Nebraska State Court Form
DC 6:5.11 Rev. 06/2019
Neb. Rev. Stat. § 42-364.13,
Neb. Ct. R. § 4-215

IN THE DISTRICT COURT OF COUNTY, NEBRASKA

Choose the county

> Case No.
(name of person listed as plaintiff in Plaintiff, (case number assigned by clerk of court)
original action)
V8. CONFIDENTIAL

) EMPLOYMENT AND
(name of person listed as defendant in Defendant. HEALTH INSURANCE

original action)

INFORMATION
Plaintiff
Name
(plaintiff’s name)
Address Phone number
(street, city, state, and ZIP code) (area code and phone number)
Employer:

(name and address of plaintiff's employer)
Health insurance policy information (if provided through employer)
(include name of company, policy number, address to submit claims, and whether insurance is available
to minor children)

Defendant
Name
(defendant’s name)
Address Phone number
(street, city, state, and ZIP code) (area code and phone number)
Employer:

(name and address of defendant's employer)

Continued on next page.

Confidential Employment and
DC 6:5.11 Rev. 06/2019 Page 1 of 2 Health Insurance Information


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

Continued from previous page.

Health insurance policy information (if provided through employer)
(include name of company, policy number, address to submit claims, and whether insurance is available
to minor children)

Signature: Date:

Printed Name:

Street Address/P.O. Box:

City/State/ZIP Code:
Telephone Number:

Email address:
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DC 6:5.11 Rev. 06/2019 Page 2 of 2 Health Insurance Information



	Case No.
	vs.
	Plaintiff
	Address                                                             Phone number
	Employer:
	Defendant
	Address                                                            Phone number
	Employer:

	name of person listed as plaintiff in original action: 
	case number assigned by Clerk of Court: 
	name of person listed as defendant in original action: 
	plaintiffs first middle and last names: 
	street city state and ZIP code: 
	area code and phone number: 
	name and address of plaintiff: 
	include name of company policy number address to submit claims and whether insurance is available to minor children: 
	0: 
	1: 
	2: 
	3: 

	defendants first middle and last names: 
	street city state and ZIP code_2: 
	area code and phone number_2: 
	name and address of defendant: 
	fullcountystatementRIGHT: ______________ COUNTY, NEBRASKA 
	TYPEOFCOURTRESULTS: IN THE DISTRICT COURT OF
	TYPEOFCOURTDROPDOWN: [IN THE DISTRICT COURT OF]
	DROPDOWNCOUNTY2: [______________ COUNTY, NEBRASKA ]
	Health insurance policy information if provided through employer 1: 
	Health insurance policy information if provided through employer 2: 
	1: 
	2: 
	printedname: 
	streetaddress: 
	citystatezip: 
	telephone number: 
	emailaddress: 
	datesigned: 


