
_l1F.T1TION FOR TEMPO I ARY t i STRAINING ORDER 

This form allows the petitioner to request that the Court issue a temporary 
restraining order (TRO) to command a person or persons to cccise or refrain from doing 
some act or acts. 

The person or persons requesting this order of restraint must completely fill-out 
this petition and then sign the petition in the presence of the clerk of court or notary 
public. 

In o~_petition, the person must state with very specific fact what immediate, 
irreparable or irremediable harm will result if the rest-raini11g order is not granted. 
The )erson mu t list all the persons involved and all the person · who should be 
~·estrained. 

lfthe TRO is granted, the TRO will be good for 10 days until the Court holds a 
bearing on whether the TRO should convert to a permanent injunction. 

'Hie respondent, the person must respond to the petition, will be served with the 
pe~:ition and the notice of the time and place of the hearing that will consider the 
permanent inj 1mction. 

There is a $25.00 filing fee for the Petition for a Temporary Restraining Order. 



VS. 

·FORT PECK TRIBAL COURT 
ASSINIBOINE AND SIOUX TRIBES 

FORT PECK .INDIAN RESERVATION 
POPLAR, MONTANA 

Petitioner 

Respondent 

Case No. 

PETITION FOR A 
TEMPORARY RESTRAINING 
ORDER 

I, _________ __ , hereby petition for a temporary restraining order to be 
placed against for the following reasons: 

(Use reverse side if needed) 

l hereby move the Court for a temporary restraining order. 

Petitioner 

SUBSCRIBED and SWORN to before me this_ day of _________ . 20 

Clerk of Court/Notary Public 



ERS AL RMA N 
PLEASE FILL OUT THIS PAGE COMPLETELY SO WE MAY SERVE YOU BETTER! 

PETITIONER'S NAME:----------------------
FIRST MIDDLE LAST 

ANY OTHER NAMES 'You I IA VE USED, INCLUDING MAlDEN AND NlCKNAMES 

MAILING ADDRESS:.,---_____ PHYSICAL ADDRESS: ____ _ _ _ _ 

HOME TELEPHONE NO. _______ CELL NO. _ _________ _ 

PLACE OF EMPLOYMENT: _ ___ ___ _ _ _ WORK NO. ______ _ 

DATE OF BIRTH: PLACE OF BIRTH: ______ __ _ 

TRIBE: ________ _____ _ 

-VS-

RESPONDENT'S NAME: ---....,,.,.,,...-- - - ---.MJ""7TP<"1oo...-· L...-E-- --- LAr-77"s·',......'' ------FIRST · 

ANY OTHER NAMES YOO BAvt! USED, INCLOD.ING MAIDEN AND NICKNAMES 

MAILING ADDRESS: PHYSICAL ADDRESS: ______ _ 

HOME TELEPHONE NO. _______ CELL NO. _ _________ _ 

PLACE OF EMPLOYMENT: _________ WORK NO. ____ _ 

DATE OF BIRTH: ________ PLACE OF BIRTH: ________ _ 

TRIBE: 



LAW ENFORCEMENT SERVICE INFORMATiON 
Confidential 

. . 
Please provide as much information as you cari. YOU MUST FILL IN ALL THE 
SHADED AREAS. If you do not, law enforcement will not serve your order and the form 
will be returned to the court clerk. 

You (Remember ou MUST fill in all the shaded areas : 

Social Security No.: 

Home Phone No.: Message Phone No.: 

Work Name and Address: Phone No.: 

Name of Relative or Friend Not Living W ith You: Phone No.: 

Other Persons You Wish Protection For: (Please use additional page, if needed 
B an· 

Social Security No.: 

Home Address: State: Zip: 

Social Security No.: 

Home Address: State: Zip: 

Social Security No~ : 

Home Address: State: Zip: 

Social Security No.: 

Home Address: City: State: Zip: 

Social Security No.: 

Home Phone No.· Message Phone No : 

Height: Weight: Hair Color: L:ye Coior: 

Describe any tattoos or scars: 

Employer: Phone No.: Work Days/Hours: 

Address: City: State: Zip: 

Name of Relative or Friend: Phone No. : 

Make & Model of Car: Year: Color: 

Law Enforcement Service Information - AGO Form OVS6 - Revised 3/10 Page 1of2 


	Petitioner: 
	Case No: 
	Respondent: 
	placed against for the following reasons: 
	1: 
	2: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	SUBSCRIBED and SWORN to before me this day of: 
	20: 
	Clerk of CourtNotary Public: 
	PETITIONERS NAME: 
	ANY OTHER NAMES You I IA VE USED INCLUDING MAJDEN AND NCCKNAMES: 
	HOME TELEPHONE NO: 
	CELL NO: 
	PLACE OF EMPLOYMENT: 
	WORK NO: 
	DATE OF BIRTH PLACE OF BIRTH: 
	TRIBE: 
	RESPONDENTS NAME: 
	ANY OTHER NAMES YOO HAvt USED INCLODING MAIDEN AND NICKNAMES: 
	MAILING ADDRESS PHYSICAL ADDRESS: 
	HOME TELEPHONE NO_2: 
	CELL NO_2: 
	PLACE OF EMPLOYMENT_2: 
	WORK NO_2: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	TRIBE_2: 
	Name of Relative or Friend Not Living With You: 
	Phone No: 
	Phone No_2: 
	Home Address 1: 
	Home Address 2: 
	Home Address: 
	1_4: 
	2_4: 
	undefined_2: 
	Date of Birth: 
	Date of Birth Home Phone No: 
	Social Security No: 
	undefined_3: 
	Message Phone No: 
	Row1: 
	Height Weight: 
	Lye Color: 
	Work DaysHours: 
	Phone No_3: 
	Address: 
	City: 
	Name of Relative or Friend: 
	Phone No_4: 
	Make  Model of Car: 
	Year Color: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Text79: 
	Check Box80: Off
	Check Box81: Off


