
CCU 001      Rev. 1/9/01 
CONFIDENTIAL PERSONAL INFORMATION FORM 

(MONTHLY PAYMENTS ONLY) 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF YOLO 

CONFIDENTIAL 
PERSONAL INFORMATION FORM 

 
 
Name __________________________________________________           Case 1. ______________ 
                         Case 2. ______________ 

                                                                                                      Case 3. ______________ 
Date: _______________  Judge: _________________________________  Case 4. ______________ 
 
 
 
Defendant Personal Information: 
 
Other Names you have used (including maiden name): _____________________________________ 

Street Address:_____________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________ 

Home Phone #: (_____)__________  Work Phone #: (____)_________  Date of Birth: ___________ 

Driver’s License/I.D. #: ___________________________ Social Security #: ____________________ 

Employer: _________________________________________________________________________ 

Employer Address: __________________________________________________________________ 

Name & Branch location for all checking & savings accounts: ________________________________ 

_________________________________________________________________________________ 

Counties/States in which you own real property: __________________________________________ 

 

Signature: _________________________________________________________________________ 
 
 
 
 
 

YOU MUST INFORM THE COLLECTIONS UNIT WITHIN 10 DAYS OF 
ANY ADDRESS CHANGE OR CHANGE IN EMPLOYERS. 
Distrib.  CCU file 


