COMPLETING THE PETITION AND AFFIDAVIT TO OBTAIN
DOMESTIC ABUSE PROTECTION ORDER.

Use this form to ask the court to issue a Domestic Abuse Protection Order.

For purposes of the Protection from Domestic Abuse Act, abuse means the occurrence
of one or more of the following acts:

a) attempting to cause or intentionally and knowingly causing bodily injury;

b) placing, by means of credible threat, another person in fear of bodily injury
(either verbally or in writing); or

c) engaging in sexual contact or sexual penetration without consent.

For a Domestic Abuse Protection Order:

e You (the petitioner), the additional petitioner(s), which include minor child(ren),
must have had a past or current relationship with the other party (respondent).
o Refer to number 4 in the petition for examples of relationships.
e You will be asked to write a brief, but detailed description of the MOST RECENT
and the MOST SEVERE incident(s) of domestic abuse by the respondent.
o Examples might include shoves, kicks or blows inflicted, weapons used,
threats made, injuries sustained, and medical or hospital treatment
necessary.

Read all of the information on this page:
https://supremecourt.nebraska.gov/self-help/protection-order-information/domestic-
abuse-protection-order

It can be helpful to use the Information Worksheet to collect the information you might
need to complete this form.

If you use the Information Worksheet, do NOT file it with the court.

Some courts require a separate Petition for each person asking for protection. Check with
the court in which you will be filing the Petition.

Once the protection order is granted, it may not be withdrawn except by an order of
the court.

Click here for more information.

Completing the Petition and Affidavit to
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Comjsl the Tiim &k all
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or additional )
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check the secondor | O custodial pret, Dgwrdian, O other
H O Cmly oo hehalf of the addiftonal petrioner(z) who are m fear of domestic
third t_)OX Com_plete sz and whise name(s) is/are showm after mine in the caption of fhis
the information. e
My relationshi to the additional petitioner(s)ménor child(en) isfae;

O custodial parent, [ guerdian, [ other:

e Check all of the
O o 10 oralderar lezily envcipared. OR 1 boxes that apply.
O I am a miner and _ _years of age. If yOU check the
O T donot spask English. The lmzuage that I spek 5: J second or third box
complete the
information.
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If you CANNOT
receive emails,
check the firstbox,
and use thelines to
explain why.

If you are able to
receive emails,
check the second
box and enter your
email address.
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2. (Check OnlyOne

O I'have recsived address protection from the Secretary of Swaie umdar the
Address Confidenfialiny Program (Semvice of any court process shall be
made by mailing fwo copies of the process to the Cffice of Seaetary of
Stare, Address Confidentiality Program, Suite 2300, State Capitol
Building, Lincoln, WE, 68504

O I am living af a safs house ar shelter for ooy oam protection. Pursnant to
Meb. Few Star. § 204303, T canmod identify the mame, address, location
of phone mumher of the facliy

O Myaddreszis

" (et o Rt B Tty Ry (ZIF el
O Mailing address (if different)

(St i Rouie B Ty} (S (FIF code)

3. Meb. Cr Pade § 3-208 requires people impolved in a case who are oot
aftormeys to provide their email address or provide a mason why they cannot
receive el

11 dio ot hearee the bikiny to receive emails. The reason [ cannot receive e j=

O vl emaal address 150
NOTE: By providing this email address, [ acknowledze that I am aware
that this imformation will be public record. I also onderstand chat I will
only receive email commumications regarding this case from the conrt.
4 My rlarion=hip to the respondent is: {Check the ONE thar best applies):

[ oz (tneshand or wifs)

[ zemeons [ am presenthy dating

L Zomer spose D someons Thave dated m the past
E%Immm 0 retated o me i fhe
Dcomeons | hve lved with imthepast LT e -
Othe fither’ mother of ane or more of pry

children
O Mt apmlicable becanse rmquesting anly

oo behalf of otheris)

Check the box that
applies. If you check
the third box,
provide your street
address. If your
mailing address is
different, also check
the fourth box and
add the information.

<

Check the box
that applies.

Completing the Petition and Affidavit to

Page 3 of 10

Obtain Domestic Abuse Protection Order




Page 3 of 9

Check the box ONLY
if the other party
does not speak

English and enter the |

language they speak
in the blank.

Check the correct
box. If you and the
other party have
been in past or
current court cases
together, enter the
information about
the cases.

LM

I am: filing this petifion agAinst the espondant whose age is: 4
and who residss af-

’ | Seemet ior Rionale B A} [T

Mailing address (if different)

[rande ]

(Remed i Rt Barn) (i (Seey [TIF ke

{Flazns number)

Tﬂmmﬂ-ﬂesmt;;eak&glmhhlanzungethmﬂ:emmdm
speaks is:

The following ars ientfyme characteristics for the respondant -
Sex Bace: Skin Tome:
Height: Weight: E\'E Calor:
Hair Calor:

Drrver's Licenss 2 Starte-
Esp. Date: _

Plage of Birth:
Searsvarks Tartoos:

(Other distinmpzhins feanmes:

Therespondentand I [ ke or O havenst besnimvolved in
Past or mTent Cournt casss topether (e, divarce, paternity, custody,
juvenile, riminal, of protection eoders) If so; when, where, hpe of case,
name of courtis), and case mumber(s)
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Enter the other
party's age.

Enter the other
party's address. If
their mailing address
is different, check
the box and add the
information. Enter
their phone number.

Enter the details that
describe the other
person. "Other
distinguishing
features" are things
that would help
Law Enforcement
recognize the
respondent.
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Enter the name, age
and home address
of the children you
and the other party
have together.

Check all the boxes
that apply for the

types of protection |

you are requesting.
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8.  Therespondent and I are parents of the following minor child{ren)

Mams: Az
Residerce:

Tame
RE'HEIE
Tame
RE'HEIE
Tame

RH'HEIE

AR IR AR

Tame-

Besidenrs

[ am the parent. bat the respondent is not the parent, of the following
ninor child{ren):

e Yz
Rﬂ'ﬁm

Tame iz
RE'HEIE

TNamer Az
RE";EIE

o F Therebyask the court to enter a protection arder {mark all that apply):

O prohibiting the respondent from Mmposing amy resrmind U M of U
oy Kberry;

[ probibitire the regpondant from threatening. aszaling. malestire. o
amacking me. or otherwize disnorbmg ooy peacs;

compmmicating with me: ‘/*
O remaving and exchading the respondent from nry residence;

Enter the name,
age, and home
address the children
that you are the
parent of, but the
other party is not
the parent of.

O profibiting the respondent from telephoning, comtactmg, or otherndsa -

O ordanng the respondent fy sty away Tom the following lecaton(s):
(specify address, ocation description, and comecon of place 1o paGtioner)
.

If you are asking
that the other party
be removed or
kept from your
residence, enter
the street address.

~

~

If you are asking that
the other party stay
away from certain
places, enter the
address, location
description, and why.
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(Continued) Check
all the boxes that

apply for the types |

of protection you
are requesting.
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O eranfns me terporary castedy of the following miner children for R

days (mot to exceed 0] days):

Tame A

Flesidence:

Tame ==

Flssidence:

Toamer _ iger
Fasidence:

Tame: _ iger
Flagidence:

Tame Az
Flosidence:

[ Prohibiting the respondsnt from possessmg or purchasmg a firearm a
defined in Web. Bav. Smr. § 28-1201.

[ Eranfing me sole possession of amy bousshold pets) ownsd, possessed.
leazed, kept, or held by the pefidoner, the respondent, or amy Swmly or
hirazebald member residmg in the bouwssheld of the pefitioner ar
respondent. The pet(s) [ am requesting sole possession of ane:

Tame Species Cresoription

Sorh sale possession shall last for the duration of the protection order o
il further order of the court. Sole possession does not determine
ownership, The peitfioner shall not permarently transfer, sell or dispose
of a bousshold peo(s) placed in the pefitioner’s possession withor prios
court approval. Court approval shall ot be required in cases where
Tmmane anthanssia of a seriously Ol or imjured hivasehold pet(s) is
reoommended by a licensed veterinarian

O emjoinins the respondent fom coming into contact with, harmdins, or

killins amy honsebald pet(s) ownsd, possessed. leased, kept. or held by the

pefittoner, the respondeni, ar any family ar housshold member of the
PELIOner of respondant,

If you are requesting
that the court grant
you temporary
custody of the minor
children, enter how
many days (no more
than 90 days), the
children(s) names,
ages and home
addresses.

If you are asking
for sole possession
of the household
pets, enter the
name, species
and description.
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If you are asking for
any other conditions J ”| O onderinganyothr ekt deemed necessarytoprovde forthe afry and
for the safety of you, | e eamated Sy o s e, (st
your family, or 1
other household -
members, describe 10, Trquestiohavea CUDistrict Court Judee, r 2 O Counfy Court Judge | | Check the box
what it is and why. preside over this proceeding (T understand this request may not be gramed ). V that applies.
> 11. Forpurposes of the Protection fom Domestc Abuse Act, s maans the <«
oooumence of one or mors of the following acts:
{2 aempiing iy cause of intentinalty and knowirshy casing bodily mjury,
i) placing, by means of credible threat, another person in fear of bodily
mjury (either verbally or in wiitng). o,
() enEaging i sexual commct ar sevual penstation withs consent
The dafes or approsimate dates and Scts of the most recent and the mast severs
incident or meidents) of domestc atuse are as follows: (Please writs a briafbat
detailed desoription of each incident. Examomles misht mehuds shoves, kicks or blows
inflicted, weapens nsed, treats made, injuriss sustained medical or hospital
TEArNENT NeCRsEATy ).
Write a brief, A DaeeTimer Description:
but detailed
description of the
MOST RECENT
and the MOST |
SEVERE
incident(s) of
domestic abuse by
the other party.
(More spaces are
on the next page.)

Completing the Petition and Affidavit to
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Write brief, but
detailed descriptions
of the MOST
RECENT and the
MOST SEVERE
incident(s) of
domestic abuse by
the other party.
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B. Diate Time:

C. Date Time:
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12, Trequest the court tr=at this Petition and Afdait for a Domestic Abnzse
Protection Crder as a request for a sexual assaudt protecion ondar or a barassment
Profection order if it appears to the court. based on S0t confamed m this Pedtion
and Affidavit and the evidence presented at a show cause hearing, that another

Type of protection arder i more appropriate in this case, and the court makes soch

findings
13, Additional Petitionar(s) (if needed):
Petitiomer 2 (Minor Childy
Enter the information Name: Agr
for EACH of Rﬂrﬁm&ﬁpmmmimﬁmmﬁﬂilmhaﬂ
the additional Fesidence:
petitioner(s) and O Ih{udﬁg;nf@i;kﬁ'{iq:_l;ﬁ'iﬂh&mxmyﬂdrﬁsm.
minor children listed | | @ ™ s
on th|S Pet|t|0n {Semect o BoulsBiax) iCin) {5t (ZTF code)
(MOI’G spaces are on Petitioner 3 (Miner Chaldy
the next page.) Name- Age
Relationzhip fo the Fespondent (From bst on mumber £):
=

Fesidenre:
O The address of this Petifioner is the same a5 my address above.
O This Petitioner's address is:

[Sirest o ReulesBon) Cin (Stle) (FIP coled

Petitioner 4 (Minor Childr
Hame- Ape
Felationship to the Fespondant (From bst on mumber )
=1
Residanrs:

D0 Theaddress of ths Petitioner is the same as my address abave.
O Thes Pennoner's address 15

[Sirest of RouleTen) (Cits) St (TP eolel

Completing the Petition and Affidavit to
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(If needed)
Continue entering
the information for

EACH of
the additional
petitioner(s) and
minor children listed
on this Petition.

Pefifioner § Minor Chaldr

Hame: Ape
Felationship fo the Fespondant (From b5t on mumber 4):

: =l

Fesidenre:

O The address of this Petitioner i5 the same as nry address abave.
g This Petitioner's address &

[Slrestior RouleBox) (i (Suale) (TP code)
Petitioner § Minor Child):
Mame: R
Falationship to the Bespondent (From List on mumber 4):
_ =l
Fesidence:

O The address of thizs Peticionsr 15 the same as ory address above.
O This Petifionsr's address is:

(Siresl o RionkeiFaa) {Cind

(SIe) (FTP ceale

If completed by an
attorney, enter your
name, firm name,
and Bar number.
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I hereby swear, or affirm, under penalty of perury, the forgoing ﬁEﬁ:inA'..'iIumm

Sigaature of Petsions

Hams, Fam same, il Manber [F bong compleind by snsomey |

{do NOT sign UNTIL THE CLERE OF THE DISTEICT COUET OFR A
NOTARY IS FRESENT AND WITNESSES YOTU SIGNING)

[Subscribed and swom before me on 4

DO NOT sign the
form until a notary
or the Clerk of the
District Court is
there to witness
you signing.

Cleth off theCourtNatary Pabilic (Seal)

My Commniszion Expires:

The notary or
Clerk of the District
Court will complete

this section.
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