU :
don khoi t6 dau tién) .

Defendant/ Bi Bon

Plaintiff/Nguyén Don:

Name/Tén ho:
(plaintiff’s first, middle and last names) (tén, chir 16t va ho cua nguyén don)
Address/Dia chi: o
(street, city, state, and ZIP code) (tén duong, thanh pho, ti€u bang va ma zip)
Phone number/Sé dién thoai:
(area code and phone number) (mi ving va so dién thoai)
Employer/Hang lam: (Noi lam viée):

(name and address of plaintiff's employer) (tén va dia chi cuia hang lam cua nguyén don)
Health insurance policy information (if provided through employer):
Théng tin vé chuong trinh bao hiém strc khoe (néu duoc chi nhan cap thong qua hang lam)
(include name of company, policy number, address to submit claims, and whether insurance is
available to minor children) (bao gdm tén hing bao hiém, s6 hop dong, dia chi noi ndp don xin
bao tra, va chuong trinh ¢ bao hiém cho céc tré dudi tudi vi thanh nién hay khong)

Continued on next page.
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https://nebraskalegislature.gov/laws/statutes.php?statute=42-364.13
https://supremecourt.nebraska.gov/supreme-court-rules/chapter-4-children-families/article-2-child-support-guidelines/%C2%A7-4-215-childrens-health-insurance-nonreimbursed-health-care-expenses-cash-medical-support-title-iv

Defendant/Bi Don:

Name/Tén ho:
(defendant’s first, middle and last names) (tén, chir 16t va ho cua bi don)

Address/Dia chi: .
(street, city, state, and ZIP code) (tén duong, thanh pho, ticu bang va ma zip)
Phone number/So dién thoai:
(area code and phone number) (mi ving va so dién thoai)
Employer/Hang lam:
(name and address of plaintiff's employer) (t¢n va dia chi ctia hang lam cua bi don)

Health insurance policy information (if provided through employer): Thong tin
vé chuong trinh bao hiém stic khoe (néu duge cht nhan cip. thong qua hang lam)
(include name of company, policy number, address to submit claims, and whether insurance is
available to minor children) (bao gom tén hing bao hiém, s6 hop dong, dia chi noi nop don xin
bao tra, va chuong trinh c6 bao hiém cho céc tré dudi tudi vi thanh nién hay khong)

Person providing information/ Nguoi khai thong tin:

Signature: Date:
Chir ky Ngay:
Printed Name: _

Nguyén don (viét chir in hoa)

Street Address/P.O. Box:
Dia chi (so0 nha va tén duong)
City/State/ZIP Code:
Thanh pho, Tiéu bang, Ma zip

Telephone Number:
SO dién thoai

Email Address:

bia chi email

If completed by an attorney:

Bar Number:

Néu dugc hoan thanh bi mot luét su:
S6 thanh:
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