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The following information is provided to further explain the protective order process.  It is recommended, but not 
required, that the Plaintiff carry a copy of the protective order at all times. 
 
1.  You can request one of the following types of protective orders:  
 

ORDER OF PROTECTION:  An Order of Protection is used for a “family” relationship between you and the Defendant.  
This can include any of the following:  1) married now or in the past, 2) live together now or lived together in the past, 3) 
parent of a child in common, 4) one of you is pregnant by the other, 5) you are a relative (parent, in-law, brother, sister, or 
grandparent), or 6) current or previous romantic or sexual relationship.  Also, you must state how an act of domestic 
violence was threatened or committed against you within the last year. 

 
INJUNCTION AGAINST HARASSMENT:  The Defendant has committed a series of acts (more than one) of harassment 
against you in the last year. There is no fee for service of process if the petition arises out of a dating relationship. 

 
INJUNCTION AGAINST WORKPLACE HARASSMENT: This Injunction may be filed by an employer or owner of a 
business or operation for the benefit of an employee or the business against a single act or series of acts of harassment. 

 
2.  OTHER PROTECTED PERSONS:  It is possible that you will be referred to Superior Court if your children are listed as 
protected persons in this order.  Only a Superior Court Judge can decide child custody or parenting time in a separate action.   
 
3.  ONE DEFENDANT:  You must list only one defendant per petition.  A separate petition must be filed for each defendant.  
A copy of your petition and the order will be given to the Defendant and may be used in future judicial proceedings. 
 
4.  SERVICE AND EFFECT:  This protective order is valid for one year from the date it is served on the Defendant and is 
enforceable by law enforcement in any state or tribal nation in the United States.  There is no fee for law enforcement service 
of an Order of Protection or Injunction Against Harassment involving a dating relationship.  There is a fee to serve an 
Injunction Against Harassment not involving a dating relationship or an Injunction Against Workplace Harassment.  The court 
will instruct you on how service can be made.  The cost to serve injunctions varies depending on mileage and number of 
attempts.  If you cannot afford to hire a process server, you can ask the judge to defer or waive the fee. 
 
5.  PROTECTIVE ORDER HEARING:  If the Defendant disagrees with this protective order, he/she has the right to request a 
hearing, which will be held within 5 to 10 business days after a written request has been filed in the court that issued this 
order.  If you do not appear at the hearing, your Order may be quashed (dismissed); therefore, you must notify the court of 
any change in your contact information to assure you are notified of any hearing dates and times.   
 
6.  MODIFYING OR QUASHING (DISMISSING) THIS PROTECTIVE ORDER:  Only a judge can modify or quash (dismiss) 
this protective order.  If you file an action for maternity, paternity, annulment, legal separation, or dissolution against the 
Defendant, advise this court at once.  Nothing you do can stop, change, or undo this protective order without the 
Court's written approval. 
 
7.  PLAINTIFF CONTACT:  Even if you initiate contact, the Defendant could be arrested for violating this protective order.  If 
the Defendant does not want you to contact him/her, the Defendant has the right to request a protective order 
against you. 
 
8.  LAW ENFORCEMENT STANDBY:  If you or the Defendant needs to get personal belongings from the other, you may 
request standby from the judge.  Standby allows you or the Defendant to return once with a law enforcement officer to obtain 
necessary personal belongings from the residence.  Neither law enforcement nor this protective order can resolve conflicts 
over property, title, furniture, finances, real estate, or other ownership issues. 
 
9.  FIREARMS:  You may request that the judge order the Defendant not to possess, receive, or purchase firearms or 
ammunition. 
 
10.  COUNSELING:  If requested, counseling for the Defendant can only be ordered at a hearing at which you and the 
Defendant must appear. 
 
11.  PUBLIC ACCESS:  Only the information contained in the served protective order, not the petition, will be entered into 
the state computer system and will be made public on the internet.  See next page to keep your address(es) private. 

Plaintiff’s Guide Sheet for Protective Orders - Please Read Carefully 
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Case No. ________________________ 
 
 
 
 
PRINT ALL INFORMATION ON THIS FORM AND ON THE PETITION. 
 
_______________________________________ _________________________________________________ 
Your Name      Your Address 
 
(_____)_________________________________ _________________________________________________ 
Your Daytime Telephone Number   City, State, ZIP 
 
You may request that the Court keep your address confidential if the Defendant does not know where you live or work.  If 
checked, the following addresses will be restricted and will not appear on the petition served on the Defendant: 
  
 [  ] Restrict home address [  ] Restrict work address [  ] Restrict other address   

 [  ] Restrict school address 
 
Your relationship to the defendant is: (Choose only the FIRST category that applies to your relationship to the 
defendant.) 
[  ] married now or in the past 
[  ] live together now or lived together in the past 
[  ] parent of a child in common 
[  ] one party is pregnant by the other 
[  ] relative (parent, in-law, brother, sister, or grandparent) 
[  ] romantic or sexual relationship (current or previous) 
[  ] dating but not a romantic or sexual relationship 
[  ] other 
 
________________________________________ _________________________________________________  
Defendant’s Name     Defendant’s Address 
 
(_____)_________________________________ _________________________________________________ 
Defendant’s Daytime Telephone Number  City, State, ZIP 
 
 
DEFENDANT IDENTIFIERS 
Please provide all information below to the best of your 
knowledge.  If you do not know the Defendant’s date of 
birth, an estimated date of birth is acceptable.  Please 
indicate the date of birth is an estimate by checking the 
“Est.” box below. 
 

 SEX RACE DOB        Est. HT WT 

                    [  ]   

EYES HAIR SOC SEC NUMBER 

   

DRIVER’S LICENSE 
# 

STATE EXP DATE 

   

Plaintiff’s Guide Sheet for Protective Orders - Please Read Carefully 
 

ANIMALS and ORDERS OF PROTECTION – If 
you are requesting an Order of Protection to 
protect yourself, you may also ask the court to 
grant you the custody, care, and control of any 
animal owned by you, the defendant, or a minor 
child living in your household if you believe that 
the defendant is a danger to the animals. (A.R.S. 
§ 13-3602(G)(7)) If you are asking the court to 
include animals on an Order of Protection, 
please write your request on Line 9 of the 
Petition. 



 

Effective:  September 30, 2009                Page 1 of 2              Adopted by Administrative Directive No. 2009-26   

 
      
Plaintiff / Plaintiff Employer 
               (Work Injunction ONLY) 
Birth Date:      
 
      
Agent’s Name  
(Work Injunction ONLY) 

 
    
Defendant 
 
     
Address 
     
City, State, Zip Code, Phone 

Case No.     
 

PETITION for 
 
    Order of Protection 
     Injunction Against Harassment   
    Workplace Injunction  

 
DIRECTIONS: Please read the Plaintiff’s Guide Sheet before filling out this form. 

 
1. Defendant/Plaintiff Relationship:  [ ] Married now or in the past  [ ] Live together now or lived together in the past 

[ ] Child in common [ ] One of us pregnant by the other [ ] Related (Parent, In-law, Brother, Sister or 
Grandparent) [ ] Romantic or sexual relationship (current or previous)  [ ] Dating but not a romantic or sexual 
relationship 
[ ] Other:            

 
2. [ ] If checked, there is a pending action involving maternity, paternity, annulment, legal separation, dissolution, 

custody, parenting time or support in                      Superior Court, 
Case #:    .   (COUNTY)                   
 

3. Have you or the Defendant been charged or arrested for domestic violence OR requested a Protective Order?   
[ ] Yes  [ ] No  [ ] Not sure 

 If yes or not sure, explain:              
 
4. I need a Court Order because:   (PRINT both the date(s) and briefly what happened):  
 
Date(s)     Describe what happened (Attach additional paper if necessary – Do not write on back) 

 
 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 



Case No. ____________________ 
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5.  The following persons should also be on this Order.  As stated in number 4, the Defendant is a danger to 
them: 
       (___/___/_____)        (___/___/_____) 
                        Birth Date              Birth Date 
       (___/___/_____)        (___/___/_____) 
                        Birth Date          Birth Date 
 
6. Defendant should be ordered to stay away from these locations, at all times, even when I am not present: 
[ ] Home                                                                              
[ ] Work                      
[ ] School/Others                   
 
7. [ ] If checked, because of the risk of harm, order the defendant NOT to possess firearms or ammunition. 
 
8. [ ] If checked, request an order for the Defendant to participate in domestic violence counseling or other 

counseling. 
 
9. Other:                      
 
Under penalty of perjury, I swear or affirm the above statements are true to the best of my knowledge, and I 
request an Order / Injunction granting relief as allowed by law. 
 
 
 
         Attest:           ___/___/_____  
Plaintiff       Judicial Officer/ Clerk / Notary  Date 



  GLOBE REGIONAL CONSTABLE’S CONFIDENTIAL SERVICE INFORMATION 

Instructions:  Please complete this form, which will be used by the Constable (or other agent) to serve your court 
papers.  Please be as accurate and complete as possible.  This information will not be given to the defendant. 

Court:  Case Type:  Case No.  

Your Name (Plaintiff):  

Address:  City:  State:  ZIP:  

Home Ph:  Cell Ph:  Work Ph:  Work Hrs:  

Work Address:  

Does Defendant know where you live? ⃞ Yes ⃞ No Is Defendant living with you? ⃞ Yes ⃞ No 
Do you require an interpreter? ⃞ Yes ⃞ No If Yes, what language?  

DEFENDANT(S) INFORMATION 

Defendant Name (Nick Names)  Sex:  ⃞ Male ⃞ Female 

Address:  City:  State:  ZIP:  

Home Ph:  Cell Ph:  Work Ph:  Soc Sec No:  

When can Defendant be found at home?  

DOB:  Age:  Hair Color:  Height:  Weight:  

Glasses:  Beard:  Mustache:  Hair Length:  

Marks, Scars, Tattoos:  

Name of Employer and Work Address:  

City:  State:  ZIP:  

Occupation:  Supervisor:  

Work Schedule:  Type of Work:  

Other locations where Defendant may be found:  

 

What kind of vehicle does the Def normally drive?  Lic Plate No  State  

Yr of Veh:  Make:  Model:  Color:  Other:  

Check all that apply below & add descriptions where available: 
⃞ Defendant is Drug User:  

⃞ Defendant is Heavy Drinker:  

⃞ Defendant is Violent:  

⃞ Defendant has Weapons:  

⃞ Defendant has Warrants:  

⃞ Defendant has Criminal Arrest Record:  

⃞ Defendant has Previous Domestic Violence History:  

⃞ Defendant has been Served Before:  

⃞ Defendant will Avoid Service:  

⃞ Defendant Photo is Available (will be copied/returned)  

List Names, Addresses, Phone Nos. of Friends Relatives who may know where Defendant is:  

 

 

Any other Information:  
 



 
 
 
 
 
 

GLOBE REGIONAL JUSTICE COURT – MIAMI MAGISTRATE COURT 
1400 E. ASH STREET  -  GLOBE, AZ  85501          (928) 425-3231 

 
 
 

PETITIONER’S CONFIDENTIAL INFORMATION SHEET 
 

The information you provide on this form will not be released to the Defendant. 
 
 

 
Name 

 
Address 

   
City State Zip code 

 

Employer’s Name 

 
Work Address 

 
City State Zip code 

 

Home Telephone Work Telephone 
 

Message Telephone 
 



P
re

se
nt

ed
 b

y:
  

A
dm

in
is

tr
at

iv
e 

O
ff

ic
e 

of
 t

he
 C

ou
rt

s 

A
ri

zo
na

 S
up

re
m

e 
Co

ur
t-

A
O

C
 

15
01

 W
. W

as
hi

ng
to

n 
 

P
ho

en
ix

, A
Z 

85
00

7 

Do
m

es
tic

 V
io

le
nc

e  
Sa

fe
ty

 P
la

n 
M

os
t 

Im
po

rt
an

tl
y,

 if
 y

ou
 a

re
 fe

el
in

g 
do

w
n,

 u
ps

et
, 

co
nf

us
ed

  o
r 

ar
e 

co
ns

id
er

in
g 

re
tu

rn
in

g 
to

 t
he

 a
bu

-
si

ve
 r

el
at

io
ns

hi
p,

 c
al

l a
 lo

ca
l s

he
lt

er
 o

r 
ho

tl
in

e 
nu

m
-

be
r.

 T
he

y 
ca

n 
he

lp
 y

ou
 t

al
k 

ab
ou

t 
yo

ur
 fe

el
in

gs
 a

nd
 

sa
fe

 o
pt

io
ns

 s
ho

ul
d 

yo
u 

re
tu

rn
.  

 

T
he

 N
at

io
na

l D
om

es
ti

c 
V

io
le

nc
e 

H
ot

lin
e 

(2
4 

H
ou

rs
) 

1-
80

0-
79

9-
SA

F
E

 (7
23

3)
 

1-
80

0-
78

7-
32

24
 (T

D
D

) 

 

A
ri

zo
na

 C
oa

lit
io

n 
A

ga
in

st
 D

om
es

ti
c 

V
io

le
nc

e 
 L

eg
al

 
A

dv
oc

ac
y 

H
ot

lin
e 

1-
80

0-
78

2-
64

00
 

60
2-

27
9-

29
00

 

 

In
fo

rm
at

io
n 

an
d 

R
ef

er
ra

l  

1-
80

0-
79

9-
77

39
 (i

n 
th

e 
60

2 
ar

ea
) 

1-
80

0-
35

2-
37

92
 (i

n 
th

e 
52

0 
ar

ea
) 

RE
SO

UR
CE

S 

C
ou

rt 
Pr

og
ra

m
s 

U
ni

t 

 
If 

yo
u 

ar
e l

ea
vi

ng
 an

 ab
us

iv
e 

re
la

tio
ns

hi
p 

an
d 

ha
ve

 o
r a

re
 g

et
tin

g 
an

 
Or

de
r o

f P
ro

te
ct

io
n 

or
 an

 O
rd

er
 o

f 
Pr

ot
ec

tio
n 

or
 an

 In
ju

nc
tio

n 
Ag

ai
ns

t 
Ha

ra
ss

m
en

t d
ue

 to
 d

om
es

tic
 v

io
le

nc
e, 

th
is 

pa
m

ph
le

t w
ill

 g
iv

e s
om

e o
pt

io
ns

 
an

d 
su

gg
es

tio
n 

to
 h

el
p 

m
ai

nt
ai

n 
yo

ur
 

sa
fe

ty
.  

F
or

 a
dd

it
io

na
l a

ss
is

ta
nc

e 
co

nc
er

ni
ng

 
yo

ur
 s

af
et

y,
 c

al
l a

 lo
ca

l s
he

lt
er

 t
o 

di
sc

us
s 

an
d 

de
ve

lo
p 

a 
sa

fe
ty

 p
la

n.
 I

n 
th

e 
m

ea
nt

im
e,

 t
he

se
 t

ip
s 

m
ay

 h
el

p 
yo

u.
  



D
ur

in
g 

a 
V

io
le

nt
 O

ut
bu

rs
t 

 T
he

 fo
llo

w
in

g 
ti

ps
 m

ay
 h

el
p 

yo
u 

du
ri

ng
 a

n 
ar

gu
m

en
t:

 

• 
L

ea
ve

/s
ta

y 
aw

ay
 fo

rm
 t

he
 k

it
ch

en
 o

r 
ot

he
r 

ro
om

s 
w

it
h 

w
ea

po
ns

. 

• 
St

ay
 o

ut
 o

f r
oo

m
s 

w
it

ho
ut

 e
xi

ts
, l

ik
e 

th
e 

ba
th

ro
om

 
or

 a
 c

lo
se

t.
 

• 
If

 p
os

si
bl

e 
ge

t 
to

 a
 r

oo
m

 w
it

h 
an

 e
xi

t 
an

d/
or

 a
 c

lo
se

t.
  

• 
If

 p
os

si
bl

e 
ge

t 
to

 a
 r

oo
m

 w
it

h 
an

 e
xi

t 
an

d/
or

 a
 

ph
on

e.
  

• 
D

ev
el

op
 a

 c
od

e 
w

or
d 

or
 s

ig
na

l f
or

 fr
ie

nd
s,

 c
hi

ld
re

n 
an

d 
ne

ig
hb

or
s 

to
 c

al
l t

he
 p

ol
ic

e.
 

• 
Ca

ll 
91

1 
or

 t
he

 lo
ca

l e
m

er
ge

nc
y 

nu
m

be
r.

  

• 
T

ea
ch

 y
ou

r 
ch

ild
 t

o 
ca

ll 
91

1 
 

• 
U

se
 y

ou
r 

in
st

in
ct

s 
 

 

H
av

e 
a 

Pr
ot

ec
tiv

e 
O

rd
er

? 
 T

he
 fo

llo
w

in
g 

ti
ps

 m
ay

 h
el

p 
yo

u 
if 

 y
ou

 
ha

ve
 a

 p
ro

te
ct

iv
e 

or
de

r 
: 

• 
A

lw
ay

s 
ke

ep
 a

t 
le

as
t 

on
e 

co
py

 w
it

h 
yo

u 
at

 a
ll 

ti
m

es
. 

• 
If

 y
ou

r 
ab

us
er

 v
io

la
te

s 
th

e 
or

de
r 

ca
ll 

91
1 

or
 y

ou
r 

lo
ca

l e
m

er
ge

nc
y 

nu
m

be
r 

(y
ou

 h
av

e 
th

e 
ri

gh
t 

to
 a

sk
 

th
at

 a
 p

ol
ic

e 
re

po
rt

 b
e 

fil
ed

). 
 

• 
G

iv
e 

a 
co

py
 o

f t
he

 o
rd

er
 a

nd
 a

 p
ic

tu
re

 o
f t

he
 d

ef
en

-
da

nt
 t

o 
Se

cu
ri

ty
 a

t 
yo

ur
 jo

b 
or

 s
ch

oo
l. 

• 
If

 t
he

 c
hi

ld
re

n 
ar

e 
in

cl
ud

ed
 o

n 
th

e 
or

de
r,

 g
iv

e 
a 

co
py

 
of

 t
he

 o
rd

er
 t

o 
th

ei
r 

sc
ho

ol
, d

ay
ca

re
 o

r 
ba

by
si

tt
er

.  

F
or

 a
dd

ed
 s

af
et

y,
 y

ou
 c

an
 p

ro
gr

am
 9

11
(o

r 
th

e 
lo

ca
l 

em
er

ge
nc

y 
nu

m
be

r)
 in

to
 t

he
 a

ut
od

ia
l o

n 
yo

ur
 p

ho
ne

.  

D
oe

s 
yo

ur
 p

ar
tn

er
/f

am
ily

 m
em

be
r 

ev
er

…
 

• 
Ca

ll 
yo

u 
na

m
es

, c
ri

ti
ci

ze
 y

ou
 o

r 
pu

t 
yo

u 
do

w
n?

 

• 
Co

nt
ro

l w
ha

t 
yo

u 
do

 a
nd

 w
ho

m
 y

ou
 s

ee
? 

• 
T

hr
ea

te
n 

to
 h

ur
t 

yo
u 

or
 o

th
er

s?
 

• 
M

ak
e 

yo
u 

fe
el

 a
fr

ai
d?

 

• 
T

hr
ea

te
n 

to
 o

r 
us

e 
w

ea
po

ns
 o

r 
ob

je
ct

s 
ag

ai
ns

t 
yo

u?
 

• 
T

hr
ea

te
n 

to
 o

r 
us

e 
w

ea
po

ns
 o

r 
ob

je
ct

s 
ag

ai
ns

t 
yo

u?
 

• 
H

it
, k

ic
k,

 s
ho

ve
 o

r 
in

ju
re

 y
ou

? 

• 
F

or
ce

 o
r 

co
er

ce
 y

ou
 t

o 
en

ga
ge

 in
 u

nw
an

te
d 

ac
ts

, i
n-

cl
ud

e 
se

xu
al

 a
ct

s?
 

If
 y

ou
 a

ns
w

er
ed

 y
es

 t
o 

an
y 

of
 t

he
se

 q
ue

st
io

ns
, y

ou
 m

ay
 b

e 
in

 a
n 

ab
us

iv
e 

re
la

ti
on

sh
ip

.  
N

ow
 m

ay
 b

e 
th

e 
ti

m
e 

to
 c

on
-

si
de

r 
w

ay
s 

to
 m

ak
e 

yo
ur

se
lf 

sa
fe

r.
  

W
he

n 
so

m
eo

ne
 w

it
h 

w
ho

m
 y

ou
 h

av
e 

an
 in

ti
m

at
e 

re
la

-
ti

on
sh

ip
 u

se
s 

ph
ys

ic
al

 v
io

le
nc

e,
 t

hr
ea

ts
, e

m
ot

io
na

l a
bu

se
, 

ha
ra

ss
m

en
t 

or
 s

ta
lk

in
g 

to
 c

on
tr

ol
 y

ou
r 

be
ha

vi
or

, t
he

y 
ar

e 
co

m
m

it
ti

ng
 d

om
es

ti
c 

vi
ol

en
ce

.  

 

FA
C

TS
 

• 
E

ac
h 

ye
ar

 1
 m

ill
io

n 
w

om
en

 s
uf

fe
r 

no
nf

at
al

 v
io

le
nc

e 
by

 
an

 in
ti

m
at

e.
  

• 
It

 is
 e

st
im

at
ed

 t
ha

t 
w

it
hi

n 
a 

12
-m

on
th

 p
er

io
d,

 4
 m

il-
lio

n 
ad

ul
t 

w
om

en
 in

 A
m

er
ic

a 
ex

pe
ri

en
ce

 a
 s

er
io

us
 a

s-
sa

ul
t 

by
 a

n 
in

ti
m

at
e.

  

• 
V

io
le

nc
e 

ag
ai

ns
t 

w
om

en
 o

cc
ur

s 
in

 2
0%

 o
f d

at
in

g 
co

u-
pl

es
.  

• 
It

 is
 e

st
im

at
ed

 t
ha

t 
3.

3 
m

ill
io

n 
ch

ild
re

n 
ar

e 
ex

po
se

d 
to

 
do

m
es

ti
c 

vi
ol

en
ce

 e
ac

h 
ye

ar
.  

 

If 
Y

ou
 P

la
n 

to
 L

ea
ve

 
 If

 y
ou

 t
hi

nk
 y

ou
 m

ay
 w

an
t 

to
 le

av
e,

 a
 c

ar
ef

ul
 p

la
n 

is
 n

ee
de

d 
to

 in
su

re
 s

af
et

y.
 D

o 
no

t 
le

t 
yo

ur
 a

bu
se

r 
kn

ow
 o

f y
ou

r 
pl

an
s;

 
ac

t 
as

 if
 t

hi
ng

s 
ar

e 
un

ch
an

ge
d.

  

It
 is

 im
po

rt
an

t 
to

 o
rg

an
iz

e 
th

e 
fo

llo
w

in
g 

id
en

ti
fic

at
io

n 
ca

rd
s,

 
m

on
ey

, k
ey

s 
an

d 
an

y 
ne

ed
ed

 le
ga

l d
oc

um
en

ts
 s

o 
th

ey
 a

re
 

av
ai

la
bl

e 
sh

ou
ld

 y
ou

 le
av

e 
in

 a
 h

ur
ry

.  
 

T
he

 fo
llo

w
in

g 
ar

e 
su

gg
es

te
d 

it
em

s 
to

 k
ee

p 
to

ge
th

er
 in

 c
as

e 
yo

u 
le

av
e:

 

• 
D

ri
ve

r’
s 

L
ic

en
se

/P
ic

tu
re

 I
D

 

• 
B

ir
th

 C
er

ti
fic

at
es

 

• 
So

ci
al

 S
ec

ur
it

y 
Ca

rd
s/

N
um

be
rs

 

• 
H

ea
lt

h 
B

en
ef

it
 C

ar
ds

 

• 
W

el
fa

re
 I

de
nt

ifi
ca

ti
on

  

• 
A

dd
re

ss
 B

oo
k 

• 
K

ey
s 

• 
M

on
ey

, C
re

di
t 

Ca
rd

s,
 C

he
ck

bo
ok

 

  
If 

Y
ou

 L
ea

ve
 

L
ea

vi
ng

 a
n 

ab
us

iv
e 

re
la

ti
on

sh
ip

 is
 a

 v
er

y 
di

ff
ic

ul
t 

st
ep

, o
ne

 
of

 c
ou

ra
ge

 a
nd

 s
tr

en
gt

h.
 T

hi
s 

st
ep

 c
an

 a
ls

o 
be

 d
an

ge
ro

us
 if

 
yo

u 
do

 n
ot

 p
la

n 
in

 a
dv

an
ce

 t
o 

m
ai

nt
ai

n 
sa

fe
ty

.  
 

T
he

 fo
llo

w
in

g 
ar

e 
su

gg
es

te
d 

ac
ti

on
s 

yo
u 

ca
n 

ta
ke

 in
 o

rd
er

 t
o 

m
ai

nt
ai

n 
sa

fe
ty

 o
nc

e 
yo

u 
ha

ve
 le

ft
 a

n 
ab

us
iv

e 
re

la
ti

on
sh

ip
.  

• 
Y

ou
 c

an
 o

bt
ai

n 
a 

pr
ot

ec
ti

ve
 o

rd
er

 fo
r 

yo
ur

se
lf 

pe
rs

on
-

al
ly

. 

• 
Y

ou
r 

bo
ss

 c
an

 o
bt

ai
n 

a 
pr

ot
ec

ti
ve

 o
rd

er
 fo

r 
th

e 
w

or
k-

pl
ac

e.
  

• 
In

fo
rm

 fr
ie

nd
s,

 n
ei

gh
bo

rs
, d

ay
ca

re
/b

ab
ys

it
te

r 
an

d 
co

-
w

or
ke

rs
 t

ha
t 

yo
u 

ar
e 

no
 lo

ng
er

 w
it

h 
yo

ur
 a

bu
se

r,
 s

o 
th

ey
 

ca
n 

sc
re

en
 y

ou
r 

ca
lls

 o
r 

ca
ll 

th
e 

po
lic

e 
if 

 y
ou

r 
ab

us
er

 
sh

ow
s 

up
.  

• 
P

ro
vi

de
 a

 li
st

 o
f p

eo
pl

e 
w

ho
 h

av
e 

pe
rm

is
si

on
 t

o 
pi

ck
 u

p 
yo

ur
 c

hi
ld

.  
• 

Ch
an

ge
 t

he
 lo

ck
s 

 o
n 

yo
ur

 d
oo

rs
 a

nd
 in

st
al

l a
 s

ec
ur

it
y 

sy
st

em
. 

• 
A

vo
id

 s
oc

ia
l p

la
ce

s 
or

 s
to

re
s 

th
at

 y
ou

 fr
eq

ue
nt

ed
 w

hi
le

 
w

it
h 

yo
u 

ab
us

er
. 


	05 Safety-Plan2011.pdf
	Domestic Violence 

	Safety Plan

	RESOURCES

	Court Programs Unit

	If you are leaving an abusive relationship and have or are getting an Order of Protection or an Order of Protection or an Injunction Against Harassment due to domestic violence, this pamphlet will give some options and suggestion to help maintain your safety. 

	During a Violent Outburst

	Have a Protective Order?

	Does your partner/family member ever…

	FACTS

	If You Plan to Leave

	If You Leave



	Text12: Gila County Southern Regional Justice Court - 1400 E. Ash St. - Globe, AZ  85501  (928) 425-3231
	Your Name: 
	Your Address: 
	Your Daytime Telephone Number: 
	City, State, ZIP: 
	Defendant’s Name: 
	Defendant’s Address: 
	Defendant’s Daytime Telephone Number: 
	undefined_2: 
	City, State, ZIP_2: 
	SEX, Row 1: 
	HT: 
	WT: 
	EYES, Row 1: 
	HAIR, Row 1: 
	SOC SEC NUMBER, Row 1: 
	DRIVER’S LICENSE #, Row 1: 
	STATE, Row 1: 
	EXP DATE, Row 1: 
	RACE, Row 1: 
	Check Box1: Off
	r1: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off




	Defendant: 
	City, Arizona  Zip Code: 
	dob: 
	Address: 
	0: 
	1: 
	0: 


	Employer Work Injunction ONLY: 
	relationship: 
	If checked, there is a pending action involving maternity, paternity, annulment, legal separation, dissolution: 
	custody, parenting time or support in: 
	Have you or the Defendant been charged or arrested for domestic violence OR requested a Protective Order: 
	Text2: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 


	Case No: 
	undefined: 
	bi1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	1: 

	bi2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	1: 

	bi3: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	1: 

	undefined_3: 
	undefined_5: 
	undefined_6: 
	Home: 
	Work: 
	SchoolOthers: 
	9 Other: 
	Plaintiff: 
	Attest: 
	Court: Globe Justice Court
	Case Type: 
	0: 

	PlaintiffName: 
	State: 
	0: 

	Zip: 
	Home Ph: 
	0: 

	Cell Ph: 
	Work Ph: 
	0: 

	City: State: ZIP:, Row 1: 
	WorkAdd: 
	0: 

	Interp: 
	Defendant Name Nick Names: 
	Address_2: 
	0: 

	State_2: 
	0: 

	zip2: 
	Home Ph_2: 
	Cell Ph_2: 
	Work Ph_2: 
	0: 
	1: 

	def-home: 
	DOB: 
	Age: 
	Hair Color: 
	Height: 
	0: 

	Weight: 
	Glasses: 
	0: 
	1: 

	Beard: 
	Mustache: 
	Hair Color: Height: Weight:, Row 1: 
	Name of Employer and Work Address: 
	City_3: 
	State_3: 
	0: 
	1: 

	Occupation: 
	State: ZIP:, Row 1: 
	Work Schedule: 
	0: 

	State: ZIP:, Row 2: 
	OtherPlace1: 
	OtherPl2: 
	What kind of vehicle does the Def normally drive: 
	Lic Plate No: 
	0: 
	1: 

	Yr of Veh: 
	Make: 
	Model: 
	Color: 
	0: 
	1: 

	b1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Def1: 
	, Row 1: 
	0: 

	, Row 2: 
	, Row 3: 
	, Row 4: 
	Defendant has Criminal Arrest Record: 
	Defendant has Previous Domestic Violence History: 
	0: 
	1: 
	2: 

	Defendant Photo is Available will be copiedreturned: 
	List Names, Addresses, Phone Nos of Friends Relatives who may know where Defendant is: 
	Any other Information: 
	1: 
	0: 
	1: 

	0: 

	Name: 
	City: 
	Zip code: 
	Employer’s Name: 
	Work Address: 
	City_2: 
	Zip code_2: 
	Home Telephone: 
	Work Telephone: 
	Message Telephone: 
	Check Box2: 
	0: 
	1: Off
	0: 
	0: Off
	1: Off
	3: Off
	2: Off


	1: 
	1: Off
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off







	61: Off
	62: Off
	63: Off
	71: Off
	81: Off
	1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off


	Petitioner Address: 


