	JUSTICE COURT, LAS VEGAS TOWNSHIP             Clark County, Nevada

 
	Case No. 












Department No. 





APPLICATION FOR ORDER FOR PROTECTION AGAINST:
[  ] Stalking, Aggravated
     Stalking, And/Or Harassment
[  ] Harm To Minors

[  ] Sexual Assault
	

	Name of Plaintiff(s)

	
	

	VERSUS
	
	

	Name of Defendant(s)

	
	

	1. I am applying for an Order for Protection (Check all that apply):

[  ] For myself   [  ] On behalf of another person(s).

2. Below is information relating to all persons for whom I am seeking protection, including myself:

NAME

AGE

RELATIONSHIP TO APPLICANT

RELATIONSHIP TO ADVERSE PARTY

(if seeking protection against multiple adverse parties, please also complete a Supplement to Order for Protection)
DOE THIS PERSON LIVE WITH THE ADVERSE PARTY?
Self (if applicable)
3.
I am filing this Application for the following reason(s) (Specifically explain why protection is needed for you and/or any persons for whom you are seeking protection.  If you need additional space, use the Continuation Page):
4.
I or one of the parties seeking protection (select one) [  ]  have  [  ]  have not made a report against the Adverse Party(s) to law enforcement. (NOTE: It is not necessary to file a law enforcement report but if such a report  was made, please complete the following information.  You may also wish to attach a copy of any such report): 

The approximate date a report to law enforcement was made:








The name of the law enforcement agency:









The case/event number, if known:










5.
The following is a list of other relevant court actions (i.e. Temporary Protection Orders, evictions, divorce, custody, criminal, etc.) that I or a person for whom I am seeking protection have been involved with the Adverse Party:

Case # (if known)

County and State where the Court is Located

Approximate Date Filed

6.
Do you or any of the parties seeking protection have children in common with the Adverse Party? 


[  ]  Yes
    [  ] No

7.
Do you or any of the parties seeking protection work at the same location as the Adverse Party?
 

       [  ]  Yes
    [  ] No
8.
If a temporary protection order is granted, the sheriff will attempt to personally serve it on the Adverse Party.  To the best of your knowledge:


a.  Do you believe that the Adverse Party may react violently when served with any court papers?


[  ]  Yes
    [  ] No
  If yes, explain:





















b.  Does the Adverse Party have access to weapons?


[  ]  Yes
    [  ] No   If yes, please describe the type and location of such weapon(s):






































c.  Does the Adverse Party have a concealed weapons permit?


[  ]  Yes
    [  ] No
d. Does the Adverse Party have any history of (Check all that apply):


 Physical violence.  Explain:





















 Violence with a weapon.  Explain:





















 Mental health issues.  Explain:


















 



 Drug/alcohol abuse.  Explain:


















 



 Outstanding/prior warrants?  Explain:

















  


e.  Are there any other safety considerations of which the court should be aware?  Explain:



































RELIEF REQUESTED


WHEREFORE, I request that a Temporary Protection Order be issued against the Adverse Party requiring the Adverse Party:


(1)
To refrain from contacting, intimidating, threatening or otherwise interfering with me and/or the parties for whom I am seeking protection in this Application, either directly or through an agent.


(2)
To stay away from the following locations (NOTE:  If you do not want to disclose the addresses for any locations you want to Adverse Party to stay away from, you may check “Confidential” although this may limit law enforcement’s ability to enforce any protection order that is ultimately granted):



i.
Residences where protection is needed:




[  ] CONFIDENTIAL (If confidential, do not list the address)



[  ] Address, city, state and zip code:















































ii.
Place(s) of employment where protection is needed:




[  ] CONFIDENTIAL (If confidential, do not list the address)



[  ] Address, city, state and zip code:















































iii.
School(s) where protection is needed:




[  ] CONFIDENTIAL (If confidential, do not list the address)



[  ] Address, city, state and zip code:















































iv.
Other specific locations where protection is needed:




[  ] CONFIDENTIAL (If confidential, do not list the address)



[  ] Address, city, state and zip code:














































I FURTHER REQUEST that the Court order as follows:











































Per NRS 53.045, "I declare under penalty of perjury under the law of the State of Nevada that the foregoing is true and correct."

(Date)


        


(Type or Print Name)

                          


(Signature) 



Original-File    Copy-Plaintiff    Copy-Defendant
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