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	I am the Petitioner in this action for
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	2.
	I do not know and after good faith effort cannot obtain the social security number of 

	
	the Respondent.
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	The following apply:
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	I do not know the respondent’s whereabouts and have no way to locate him/her. I have 

	
	
	not had contact with the respondent since
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	I have been unsuccessful in obtaining the respondent’s social security number after

	
	
	making the following attempts:
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	Petitioner’s Signature




	SWORN TO AND SUBSCRIBED before me this date,
	




	


   Notary Public or Clerk of Court
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