	District County  

El Paso County, Colorado

Court address:  270 South Tejon, P.O. Box 2980, 

                         Colorado Springs, CO 80901
	  Court Use Only

	Petitioner / Moving Party:

Address:

City/State/ZIP:

Telepnone:
	

	Attorney or Party without Attorney(Name and Address):

Phone Number:                        Email:

FAX Number:                          Atty.Reg#:
	Case Number:

Division           Courtroom

	DOMESTIC RELATIONS ADR INFORMATION FORM


To Petitioner or moving party in pre-decree and post decree action:


You must complete this form and bring it to the District Court Clerk’s Office no later than sixty (60) days from the date of service of the petition or filing of the post decree motion. You must also mail a copy of this form to the opposing party or their attorney and mediation office.

 

NAME



ADDRESS/ZIP CODE



PHONE

Petitioner:
_______________________
____________________________________
_________

Petitioner’s

Attorney:
_______________________
____________________________________
_________

Respondent:
_______________________
____________________________________
_________

Respondent’s

Attorney:
_______________________
____________________________________
_________

GAL:

_______________________
____________________________________
_________

*ADR

Provider:
_______________________
____________________________________
_________



* ADR providers may be found in the ADR Providers Notebook in the El Paso County Law Library or in the yellow      

                                   pages or from applicable directors of the Colorado Bar Association

Please check the issues in dispute:

 FORMCHECKBOX 

Allocation of parental responsibility
 FORMCHECKBOX 

Personal Property


 FORMCHECKBOX 

Parenting Time



 FORMCHECKBOX 

Pensions/IRAs/Accounts

 FORMCHECKBOX 

Child Support



 FORMCHECKBOX 

Real Property

 FORMCHECKBOX 

Spousal Maintenance


 FORMCHECKBOX 

None

 FORMCHECKBOX 

Other ___________________________________________________________________________

If there are issues involving children:

Number of children:

Date ______________________


_____________________________________ 







Petitioner/Moving party

I hereby certify that I have served the above notice this date of____________________________.

by mailing a copy thereof to:

_________________________________    ____________________________________________________

Name




     Address


City

State
     
Zip

I hereby certify that I have mailed/hand delivered a copy of the above notice this date of_________________________ to the Mediation (ADR) Office, Room B23, El Paso County Court, 270 South Tejon, PO Box 2980, Colorado Springs, CO 80901.

___________________________________________________          __________________________

Signature of Petitioner/Moving Party                                                          Date

Original- Filed with Court

Copy- Filed with Mediation (ADR) Office
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