
PERSONAL DESCRIPTION OF PETITIONER AND
RESPONDENT IN A STALKING CIVIL PROTECTION ORDER

PETITIONER:                                                                         CASE NO.                                         

RESPONDENT:                                              
    

******************************************************************************
Petitioner Information:

(NOTE: IF YOU WANT ANY OF THIS INFORMATION TO REMAIN CONFIDENTIAL, DO NOT INCLUDE THE
INFORMATION HERE.  PLEASE ASK FOR A “PETITIONER’S CONFIDENTIAL INFORMATION FORM.”)

Petitioner’s Name:                                                       Permanent Address:                                                                      City      

                                         State:                                                       Zip Code:                                       

Daytime Phone No. (     )                                  SSN:                                                  DOB:                                      

Race:                 Sex:                  Height:                   Weight:                 Hair Color:                        Eye Color:                
Relationship to respondent:                                                                                                                                             

Employer Name:                                                               Employer Address:                                                                 City:       

                                 State:                    Zip Code:                                            

Employer Phone No.  (      )                                     Occupation:                                                                                     

****************************************************************************** 
Respondent Information:

Respondent’s Name:                                                           Current Address:                                                                 

City:                                  State:                                  Zip Code:                                     County:                                  

Daytime Phone No.                                      Hangouts:                                                                                                     SSN:      

                                      DOB:                                 Race:                        Sex:                Height:                       Weight:                   

      Hair Color:                       Eye Color:                       Identifying Marks:                                                                                    

                                                                                                                                          Employer Name:                                       

              Employer Address:                                                                         

City:                                State:                        Zip Code:                            County:                                       

Employer Phone No. (       )                      Occupation:                                            Work days/hours:                             Type

of auto owned or used:                                                           Vehicle License No.                                       

License Year:                            License State:                               License Type:                                   

History of Mental Illness?                                                                                                                                                Type of

Weapons Carried or Owned:                                                                                                                              

Remarks:                                                                                                                                                                                              

                                                                                                                                                                                                              

                                                                                                                                                  


