Cause #: # District Court, Harris County, Texas

I nformation Required by Texas Family Code 8105.006

NOTE: The social security number and driver’s license number of each party to a suit affecting the parent-child relationship
must be contained within the final court order. The court order also must contain the social security number and driver’s
license number of each child subject of the suit. (See Tex. Fam. Code §101.032 & 105.006)

Party Name: Relationship to Children:

Socia Security #: DriversLicense #: State:
Address: Mailing Address:

City/State/Zip: City/State/Zip:

Employer: Work Phone: ( )

Address: Home Phone: ( )

City/State/Zip:

Party Name: Relationship to Children:

Social Security #: DriversLicense #: State:
Address: Mailing Address:

City/State/Zip: City/State/Zip:

Employer: Work Phone: ( )

Address: Home Phone: ( )

City/State/Zip:

UPDATES REQUIRED: Each person who is a party to an order for child support or access to or possession of &
child MUST NOTIFY EVERY OTHER PARTY AND THE COURT OF ANY CHANGE in any of the following:
current residence, mailing and employment addresses. name of employer: home and work telephone number(s).
NOTICE of any change MUST BE IN WRITING, sent by certified or registered mail. Notice of any change MUST
BE GIVEN AT LEAST 60 DAYS BEFORE THE CHANGE. If a party did not know and could not have known of the
change in time to provide the 60 day notice, the written notice of the change shall be made no later than 5 days
after the change. Only the court may waive any of these requirements. A party seeking such a waiver must file a
written motion with court as required by law. Failure to comply timely and fully with these requirements may result
in a finding of contempt of court. (See Tex. Fam. Code §105.006 & §105.007)

Submitted by (Print Name): Date:

Thisfiling is (check one) ] Initia filing of information [] An update of information
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