SRICON

‘&) Maricopa County Justice Courts, Arizona

JOUN,

Please select court from the drop down list ------------.

Case Number: NCIC #: DPS #:
V. This is not a court order.
— — — This petition contains Plaintiff's
Defendant )
[IPlaintiff [_] Plaintiff Employer (work Injunction ONLY) etendan allegations and requests.
Birth date: To see what the court has ordered,
irth date: Defendant's Address see “Order” form.
] On behalf of minor/person in need of protection PETITION FOR:
named City, State, Zip Code
[] Order of Protection
O o Defendant's Phone [] Injunction Against Harassment
Agent's Name (Work Injunction ONLY) - [ Injunction Against Workplace
Defendant's Date of Birth Harassment

DIRECTIONS: Please read the Plaintiff's Guide Sheet before filling out this form.

1. Defendant / Plaintiff Relationship. Choose the options that best describe your relationship to the defendant. *If you are
applying on behalf of another person, choose the relationship between the other person and the defendant.

[IMarried (past or present) [ ] Related as parent, grandparent, child, grand child,
[ Live/lived together as intimate partners brother, sister (or in-law/step)
[]Parent of child in common ] Live/lived together but not as intimate partners
[ 1One party is pregnant by the other [] Other (describe):
[]Romantic/sexual (past or present)
2. If checked, defendant and | have a pending action involving maternity, paternity, annulment, legal separation, dissolution,

custody, parenting time or support in:
County Superior Court, Case #:

3. Name of court, if any, in which any other protective order related to this conduct has been filed.
Court name: Case #:

4. Tell the judge what happened and why you need this order. PRINT both the dates and a brief description of what happened. If
there is a contested hearing, a judge can consider only what you write here.
NOTE: Defendant will receive a copy of this petition when the order is served.

Apgzquo;(éTi?éz)Date Do not write on back or in the margin. Attach additional paper if necessary.
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CASE NUMBER:

5. The following persons should also be on this order. They should be protected because Defendant is a danger to them:

Name Birthdate

6. Defendant should be ordered to stay away from these locations, at all times, even when | am not present.
Note: Do not list confidential addresses here.

[] Residence

Leave blank if address is confidential.
[] Work/business

Leave blank if address is confidential.
[] School/other

Leave blank if address is confidential.

7a. [] Defendant owns or carries a firearm or other weapons.
7b. [[] Defendant should be ordered NOT to possess firearms while this order is in effect because of the risk of harm to me or
other protected persons.

8. [ Defendant should be ordered to stay away from any animal that is owned, possessed, leased, kept or held by me,
defendant, or a minor child living in either my household or defendant's household.

9. []Other:

Under penalty of perjury, | swear or affirm the above statements are true to the best of my knowledge, and | request an order or
injunction granting relief as allowed by law.

Date:

Plaintiff

Attest:
1 Judicial Officer []Clerk Date
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