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Affidavit for Filing an 
Out-of-State, Tribal, 
or Canadian 

Case Number: __________ 

County: ________________ 

District: ________________________________ 

State: Utah 

Protective Order 
(Utah Code 78B-7-301 to 310 
and 78B-7-1201 to 1210)  

Judge: _________________________________ 

Commissioner: __________________________ 

1 Who is the petitioner (person protected by the protective order)? 
 
 
 
 

What is your date of birth? (mm/dd/yyyy)(required) 

 

 
What is your address, phone number, and email address? (to keep private, leave blank and attach a 
Request to Safeguard Contact Information from Other Parties) 
 
__________________________________ 
Street 

____________________________________ 
City, State, ZIP Code 

__________________________________ 
Phone (xxx-xxx-xxxx) 

____________________________________ 
Email address 

 
If you have an attorney, what is their name, phone number, and email address? 

Name: ___________________________________________________________________ 

__________________________________ 
Phone (xxx-xxx-xxxx) 

___________________________________ 
Email address 

 
2   Who is the respondent (person you need to be protected from)? 

 
 
 
 

What is their date of birth? (Choose one)(required) 

[  ] Their date of birth is (mm/dd/yyyy): _____________________________________________ 
[  ] I don’t know. My best guess is (mm/dd/yyyy): _____________________________________ 

  

First name:  
Middle name or initial (if any):  
Last name:  

First name:  
Middle name or initial (if any):  
Last name:  
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What is their social security number? (xxx-xx-xxxx)(if you don’t know, leave blank): 

_________________________________________________________________________________________ 

 

What is their ethnicity? (Choose one.)(required) 

[  ]  Of Hispanic, Latino/a/x, 
or Spanish origin 

[  ]   Not of Hispanic, 
Latino/a/x, or Spanish 
origin 

[  ]   Prefer not to answer 

What is their race? (Choose one.)(required) 

[  ]  American Indian or 
Alaska Native 

 

[  ]  Asian (Central/East/South/ 
Southeast) 

[  ]   Black or African 
American 

[  ] Native Hawaiian or 
Other Pacific 
Islander 

 

[  ]  White [  ]  Another race, 
ethnicity, or origin 

[  ]  Prefer not to 
answer 

[  ]  Write in: 
____________________________________________ 

 
What is their gender? (Choose one.)(required): 

[  ] Female 
 

[  ] Male [  ] Gender non-binary 

[  ] Transgender female 
 

[  ] Transgender male [  ] Prefer not to answer 

[  ] Write in:______________________________________________________ 
 

 
What is their address, phone number, and email address? 
 
__________________________________ 
Street 

____________________________________ 
City, State, ZIP Code 

__________________________________ 
Phone (xxx-xxx-xxxx) 

____________________________________ 
Email address 

 
 
 
 

3   What is your relationship to the Respondent? (Check all that apply) 
[__]  a. We are married now. 

[__]  b. We used to be married. 
Date of Divorce: 

_____________________________ 
[__]  c. We live together as a couple. 

[__]  d. We used to live together as a couple. 
[__]  e. We are or used to be in a consensual 

sexual relationship. 
 

 [__]  g. We are related by blood, marriage, or adoption 
as a child, parent, aunt, uncle, niece, nephew, 
grandparent, grandchild, or sibling. (Specify the 
relationship):   

  ________________________________ 
 

[__]  h. We are expecting a child now. 
List Due Date: _________________________ 

[__]  i.  Other. (Please describe) 
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[__]  f. We live or used to live in the same home            _________________________________ 
 
[  ] j.   We have or had a child or children together. 

List below: 
 

Child’s Name 

Birth date 
(mm/dd/yyyy) Address 

   
   
   
   
   
   

 

4   Who else is protected by this protective order? 

Name (include first and last name) 
(required) 

 

Date of birth 
(mm/dd/yyyy)
(required) 

Relationship to you (required) 

 

Relationship to the 
respondent (required) 

    

    

    

    

    

    

 

I swear that: 

• I have attached a certified copy of a protective order issued in (State, Tribal Nation, or Canada): 
_________________ 

• To the best of my knowledge, the Respondent was personally served a copy of this order. 

• To the best of my knowledge, the protective order is now valid as written. 

• The protective order expires on ____________. (Write NONEXP if there is no expiration date). 

I declare under criminal penalty under the law of Utah that everything stated in this document is true. 

Signed at ______________________________________________________ (city, and state or country). 

 Signature ►  
Date 

Printed Name  
 


