mRs Statement of Confidential Information

Cause #

This form is part of the Qualified Domestic Relations Order (QDRO), but should be kept confidential in the court files. However, this page must
be submitted to TMRS along with a certified court copy of the QDRO.

PARTICIPANT INFORMATION

First Name Middle Name Last Name Date of Birth
Social Security Number Phone Number E-mail Address
Address City State Zip

ALTERNATE PAYEE INFORMATION

First Name Middle Name Last Name Date of Birth
Social Security Number Phone Number E-mail Address
Address City State Zip

PARTICIPANT ATTORNEY INFORMATION

First Name Middle Name Last Name State Bar Number
Address City State Zip
Phone Number Fax Number

ALTERNATE PAYEE ATTORNEY INFORMATION

First Name Middle Name Last Name State Bar Number
Address City State Zip
Phone Number Fax Number
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