
FIRST JUDICIAL DISTRICT COURT 
STATE OF NEW MEXICO 
COUNTY OF                                   
 
Case No.:                                                 
 
 
 
Petitioner, 
 
-vs.- 
 
 
 

Respondent. 
 

INFORMATION SHEET 
 
Name:                                                                            A/K/A 
 
Social Security No.                                                        Date of Birth 
 
Height                                            Weight                         Hair Color 
 
Eye Color                                                                 Glasses?     Yes [ ]               No  [ ] 
 
Marks, Tattoos or Scars: 
 
 
Languages Spoken:  English [ ]    Spanish  [ ]   Other 
 
Mailing Address: 
 
Work Location: 
 
Telephone Number at Home                                                   Work 
 
Describe Vehicle                                                                       License No. 
 
Probable Location at this time: 
 
Most Likely Time of Availability 
 
 
Please draw a MAP in the space below if needed: 


