INSTRUCTIONS FOR FILLING OUT CONFIDENTIAL PARTY INFORMATION
HUONG DAN - THONG TIN BAO MAT CUA BUONG SV

~ This form must be completed in English
Bieu mau nay phai dwoc hoan thanh bang Tieng Anh

This form is required by Nebraska Statute 42-364.13. Complete the following form and
submit it to the Clerk of the District Court when you file a case. If the information changes
before all child support and court costs are paid, you must provide the Clerk with the
updated information by filing this form again. Failure to provide or update your personal
information while you are under a court order may be punishable by contempt. Both the
plaintiff and the defendant are required to furnish the Clerk of the District Court all of the
information required by this form.

Diéu 42-364.13 ctiia B6 Luat Nebraska quy dinh rang méi ngw®i phai dién mau nay. Sau
khi dién day da, hay nép mau nay cho Luc Sw Téa An Khu Ve cung véi don khéi té cua
quy vi. Néu théng tin cia quy vi thay déi trieée khi tat ca cac khoan cap dwéng con cai va
chi phi téa an dwoc thanh toan day du thi quy vi phai thng bao théng tin cap nhat cho
Luc Sw bang cach dién va ndp lai mau nay l1an niva. Viéc khéng chiu cung cap théng tin
hay khéng cap nhat théng tin méi trong khi quy vi con dang chiju Iénh cua toa cé thé bi
coi la tdi khinh miét toa va bi phat. Ca hai nguyén don va bi don déu phai cung cap cho
Luc Sw Toa An Khu Ve tat ca cac thong tin dwoc yéu cau trén mau nay.

HEADING/ TIEU BE

1. Enter name of the county where the original divorce, legal separation, paternity, or
other child support action was filed.
Ghi tén quan/hat noi quy vi ndp don khéi té dau tién dé xin ly di, ly than, xac dinh
phu hé, hay xin tda quyét dinh van dé khac vé viéc cap duéng con cai.

2. Enter the first, middle, and last names of the person who was listed as the plaintiff
in the original action.
Ghi tén, chi¥ 16t va ho ctia nguoi dwoc ghi la nguyén don trong don khéi td dau
tién.

3. Enter the first, middle, and last names of the person who was listed as the
defendant in the original action
Ghi tén, chi¥ 16t va ho ctia ngudi dwoc ghi la bj don trong don khéi té dau tién.

4. The Clerk of the District Court assigned a case number when the original action
was filed. You must include that case number on any papers you file.
Luc Sw ctia Toa Khu Ve da cho quy vi s6 hd so khi ndp don dau tién. Quy vi phai
ghi s6 hd so nay vao tat ca cac gidy t& ndp cho toa.

™ THE DISTRICT COURT OF COUNTY. NEBRASKA
Choose the county d

TAI TOA AN KHU VU'C CUA QUAN/HAT( ). NEBRASKA

-\> oo 1
(name of person listed as plaintiff in origmal action) (case number assigned by clerk of court)
(tén ngudt duoc ghi la nguyén don trong don khot Sé Hé So CI
1 du tién) PlamtiffNguyen Pon, (86 dwoc chi dinh béi Luc Su
Toa An)
s CONFIDENTIAL
PARTY [NFOR):L\TION
(name of person listed as defendant in original action) IHf)XG TIN BAO }I__-\_T
(tén Ilg'.l':O'l duoe glu la bt don trong (-f‘_& PUONG SU .
don kho 10 dau tién) Defendant/ Bi Pon :
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BODY OF FORM/ NOI DUNG BON

e. Plaintiff/ Nguyén Bon
Under the section entitled Plaintiff, enter the information requested, including the
plaintiffs name, address, and telephone number, and the plaintiff's employer's name
and address. If the plaintiff has health insurance available through an employer,
provide information on the policy, including name of health insurance company,
policy number, address where claims are to be submitted, and whether or not the
insurance is available to minor children. Trong phan cé twa dé “Nguyen Don” hay
dién da cac théng tin dwoc yéu cau, bao gdm tén ho, dia chi va sé dién thoai cta
nguyén don ciing nhw tén va dia chi ctia hang lam cta nguyén don. Néu hang lam
c6 chwong trinh bdo hiém strc khde danh cho cdng nhan vién thi cho biét cac chi
tiét nhw tén hang bao hiém, sé hop dong, dia chi noi ndép don xin bao tra, va
chwong trinh ndy cé bao hiém cho céac tré dwéi tudi vi thanh nién hay khéng.

Plaintiff/ Nguyen Don:

Name/Ten ho:

(plamtiff’s first. middle and last names) (tén. chit 1ot va ho cia nguvén don)
Address/Pia chi:

(street, caty. state. and ZIP code) (tén dudng. thanh pho. tifu bang va ma zip)
Phone number/So dién thoai:
(area code and phone number) (m3i ving va so dién thoai)
Employer/Hang lam: (Noi lam viéc):

(name and address of plamntiff's emplover) (tén va dia chi cia hing lam coa nguyén don)
Health insurance policy information (if provided through employer):
Théng tin vé clrong trinh bao hiém site khoe (néu duoe chit nhan cép théng qua hang lam)
(include name of company. policy number, address to submit claims, and whether msurance is
available to minor children) (bao gom tén hing bao hiém, sé hop déng, dia chi ned nép don xin
bao tra, va chuong trinh ¢6 bao hiém cho cac tré dudi tudi vi thanh nién hay khéng)

f. Defendant/ Bi Don

Under the section entitled Defendant, enter the information requested, including the
defendant's name, address, and telephone number, and the defendant's employer's
name and address. If the defendant has health insurance available through an
employer, provide information on the policy, including name of health insurance
company, policy number, address where claims are to be submitted, and whether or
not the insurance is available to minor children.

Trong phan cé twa dé “Bi Pon” hay dién du cac théng tin dwoc yéu cau, bao gém
tén ho, dia chi va sb dién thoai cla bi don ciing nhw tén va dia chi ctia hdng lam
cta bi don. Néu hang lam cé chwong trinh bao hiém strc khée danh cho céng nhan
vién thi cho biét cac chi tiét nhw tén hang bao hiém, s6 hop ddng, dia chi noi ndp
don xin bao tra, va chwong trinh nay cé bao hiém cho cac tré dwéi tudi vi thanh
nién hay khéng.
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—  Defendant/Bi Don:

Name/Tén ho:

‘ (defendant’s first, mmddle and last names) (tén. chit 16t va ho cia bi don)
Address/Dia chi:

— (street, city, state, and ZIP code) (tén duome, thanh phé. tién bang va ma zip)
Phone number/So6 dién thoai:
(area code and phone number) (mi ving va 56 dién thoai)

Employer/Hang lam:

(name and address of plaintiff's employer) (tén va dia chi ciia hing lam cia bi don)
Health insurance policy information (if provided through employer): Thong tin
vé chuong trinh béo hiém site khoe (néu drge chi nhan cap. théng qua hang lam)
(mnclude name of company, policy number, address to submut claims, and whether msurance 15
available to minor children) (bao gém tén hing bio hiém, s6 hop ddng, dia chi noi nép don xin
bao tra, va chiong trinh c6 bao hiém cho céc tré dudi tudi vi thanh nién hay khéng)

FINAL SIGNATURE
CH{ KY CHUNG CuQC
a. On the first line sign your first, middle, and last names.
O dong dau tién hay ky tén, tén dém va ho cla ban.
b. Enter the date.
Nhap ngay
c. Print your first, middle, and last names.
In tén, tén dém va ho cua ban.
d. Enter your full street address.
Nhap dia chi dwérng phé day dd cua ban.
e. Enteryour city, state, and ZIP code.
Nhap thanh phd, tiéu bang va ma ZIP cta ban.
f. Enter your telephone number, including the area code.
Nhap sb dién thoai cia ban, bao gébm c& ma vung.
g. Email Address:
Dia chi email

)l

Signature: Date:
Chir ky Ngiy:
Printed Name:

Nguyén don (viét chit in hoa)

Street Address/P.O. Box:
Dia chi (s6 nha va tén dueong)
City/State/ZIP Code:
Thanh pho, Tiéu bang, Ma zip

Telephone Number:
S6 dién thoat

Email Address:

Pia chi email

bt b

DC 6:5.11a Rev. 11/2022 Page 3 of 3 Confidential Employment and

Health Insurance Information, Instructions



	DC-6-5-11a-Spanish_formatted20231020.pdf
	FINAL SIGNATURE/ FIRMA FINAL




