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WASHOE TRIBE OF NEVADA AND CALIFORNIA
WASHOE TRIBAL COURT - CIVIL DIVISION

Case No. C-WT-
Applicant(s), .
vs. PP © F T RAR
ECTI RDER
AGAINST STALKING AND HARASSMENT
Adverse Party/Parties,

Applicant above-named petitions the Court as follows:

1. I reasonably believe that the crime of stalking and/or harassment is being committed agmns:]‘
me by the Adverse Party, who has been engaging in the course of conduct against me and/o
the persons named below as evidenced by the supporting document(s) attached hereto.

2. I have filed a police report/statement with the Washoe Tribal Police Department which 1
have attached or incident statement attached.

3 Therefore, I request that a Protective Order issue against the Adverse Party mclud.mg
conditions and terms checked below:

ORDER Adverse Party to stay away from:
Residence of Applicant:

Employment of Applicant,Name and Location:

School of Applicant, Name and Location):

Other Places Frequented by Applicant:

APPLICATION FOR PROTECTION ORDER INCIDENT STATEMENT
The Adverse Party has committed and/or is committing and/or remains a threat to commit the
offense(s) of hatassment and/or stalking. The events leading up to this request are as follows:
WRITE SPECIFIC DETAILS as to what act or acts are being committed, against whom and
location, indicate whether committed or threatened:
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I request an: ORDER Adverse Party not to contact, intimidate, threaten or otherwise interfere with
me or any of my family members or other persons named here:

4. Any other relief requested (specify):

5. Adverse Party’s physical address and telephone/cell number:

6. Adverse Party’s mailing address:

AFFIDAVIT
I CERTIFY UNDER PENALTY OF PERJURY THAT I HAVE READ THE STATEMENTS
CONTAINED IN THIS APPLICATION, KNOW THE CONTENTS THEREQOF, AND
BELIEVE THEM TO BE TRUE AND CORRECT.

Dated:
Signature of Applicant
Applicant’s Name (Please Print)
- Telephone Number Required
SUBSCRIBED AND SWORN to before me
This day of.
Court Clerk Coordinator
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TEMPORARY PROTECTION ORDER INFORMATION SHEET
Instructions to the Applicant: Please provide all information known to you

List person(s) requesting protection order:

Name: DOB: SEX
(First, Middle Initial, Last)
DOB: SEX
(First, Middle Initial, Last)
DOB: SEX
(First, Middle Initial, Last)
ADVERSE PARTY DATA
Full Name:__
Relationship to You:
Other Names Used:
Home Address and Telephone Number:
Occupation: Employer:
Work Address:
Work Days: Wotk Hours:
Date of Birth: And/Or Sodal Security No: - -
Hair Color: Eye Color: Height: Weight: Sex___
Scars/Marks/Tattoos Description and Location:
Vehicle Make: Model; Year: License Plate No/Sate:
Please Circle Yes or No '
Are you and the Adverse Party living together now? (Yes/No)
Is the Adverse Party likely to react viclently when served? (Yes/No)
Is the Adverse Party likely to avoid service? (Yes/No)
Does the Adverse Party have access to weapons? (Yes/No)

Does the Adverse Party’s history include (please circle): assaults, assaults w/ weapons, batteries, mental health
problems, drug/alcohol abuse, outstanding/prior arrest wartants, other? .




