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This matter will be set for hearing on (date)_______________at (time) ___________ in Department ________ 
CLERK OF THE COURT 

Date: ____________________ by_______________________, Deputy 

My name is:   

I am the: O Defendant (Restrained Person) O Protected Person O Other: 

REQUEST FOR HEARING: 

I am asking for a hearing because the: 

Civil Restraining Order is different from the Criminal Protective Order. (Attach a copy of the civil order if 
possible).  The Family/Civil case number is 

O 
  

FURTHER HEARING: There is a further hearing scheduled in the Family/Civil case on: (date) 
at time: __________ in Department: _________. 
Protected Person wants to have a “no contact” order in both the Criminal and Civil Cases. 

Protected Person wants the Criminal Protective Order to be modified to allow for peaceful contact and to 
delete the stay away orders. 
Restrained Person (defendant) and Protected Person want to live together. 

There is a custody/visitation order and the Criminal Protective Order needs to be changed to allow for peaceful 
contact between the Restrained Person (defendant) and the Protected Person regarding Court-ordered 
visitation. 
Other:

O 

O 

O 

O 

O   

I feel that the change is needed because (state reasons why you want the change): 
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The name and current address of the other person (restrained or protected party) is: 

Date: 

Name of Requesting Party Signature of Requesting Party 
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