You must use black ink to fill out this form.


Your Name: 
 

Mailing Address: 


Telephone: 
Message phone: 

NOTE: If for any reason you do not wish the other party to know your physical address, you must still provide a mailing address so that the court and the other party can serve you by mail.

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

AT 







City or Town where the Court is located


)



)

Plaintiff,
)


)

vs.
)


)
 


)

Defendant.
)
 


)
Your Case No.




 FORMCHECKBOX 
 PLAINTIFF’S  FORMCHECKBOX 
 DEFENDANT’S WITNESS LIST (Expert and Non-Expert)

Include the names of all people you intend to call at your trial.  If the person is an expert, give a short statement describing what kind of expertise he or she has, i.e. expert in child custody, expert in psychology, expert in business valuation etc.

1. Plaintiff

2. Defendant
3. All witnesses listed on opposing party’s witness list.
4.  FORMCHECKBOX 
 The Custody Investigator (Expert in child custody) Only if used in your case.

5.  FORMCHECKBOX 
 All individual’s mentioned in Custody Investigator’s report. Only if there is a report AND you want these people to testify.

6. Witness name: 

Mailing address: 


Phone:


Physical address: 


 FORMCHECKBOX 
 Not an expert   FORMCHECKBOX 
 Expert in: 


7. Witness name: 

Mailing address: 


Phone: 


Physical address: 


 FORMCHECKBOX 
 Not an expert   FORMCHECKBOX 
 Expert in: 


8.
 FORMCHECKBOX 
 More witnesses listed on additional pages.

Date
Your Signature (In blue ink if possible)

I certify that on 



a copy of this Witness List was ( mailed ( hand delivered to:

( Opposing Party 





( Opposing Lawyer 
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Your signature: 
 
     



WITNESS LIST

