SALT RIVER
PIMA-MARICOPA INDIAN COMMUNITY COURT

10005 €. OSBORN RD. / SCOTTSDALE, ARIZONA 85256 / PHONE [(480) 362.6315

** RESTRAINING ORDER PETITION **

No.

Comes now the PETITIONER(S):

and requests the Court to Grant a Restraining

Order, restraining the DEFENDANT(S)

from coming upon the premises of the PETITIONER or

calling PETITIONER(S) on the telephone.

- THE REASON | AM FILING THEIS PETITION IS;

DESCRIPTION OF DEFENDANT:

MARKINGS/TATTOOS:

SSN: = - SRID: DOB:

ALIAS: HEIGHT: WEIGHT:

ADDRESS OF DEFENDANT:

| do not want in any way for him/her interfering with or molesting or bothering the said Petitioner

on or off said premises.

Petitioner

SUBSCRIBED and SWORN before me on this day of , 20

COURT CLERK



SALT RIVER
PIMA MARICOPA INDIAN COMMUNITY COURT

10005 E. Osborn Road, Scottsdale, AZ 85256 480-3682-8315
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STATE OF ARIZONA )

COUNTY OF MARICOPA )

,being first duly sworn upon his/her oath

deposes and says:

That he/she gives consent in the entitled action and that he/she has read the foregoing
petition and that he/she knows the contents thereof: that the same is true of his/her
personal knowledge except as to those statements made therein upon information and
belief and as to those he/she believes them to be true.

PERSON GIVING CONSENT

SUBSCRIBED and SWORN before me on this day of 20

COURT CLERK or NOTARY PUBLIC

Notary Signature

My Commission Expires



$

'SRPMIC CIVIL COURT COVERSHEET

THIS FORM MUST BE FILLED OUT COMPLETELY BEFORE WE CAN TAKE YOUR FILING

1. Have you filed any papers with Juvenile Court regarding this matter? D NO D YES

2. Do you know if anyone else has filed any papers with Juvenile Court regarding this matter?
[ INO [[]YES M YES, Who:

3. Do you have a pervious Court Order that pertains to what you are filing now?

[JNO []YES If YES, Which Court issued that Order: [ ] CIVIL COURT [ ] JUVENILE COURT
What is the date of the last order?

What is the Court Case Number?

4. What was it regarding: (example: Custody — Support - Visitation — etc.):

5. Will you need any assistance at the court hearing? Example: interpreter, sign language, etc.
[ INO [ ]YES If YES, What type of assistance / interpreter is needed?

PETITIONER'S INFORMATION
NAME: ‘

ADDRESS:
PHONE NUMBER: ( )
CELL / PAGER: ( )

TRIBE: ENROLLMENT NUMBER:
SSN: « : D.0.B: / }
HOW LONG HAVE YOU LIVED ON THE SRPMIC RESERVATION?

AREYOU: [ ] SINGLE [ ] MARRIED [ ]JDIVORCED [ ISEPERATED

RESPONDENT’S INFORMATION
NAME:

ADDRESS:

PHONE NUMBER: ( )

CELL / PAGER: | )

TRIBE: ENROLLMENT NUMBER:
SSN: . . D.0.B: / 9

HOW LONG HAVE YOU LIVED ON THE SRPMIC RESERVATION?

ARE YOU: [ | SINGLE [ ] MARRIED [ ]DIVORCED [ JSEPERATED




