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NOTICE: Confidential Information Form Has Been Filed 
 Uniform Trial Court Rule (UTCR) 2.130 requires that parties to domestic relations or other 

specified types of cases place certain information about themselves and other parties in a CIF 
when such information is required in a document filed with the court. 

 The CIF is not available for public inspection except as authorized by law. 

 Parties are allowed to see a CIF that contains information about them. 

 A party who wants to see a CIF that contains information about another party must ask for 
permission from the court or the other party by following the procedures set out in UTCR 2.130. 

 

IN THE CIRCUIT COURT OF THE STATE OF OREGON 
FOR CLACKAMAS COUNTY 

 
 
   

Petitioner  Case No: _________________ 
   

 
 (Parent/Guardian of Minor Petitioner)  NOTICE OF FILING OF 

(use full names)   CONFIDENTIAL 
  INFORMATION FORM (CIF) 

 v.   AMENDED CIF 

   
(Sexual Abuse Protective Order) 

Respondent  
(full name of person restrained) 

  
 
 

 

 
I am the (check one)    Petitioner    Respondent in the above-entitled action. 
 
I filed Confidential Information Forms with the court about the following parties to this case 
(complete a section for each party for whom you have filled out a CIF): 

 
1.  Name (Last, First, Middle):            
       Petitioner   
 
      Confidential Personal Information contained in CIF  
       party’s date of birth   
 
 
2.  Name (Last, First, Middle):            
       Respondent   
 

      Confidential Personal Information contained in CIF (check all that apply): 
      party’s date of birth    party’s employer name, address, and phone number 
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Certificate of Document Preparation. Check all that apply: 
 I chose this form for myself and completed it without paid help. 

  A legal help organization helped me choose or complete this form, but I did not pay money to 
anyone. 
 I paid (or will pay)     for help choosing, completing, or reviewing this 
form. 

 
 
I hereby declare that the above statements are true to the best of my knowledge and 
belief and that I understand they are made for use as evidence in court and I am subject 
to penalty for perjury. 
 
Submitted by: 
 

 
 

Date     Signature of Petitioner, Parent or Guardian of Minor Petitioner   
      Respondent Signature  
 
 

Print Name,    Petitioner, Parent or Guardian of Minor Petitioner           Respondent 
   Attorney for Petitioner      Attorney for Respondent       OSB No. (if applicable) 

 
 

Contact Address   City, State, Zip   Contact Telephone Number 
 Use Safe Contact Address      Use Safe Contact Number 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


