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What orders do you want? Check the boxes that apply to your case.
O More Time for Notice

Ineed extra time to notify the person in (Z) about these papers. Because of the facts explained on this form, 1
erved up to days before the date of the hearing. For read Form DV-210-INFO.

want the paper

If necessary, add additional facts

O Other Orders

What other orders are you asking for?

 Form MC-020 and write “DV-100, Item 20~ Other Orders ™ by

O Check
vour state
@ Guns or Other Firearms
I believe the person in(Z)owns or possesses
If the jud

ifyou need more space. A

ns or fircarms. ] Yes [ No O Tdon’tknow
@ will be required 10 sell to

he or she owns or possesses

gun dealer or

wri in to police any

pproves the order, the person in

guns or firearms tha

@ b

a. Date of most recent abuse:
b. Who was there?
¢. What did the person in &) do or say that made you afraid?

nt abuse.

cribe the most re

d. Describe any use or threatened use of guns or other weapons

¢ Describe any injuries

£ Did the police come? [ No [ Yes
If yes, did they give you an Emergency Protective Order? [ Yes [0 No [ Idon’t know
ditach a copy if y
O Check here if you
your s
O Check here if
MC-020 to desc

i« have one
need more space. Use Form MC-020 and write “DV-100, Item 22— Recent Abuse” by

men|

abused you (or your children) other times. Use Form DV-101 or Form

bhe huise.

W previous a

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 yor

This is not a Court Order.
Rovied iy 1, 2000 Request for Order DV-100, Fage 4

(Domestic Violence Prevention)




CHECK THIS BOX IF THERE HAS BEEN MORE THAN ONE INCIDENT OF ABUSE BETWEEN YOU AND THE RESTRAINED PERSON, AND FILL OUT AND ATTACH THE DV-101





PROVIDE THE COURT WITH THE INFORMATION REQUIRED FOR THE MOST RECENT ABUSE THAT HAS OCCURRED.





DATE HERE





PRINT YOUR NAME HERE





YOUR SIGNATURE HERE





PUT YOUR CASE NUMBER HERE IF YOU HAVE ONE.





YOUR NAME HERE








