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STATE OF NORTH DAKOTA IN DISTRICT COURT  
 
COUNTY OF ___________________ 
  
 CASE NUMBER: _______________________  
_____________________________, 
Plaintiff, 

vs.       PETITION  
______________________________, 
Defendant. 
 
 
1. THE PLAINTIFF'S INFORMATION 

Year of birth: ________ 
Home address:  __________________________________________________________________ 
Lived in North Dakota since:   ________________________ Home phone: _______________ 
Employed by: _____________________________________ Work phone:  _______________ 
Employer's address _______________________________________________________________ 

2. THE DEFENDANT'S INFORMATION 
Year of birth: __________ 
Home address:  __________________________________________________________________ 
Lived in North Dakota since:   ________________________ Home phone: _______________ 
Employed by: _____________________________________ Work phone:  _______________ 
Employer's address _______________________________________________________________ 

3. OTHER INFORMATION 
Dated married:_______________ County and state where married: _______________________ 

The initials and birth years of the children of the parties are as follows: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
The initials and birth years of any other children for whom you provide or receive support: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
The parties have irreconcilable differences or there are other grounds that require dissolution of the 
marriage, together with the following relief (check all that apply): 

 
_____ divorce/separation   _____ spousal support    ____ property division    ____ child support 

______ un-contested child custody/visitation  ______ contested child custody/visitation 

 

DATED this __________ day of ________________________, 20____. 
 

 
BY:______________________________________ 

                                 Signature of Plaintiff 
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