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IN THE SUPERIOR COURT OF GUAM 

 

      ) CASE NO. ____________________ 

  Plaintiff(s)/Petitioner(s), )  

      ) 

 vs.     ) STIPULATION RE: TRANSCRIPT 

      ) REDACTION 

  Defendant(s)/Respondent(s). ) 

      ) 

 
TRANSCRIPT ID: ORDERED BY:_________________________________________ 

 

   BEFORE JUDGE:_______________________________________ 

 

   DATE OF PROCEEDINGS:_______________________________ 

 

The undersigned hereby certify that we have reviewed the transcript filed identified above as follows:  

__________________________________________________________________________________________ 

and agree and stipulate as follows (select one): 

 
 

 The transcript as filed contains no additional protected information that would require further redaction. 

The transcript as filed requires further redaction of protected information, as set out on page 2. 

              The parties are unable to reach agreement regarding possible protected information contained in the 

transcript and request a hearing be set by court. 

 

Signed this ________ day of __________________________. 

 

 

    Plaintiff/Attorney for Plaintiff: 

 

[Name] /s/ _______________________________________________  

[Law firm] _______________________________________________  

[Mailing Address] _________________________________________  

[Telephone Number] _______________________________________  

[E-mail Address] __________________________________________  

 

    Defendant/Attorney for Defendant: 

 

[Name] /s/ _______________________________________________  

[Law firm] _______________________________________________  

[Mailing Address] _________________________________________  

[Telephone Number] _______________________________________  

[E-mail Address] __________________________________________  
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IN THE SUPERIOR COURT OF GUAM 

 

      ) CASE NO. ____________________ 

  Plaintiff(s)/Petitioner(s), )  

      ) 

 vs.     ) PROTECTED INFORMATION 

      ) DISCLOSURE FORM 

  Defendant(s)/Respondent(s). ) 

      ) 

 
When protected information, as defined in Electronic Filing Rule (EFR) 6.2, is required by law to be included or is 

material to the case and is therefore included in non-confidential documents, a party shall record the protected 

information on this form and file it with the Clerk of Court.  
 

See Judiciary of Guam Electronic Filing Rules, Division VI, Protection of Personal Privacy for an explanation of 

responsibility and procedures for protecting personal information, EFR 6.2 for a list of protected information, and EFR 6.4 

for a list of information that may be redacted.  This form must be updated with additions, changes, or corrections to protected 

information pursuant to EFR 6.6(c). 

Plaintiff/Petitioner: 

Name: (Last) _________________________ (First) ________________ (Middle) ___________________________  

 

Protected Information Type Protected Information Public Information (see Rule 16.605) 

Social Security number   

Financial account numbers   

Date of birth   

Individual taxpayer identification numbers   

Personal identification numbers   

Other unique identifying numbers   

   

   

   

 Attach additional pages to add Plaintiff(s)/Petitioner(s) 

Defendant/Respondent: 

Name: (Last) _________________________ (First) ________________ (Middle) ___________________________  

Protected Information Type Protected Information Public Information (see Rule 16.605) 

Social Security number   

Financial account numbers   

Date of birth   

Individual taxpayer identification numbers   

Personal identification numbers   

Other unique identifying numbers   

   

   

   

 Attach additional pages to add Defendant(s)/Respondent(s)  
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Other Parties: 

Name: (Last) _________________________ (First) ________________ (Middle) ___________________________  

 

Protected Information Type Protected Information Public Information (see Rule 16.605) 

Social Security number   

Financial account numbers   

Date of birth   

Individual taxpayer identification numbers   

Personal identification numbers   

Other unique identifying numbers   

   

   

   

 Attach additional pages to add Other Parties 

Children: 

Name: (Last) _________________________ (First) ________________ (Middle) ___________________________  

 

Protected Information Type Protected Information Public Information (see Rule 16.605) 

Name    

Social Security number    

Date of birth   

   

   

   

Children: 
Name: (Last) _________________________ (First) ________________ (Middle) ___________________________  

 

Protected Information Type Protected Information Public Information (see Rule 16.605) 

Name    

Social Security number    

Date of birth   

   

   

 

Children: 
Name: (Last) _________________________ (First) ________________ (Middle) ___________________________  

 

Protected Information Type Protected Information Public Information (see Rule 16.605) 

Name    

Social Security number    

Date of birth   

   

   

 Attach additional pages to add Children 

 

Date information supplied: __________________  

 

[Name] /s/ _______________________________________________  

[Law firm] _______________________________________________  

[Mailing Address] _________________________________________  

[Telephone Number] _______________________________________  

[E-mail Address] __________________________________________  

[Additional E-mail Address] _________________________________ 
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