
liFCTloN"l GENERAL INFORMATION (REQUIRFD) SrArE FILE NUMBER

1a. COUNTY |b. COURT NO

1c. CAUSE NO. 1d. DATE OF ORDER (mm/dd/yyyy)_
2. TYPE OF ORDER (CHECK ALL THAT AppLy):

fl orvonce/ANNULMENT wrrH cHTLDREN (sec. 1 , 2 AND 3) florvoncaANNULMENT wrrHour cHILDREN (Sec 1 nruo 2)

frsrnnlrsHMENT oF couRT oF coNTINUtNG JURtsDlcloN (sEC 't AND 3)
(Couft Arder Establishing Patamity, Conservatorship, Child Support or Termination of Parental Rights)

f]cHar.rcr tN THE NAME oF THE cHtLD (sEC 1 AND 3)
(PRovtDE p?toR AND NEW NAME oF cHtLD tN sECTtoN 3)

f] rnerusruR oF couRT oR coNTtNUtNG JURlsDlcloN (sEc1, 3 AND tNFoRMArroN BELow)

TRA|ISEER TO: COUNTY_COURT NO. 

-- 

STATE COURT tD#

3a. NAME oF ArroRNEy FoR pETITtoNER 3b. fflEpnorue NUMBER (inctuding area code)

3c, oURRENT MA|LING ADDRESS (srR€ETAND rv,MBER oR p.o Box, ctry, srATE, ztp)

2 APPUCABLE} NEPONT OF DIVORCE OR OF

u.
UJz
o
F
tr
LU
0-

4. NAlvlE (F/RSTMTDDLE Lr'.ST SUFFtn 5. MAIDEN LAST NNIE (NAME BEToRE 19 MARRIAQE)

6. pLAce oF B|RTH (ctw AND sfATE oR FoRHaN couNTRy) 7. RAoE 8. DATE oF elF.Ja (mm/dd/yyyy)

9. usuAL RESIDENCE STREET NAME & NUMBER CITY STATE ZIP

FZ
lrlaz
o
o-a
u.l
d

10, NAME (FIRST MIODLE l-r',Sl SUFFIX) 1 1. MAToEN r^sr NArvrE (NAME BEF?RE 1st MARRIA3E)

12. pLAcE oF BtRru (cnt aNo srnrE oR FoRE|GN couNrRy) 13. RAcE '14, DAIE oF BIRIH (mm/dd/y/yy)

1 5. usuAL RESTDENCE (srREEr AND NUMBER ctw, srATE, ztp)

1 6, NUMSER oF MINoR CHILDREN 7. DArE oF uaaarace (mm/dd/yyyy) 1 8. PLACE OF MARRIAGE (CI7.f AND STATE OR FOREIGN COUNTRY)

sEcTtoN 3 (rr applrcABlE) CH|LDRI:ll AFFECTED BY Tl'lt$ SUIT

6
Jro

1 9a. cHrLo cURRENT NAME fFlRsr MDDLE LAsr suFFtx)

19b. oArE oF BrRTd (mn/dd/Wyy) '19c. sEx 19d. BTRTHPLAoE (ctry, couNTv AND srATE)

19e. pRtoR NAME oF cHrLo (FtRsr MTDDLE l-/'sr suFFtx) - tF AppLtcABLE

N
o
I
O

2Oa. CHILD CURRENT NAME (F,RST MDDLE l.l,sT SUFFIX)

20b. oATE oF BrR'tH (mrn/dd/yyw) 20c. sEx 20d. BTRTHPLACE (cfiv, couNTl AND srArE)

20e. pRroR NAME oF cHrLo (FtRsr MTDDLE ll'sT suFFtx) - tF APpLtcABLE

o

=o

2J a. cHrLo CURRENT NAME fFtRsr MDDLE LAsr suFFlx)

21b. oATE oF B|PJH (mm/dd/yyw) 21 c. sEX 21d. BtRt-rpLACE (ctfv, cauNry AND srArE)

21s. pRroR NAME oF cHrLo (FtRsr MIDDLELAST sutrtx) -tFAPPLI'ABLE

ADDIIONAL CHILDREN LISTED ON BACK OF THIS FORM.

I CERTIFY THAT THE ABOVE ORDER WAS GMNTED ON THE DATE AND PLACE AS STATED.
SIGNATURE OF TIIE CLERK OF THE COURT

WARNING: This is a governmentaldocument. Texas PenalCode, Section 37.10, specifles penalties for making false
entries or providing false information in this document. VS-165 REV Q7l2O17
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1



zJU. UArE Ur ljrHrH \fitmootyyt'yl zJ0. BlRl r-lPL/\CE (C/n', COUNI'' AND SrAIE/

NAME OF CHII..D M/DI)L€ LAS r SUFritX) - tF AP?LTCASLE

a, CHILO CURRENI NAi\4E MtDt)LE r./St SUFFIX)

24d. BTRTHPLACE (clry, couttry AND srArl)

peroR NAME oF cHllo (F/Rsr MrDorE resr suFFrx) - rF aprurciate

25a. cHrr-o cuRnENT NAME (FtRsr MIDDLEl.l'sr,suFF,4

2Sd.srRrHPLAcE (dry, cou,vn ;ND srArr,

PRIOR NAME OF CHILD T MID)LE t}sr sut-Ftx) - il. AppLictt.BLE

lnstructions for Comirleting ther lSuit Affecting Parent e htld Relationship Forni
GENERAL REAUIREMENT:

All divorces/annulments (with or without children) and all stjits affectirrg the parent-child relationslrip nlust tre repclrted through ths, clerk of the

court to the State Vital Statistics Unit (VSU).

Consolidaled reporting by petitioners, attorneys, and the co'urts is designed to rnake manrJatory reporting rnore efficient, timely, and improve

the quality of ref orin{. io*euer, this reporting system is only as good or linrely ars you make it; therefore, your atlention in ccrmPleting and

filing this report is critical.

Legal basis for this repgrting is containecl irr Heafth arrd Satety Code $194.002 and Texas Family Code SSi10B.0Cl': ".002 and '108'0t)4'

For information concerning reporting or quesiions about thh form, contact fiel<l services at tlerldsqylges@righslgxas.SAy or by phone al 512-

776-3010.

The VSU.165 fornr must be printecl douhle.slded (one sheet not two).

For inforrnation on the court of continuing jurisdiction of a c'hild, contact VSU at (BBB) 963-71-l 1*ext.-2529. lnquiries should be addressied to

VSU, 1 100 West 49th Street, Austin, Teias, 78756-3191; inquiries may also be iaxed to (512) 776'7 164 '

sEcT,oN t GENERAL INFORMATION TREAUIRED)

This section must be completed for each repoit filed'

o1a_d.Entertherequiredinformationtoiclentifyithecourtproceeding.

o 2. Check the type Of SUit being reported. This determines also which srlctions of the form must be contpleted. lf rnore l'han ons frTpe of

order applies, check all that apply. rrrnrtei. rtu., orre lurisdiction io another rnust be reported in this sr;ction (if court trumber is urtl<now

sPecifY "unknown").

o 3a - c. contplete flle attorney informatiorr to a:isist in questions or follow up tf case was pro s{', please enter the infornratir:n of the

Person comPleting this form' :

sgcTlQN2(|FA.PPLII}ABLE!REPoF,T'QFDI\/oRCE().RANI'IULMENToFI'/IARRIAGE
All divorces/annulments musl be reportbct, even if there wele no minor clrildren All informalion is required'

e 4-9. Report the petitioner's informatipn includingl maiden name (i1'applicable)'

lrne (if aPPlicable)'o 10-15. Report the Respondent's information' including maiden n:

o 16. Reportthenumberofminorchildrenaffectgdbythisdivorce': ifnone,record"0."Thisnumbermus!conespondtothelisting':f

children in Section 3'

olT.lS.E,nterthedateandplaceofthernarriage'beingdissolved'

SECTION 3 (IF APPLICABLE} CHILDREN AFFECTED' BY THIS SUIT

Every child affected by the suit ?gils *.??,1:d must be lisied, and ail items con<:erning that child must be completed' ll rnore than three children

affecte<i, check the.add,tionar ohirdren risteo on [It[ ot ioimi'nox, a.u oo.Inuu o tisitne additional chilcren' l1 more than 6 children con]l)iete

sectiorr 3 on anotherform, label it "contirruation'liJ oiiuif',",f the continuation ,'ornr to the original form'

I
()

'fexas Department of Slate Health {ieruices - Vital Statistics
v[i-165 llEV 07/2017
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o
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24b. DATE oF 8rRTfi (mm/dd/yyw) Z4C, SEX

<l
o

=O

25b. DATE OF BrRrH (mm/dd/yyyy) Z5C. SEX


