
BOARD OF PROFESSIONAL CONDUCT 

OF THE SUPREME COURT OF OHIO 
 

  :  

Relator :   

v. :   Board Case No. _______________________ 

 : 

 : 

 :  

Respondent :        
 

Confidential Disclosure of Personal Identifiers 
 

INSTRUCTIONS FOR FILER 
  

Gov.Bar R. V, Section 8(D) requires parties to omit personal identifiers from case documents consistent with the Rules of 

Superintendence for the Courts of Ohio 45(D). Parties and their attorneys should not include, or must redact where inclusion is 

necessary, certain personal identifiers.  Rule 44(H) defines personal identifiers to include “social security numbers, except for the last 

four digits; financial account numbers, including but not limited to debit card, charge card, and credit card numbers; [and] employer 

and employee identification numbers . . .” 

 

 Rule 45(D) prescribes use of this form to allow personal identifiers to be furnished to the Board.  The contents of this form will 

not be subject to personal disclosure.  Additional pages may be attached to this form as necessary. 

 
REFERENCE LIST 

 NAME OF PARTY OR 

ENTITY TO WHICH 

OMITTED OR 

REDACTED 

PERSONAL 

IDENTIFIER 

APPLIES 

COMPLETE PERSONAL 

IDENTIFIER 

 
Use this column to list the personal 

identifiers that have been redacted 

from the document. 

CORRESPONDING 

REFERENCE 

 
Use this column to list the reference 

or abbreviation that will refer to the 

corresponding complete personal 

identifier. 

LOCATION 

 
Use this column to identify the 
document or documents where the 

reference appears in place of the 

personal identifier. 

 
1. 

    

 
2. 

    

 
3. 

    

 
4. 

    

 
5. 

    

 
    Check if additional pages are attached. 

 

___________________________   Relator     Respondent 
Signature of person submitting the information 

 

______________________________________ 

Printed Name 
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