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CH-101 29 Request and Order for Free

®

O)

Judicial Councl of Callornia, i

Service of Restraining Order

Your name (person asking for protection):

Your address (skip this if you have a lawyer): (If you want your address
to be private, give a mailing address instead):

City: State: Zip:

Your telephone (optional): ( ) Fill in court name and street address

, . I Superior Court of California, County of
Your lawyer (if you have one): (Name, address, telephone number, and P v

State Bar number):

Name of person you want protection from: Clerk fills in case number when form s filed.

Case Number:

Request for Free Service

If you qualify for a fee waiver, complete dpplication for Waiver of Court Fees and Costs (form 982(a)(17)) and
file it with this request. (Check one):

a. [ Thave completed and filed a fee waiver application.
b [ Tam not eligible for a fee waiver.

Tam entitled to free service of the restraining orders by the sheriff or marshal because (check either item a or b):

a. I asked for domestic violence prevention restraining orders on Form DV-100.

b. T asked for civil harassment restraining orders on Form CH-100, and my request was based on my fear
of (check at least one box, if applicable):

(1) [ sexual assault.
(2) [ stalking.

(If you are not entitled to fiee service under a or b, you may be eligible under a fee waiver or may pay the sheriff
or marshal to serve the restraining orders.)

I declare under penalty of perjury, under the laws of the State of California, that the information above is true
and correct.

Date:

>

Type or print your name Sign your name

(Order is on next page)
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Code of Civll Procedure, § 527.6

(Domestic Violence or Civil Harassment (Sexual Assault or Stalking)) “American LegalNet, Inc.
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SAMPLE 





WRITE IN: SUTTER


                     463 SECOND ST., RM 211


                    YUBA CITY, CA 95991





PUT YOUR CASE NUMBER HERE IF YOU ALREADY HAVE ONE. IF NOT, THEN LEAVE IT BLANK.





RESTRAINED PERSON’S NAME HERE.





YOUR ADDRESS AND TELEPHONE NUMBER HERE, IF IT’S CONFIDENTIAL LEAVE IT BLANK.





YOUR NAME HERE





DATE HERE





PRINT YOUR NAME HERE





YOUR SIGNATURE HERE





CHECK THE BOX IN NUMBER 3 THAT APPLIES TO YOUR SITUATION. IF YOU CHECK BOX A, MAKE SURE YOU ALSO FILL OUT THE FEE WAIVER.





CHECK THIS BOX.








