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Name  

  
Address  

  
City, State, Zip  

  
Phone  

 
Check your email. You will receive information and 
documents at this email address.  

Email   

I am  [  ]  Petitioner  
[  ]  Petitioner’s Attorney                                                                 (Utah Bar #:__________) 
[  ]  Petitioner’s Licensed Paralegal Practitioner 

In the  District Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

In the matter of the (choose all that apply): 

[  ]  name change of 
[  ]  sex change of 

_____________________________________ 
(Minor's name) 

A minor. 

Petition for  (choose all that apply): 
[  ]  Minor’s Name Change 
        (Utah Code 42-1-1) 

[  ]  Minor’s Sex Change 
       (Utah Code 26-2-11) 

_______________________________ 
Case Number 

_______________________________ 
Judge 

1. I am asking this Court to change vital statistics information for a minor. (A minor is 
a person who is younger than 18 years old.) 

2. My relationship to the minor is: 
[  ] parent  
[  ] other (such as custodian or guardian; court order must be attached):   

_____________________________________________________________ 

 

If you do not respond to this 
document within applicable time 
limits, judgment could be entered 
against you as requested. 
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3. Minor’s information: 

Name on birth certificate:  
Date of birth:  

Place of birth:  
Minor’s current address:  *  

Date when minor began living in county 
where petition is filed:  **   

Name of adult who lives with minor, has 
physical custody, and provides care  

Parents’ names:  
 

Parents’ current addresses: 
(list both addresses if  
they aren’t the same) 

 

 
 
 

Minor’s sex on birth certificate  
* Minor must live in county where petition is filed. 

** Minor must live in this county for at least one year before the petition is filed. 

4.   If I am not the minor’s legal guardian or custodian, I have attached a copy of the 
court orders appointing the guardian or custodian. Here is what I know about 
those orders: 

Date signed by judge Case number Court name Copy 
attached? 

    
    

[  ]      Name Change (Only complete this section if you are asking for a name change for the minor.) 

5. I ask the court to change the minor’s name to:  

First name  

Middle name (if any)  

Surname   
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(last name) 

 

[  ]      Sex Change (Only complete this section if you are asking for a sex change for the minor.) 

6. I ask the court to change the minor’s legal sex to:   [  ]  male    [  ]  female. 
 
7. I have attached evidence of the minor’s appropriate clinical care or treatment for 

gender transitioning or change by a licensed medical professional. 

Notice and Best Interests 

8. [  ] The following people may be entitled to notice: 
[  ] _______________________________________________ (parent's name) 

[  ] has agreed to the proposed name change.  
 I have attached their signed consent, or I will file it before the hearing 

on this petition.   
[  ] has not agreed to the proposed name change.  
 I will have them served with a copy of this petition and a summons. 

[  ] ___________________________________________ (other parent's name) 
[  ] has agreed to the proposed name change.  
 I have attached their signed consent, or I will file it before the hearing 

on this petition.   
[  ] has not agreed to the proposed name change.  
 I will have them served with a copy of this petition and a summons. 

[  ] _______________________________________________ (guardian, 
conservator, Guardian ad Litem) 

[  ] has agreed to the proposed name change.  
 I have attached their signed consent, or I will file it before the hearing 

on this petition.   
[  ] has not agreed to the proposed name change.  
 I will have them served with a copy of this petition and a summons. 

9. The changes to the minor’s vital statistics information will benefit the minor. Here 
are the reasons why: 
(In the lines below, explain: 

• how the requested vital statistics information change will develop and preserve 
the minor’s relationship with each parent; 

• how long the minor has used the present vital statistics information and proposed 
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vital statistics information; 
• difficulties embarrassment, or harassment caused by the present vital statistics 

information;  
• whether the present vital statistics information causes insecurity and lack of 

identity; and 
• anything else you want the court to know about how this benefits the minor.) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

10. The minor child: (choose one) 
 [  ] is old enough to make intelligent and decisive choices, and wants to make 

these changes because: 
 ________________________________________________________________________ 

________________________________________________________________________ 

[  ] is not old enough to make an intelligent and decisive choice about these 
changes. 

11.   These changes are in the minor’s best interest. 

12. There is no reason why the changes I am requesting should not be granted. 

13. The minor is not currently involved in any other legal proceedings.  

14. The minor is not on probation or parole.  

15. The minor (choose one): 

[  ]  is not in the custody of the state of Utah.     
[  ]  is in the custody of the state of Utah.     

15.   The minor is not on the Child Abuse Offender Registry. (Utah Code 77-43-105(7))  

16. The minor is (Choose one.):  
[  ] not on the Sex and Kidnap Offender Registry. 
[  ] is on the Sex and Kidnap Offender Registry. Changing their name is not 

against the public interest because (Explain.): 
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17. I am filing a Certification Regarding Offender Registry completed by the Utah 
Department of Corrections. 

18.   I am not requesting these changes to avoid creditors, or to escape or defraud 
anyone with a claim against the minor or me. 

19.  The requested changes will not affect any right, title, or interest of anyone else, 
except for the parent, custodian, or guardian named above. Any parent, 
custodian, or guardian who has not provided a written consent to this petition will 
be served with this petition pursuant to Rule 4 of the Utah Rules of Civil 
Procedure, and have an opportunity to participate in these name change 
proceedings.  

20. [  ]    I ask that the court order Vital Records and Statistics to seal and make 
private the history of these changes to the minor’s birth certificate.  

20. If it is not possible to serve the other parent, then I will prepare and file the 
pleadings necessary to ask the Court to waive service    
[Note to petitioner:  Those pleadings are described in the instructions, and are called (1) Motion to 
Waive Service (2) Petitioner’s Affidavit in Support of Motion to Waive Service, and (3) Order to 
Waiver Service.] 

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  
 

Commented [KT1]: Can this be removed since we talk about it 
in para. 8? 
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Name 

 
Address 

 
City, State, Zip 

 
Phone 

 
Email 

I am the [  ] Petitioner  [  ] Attorney for the Petitioner and my Utah Bar number is _________ 

In the District Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

In the matter of the (choose all that apply): 
[  ]  name change of 
[  ]  sex change of 

_____________________________________ 
(Minor’s name) 
 
A minor. 

Summons (To be served in Utah) 

Case Number ___________________ 

Judge  _________________________ 

Commissioner ___________________ 

The State of Utah to 
___________________________________________________________ (party’s name): 

 
A lawsuit has been filed to change the 
name or legal sex of a minor, or both. You 
must respond in writing by the deadline for 
the court to consider your side. The written 
response is called an Answer. 

Se ha presentado una demanda para un 
cambio de nombre de un menor de edad. 
Si desea que el juez considere su lado, 
deberá presentar una respuesta por 
escrito dentro del periodo de tiempo 
establecido. La respuesta por escrito es 
conocida como la Respuesta. 

Deadline!  
Your Answer must be filed with the court 

¡Fecha límite para contestar! 
Su Respuesta debe ser presentada en el 
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Scan QR code  
to visit page 

and served on the other party within 21 
days of the date you were served with this 
Summons. 

If you do not file and serve your Answer by 
the deadline, the other party can ask the 
court for a default judgment. A default 
judgment means the other party can get 
what they asked for, and you do not get the 
chance to tell your side of the story. 

tribunal y también con la debida entrega 
formal a la otra parte dentro de 21 días a 
partir de la fecha en que usted recibió la 
entrega formal del Citatorio.  
 
Si usted no presenta una respuesta ni 
hace la entrega formal dentro del plazo 
establecido, la otra parte podrá pedirle al 
juez que asiente un fallo por 
incumplimiento. Un fallo por 
incumplimiento significa que la otra parte 
recibe lo que pidió, y usted no tendrá la 
oportunidad de decir su versión de los 
hechos.    

Read the complaint/petition 
The Complaint or Petition has been filed 
with the court and explains what the other 
party is asking for in their lawsuit. Read it 
carefully. 

Lea la demanda o petición 
La demanda o petición fue presentada en 
el tribunal y ésta explica lo que la otra 
parte pide. Léala cuidadosamente. 

Answer the complaint/petition 
You must file your Answer in writing with 
the court within 21 days of the date you 
were served with this Summons. You can 
find an Answer form on the court’s website: 
utcourts.gov/ans   

Cómo responder a la demanda o 
petición 
Usted debe presentar su Respuesta por 
escrito en el tribunal dentro de 21 días a 
partir de la fecha en que usted recibió la 
entrega formal del Citatorio. Puede 
encontrar el 
formulario para la 
presentación de la 
Respuesta en la 
página del tribunal: 
utcourts.gov/ans-span 

Serve the Answer on the other party 
You must email, mail or hand deliver a 
copy of your Answer to the other party (or 
their attorney or licensed paralegal 
practitioner, if they have one) at the 
address shown at the top left corner of the 
first page of this Summons.  

Entrega formal de la respuesta a la otra 
parte 
Usted deberá enviar por correo 
electrónico, correo o entregar 
personalmente una copia de su Respuesta 
a la otra parte (o a su abogado o asistente 
legal, si tiene) a la dirección localizada en 
la esquina izquierda superior de la primera 
hoja del citatorio.    

Para accesar esta página 
escanee el código QR 
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Scan QR code  
to visit page 

Finding help 
The court’s Finding 
Legal Help web page 
(utcourts.gov/help) 
provides information 
about the ways you can 
get legal help, including the Self-Help 
Center, reduced-fee attorneys, limited legal 
help and free legal clinics. 

Cómo encontrar ayuda legal 
Para información 
sobre maneras de 
obtener ayuda legal, 
vea nuestra página 
de Internet Cómo 
Encontrar Ayuda 
Legal. 
(utcourts.gov/help-span)  
Algunas maneras de obtener ayuda legal 
son por medio de una visita a un taller 
jurídico gratuito, o mediante el Centro de 
Ayuda. También hay ayuda legal a precios 
de descuento y consejo legal breve.  

 
 
 

 

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  

 

Para accesar esta página 
escanee el código QR 
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Name 

 
Address 

 
City, State, Zip 

 
Phone 

 
Email 

I am the [  ] Petitioner  [  ] Attorney for the Petitioner and my Utah Bar number is _________ 

In the District Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

In the matter of the (choose all that apply): 
[  ]  name change of 
[  ]  sex change of 

_____________________________________ 
(Minor’s name) 
 
A minor. 

Summons (To be served outside Utah) 

Case Number ___________________ 

Judge  _________________________ 

Commissioner ___________________ 

The State of Utah to 
___________________________________________________________ (party’s name): 

 
A lawsuit has been filed to change the 
name or legal sex of a minor, or both. You 
must respond in writing by the deadline for 
the court to consider your side. The written 
response is called an Answer. 

Se ha presentado una demanda para un 
cambio de nombre de un menor de edad. 
Si desea que el juez considere su lado, 
deberá presentar una respuesta por 
escrito dentro del periodo de tiempo 
establecido. La respuesta por escrito es 
conocida como la Respuesta. 

Deadline!  
Your Answer must be filed with the court 

¡Fecha límite para contestar! 
Su Respuesta debe ser presentada en el 
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Scan QR code  
to visit page 

and served on the other party within 30 
days of the date you were served with this 
Summons. 

If you do not file and serve your Answer by 
the deadline, the other party can ask the 
court for a default judgment. A default 
judgment means the other party can get 
what they asked for, and you do not get the 
chance to tell your side of the story. 

tribunal y también con la debida entrega 
formal a la otra parte dentro de 30 días a 
partir de la fecha en que usted recibió la 
entrega formal del Citatorio.  
 
Si usted no presenta una respuesta ni 
hace la entrega formal dentro del plazo 
establecido, la otra parte podrá pedirle al 
juez que asiente un fallo por 
incumplimiento. Un fallo por 
incumplimiento significa que la otra parte 
recibe lo que pidió, y usted no tendrá la 
oportunidad de decir su versión de los 
hechos.    

Read the complaint/petition 
The Complaint or Petition has been filed 
with the court and explains what the other 
party is asking for in their lawsuit. Read it 
carefully. 

Lea la demanda o petición 
La demanda o petición fue presentada en 
el tribunal y ésta explica lo que la otra 
parte pide. Léala cuidadosamente. 

Answer the complaint/petition 
You must file your Answer in writing with 
the court within 30 days of the date you 
were served with this Summons. You can 
find an Answer form on the court’s website: 
utcourts.gov/ans 

Cómo responder a la demanda o 
petición 
Usted debe presentar su Respuesta por 
escrito en el tribunal dentro de 30 días a 
partir de la fecha en que usted recibió la 
entrega formal del 
Citatorio. Puede 
encontrar el formulario 
para la presentación 
de la Respuesta en la 
página del tribunal: utcourts.gov/ans-
span 

Serve the Answer on the other party 
You must email, mail or hand deliver a 
copy of your Answer to the other party (or 
their attorney or licensed paralegal 
practitioner, if they have one) at the 
address shown at the top left corner of the 
first page of this Summons.  

Entrega formal de la respuesta a la otra 
parte 
Usted deberá enviar por correo 
electrónico, correo o entregar 
personalmente una copia de su Respuesta 
a la otra parte (o a su abogado o asistente 
legal, si tiene) a la dirección localizada en 
la esquina izquierda superior de la primera 
hoja del citatorio.    

Para accesar esta página 
escanee el código QR 
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Finding help 
The court’s Finding Legal 
Help web page 
(utcourts.gov/help) 
provides information about 
the ways you can get legal 
help, including the Self-Help Center, 
reduced-fee attorneys, limited legal help 
and free legal clinics. 

Cómo encontrar ayuda legal 
Para información 
sobre maneras de 
obtener ayuda legal, 
vea nuestra página de 
Internet Cómo 
Encontrar Ayuda Legal. 
(utcourts.gov/help-span)  
Algunas maneras de obtener ayuda legal 
son por medio de una visita a un taller 
jurídico gratuito, o mediante el Centro de 
Ayuda. También hay ayuda legal a precios 
de descuento y consejo legal breve. 

 
 
 

 

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  

 

Para accesar esta página 
escanee el código QR 
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Name 

 
Address 

 
City, State, Zip 

 
Phone 

 
Email 
 

In the District Court of Utah 
__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

In the matter of the (choose all that apply): 

[  ]  name change of 
[  ]  sex change of 

_____________________________________ 

(Minor's name) 

A minor. 

Consent to Petition for (choose all that 
apply): 
[  ]  Minor’s Name Change 
        (Utah Code 42-1-1) 

[  ]  Minor’s Sex Change 
       (Utah Code 26-2-11) 
_______________________________ 
Case Number 

_______________________________ 
Judge 

1. My name is ______________________________________________, and I 
have the following relationship to the minor: 

 [  ]  natural or adoptive father 
 [  ]  natural or adoptive mother 
 [  ]  custodian by court (attach court order) 

 [  ]  guardian by court (attach court order) 
 [  ]  other (explain): __________________________________________________ 

2. I have read the petition for Minor’s Name Change and agree with it. 

3. I know that I have the right to discuss the name change petition with a lawyer. 
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4. I know I have the right to disagree with the proposed changes. I know I can 
challenge the proposed name changes by filing a written response to the name 
change petition. 

5. I know I have the right to take part in this case, either by myself or through a 
lawyer. 

6. I understand that if the court grants the name change the new legal name of the 
minor will affect me as follows: 

 [  ]  The minor will no longer have the same name as I do. 
 [  ]  The minor will have the same name as I do. 
 [  ]  Other (explain): _________________________________________________ 

7. I understand that changing the minor’s legal name does not affect my legal 
relationship to the minor. I will keep my lawful rights or obligations to the minor. 
Depending on my situation, this could include the following:  

• custody,  
• guardianship,  
• parent time,  
• child support,  
• day care,  
• health care,  

• tax deductions,  
• inheritance, and/or  
• providing for the minor’s daily and ongoing physical, 

emotional, and moral care and well-being. 

8. [  ]   I agree and consent to changing the minor’s current legal name: 

First Middle Last 

   

to this proposed new legal name: 

First Middle Last 

   

and believe this name change is in the minor’s best interest. 
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9. [  ]   I agree and consent to changing the minor’s current legal sex from: 

[  ]  male to female     
[  ]  female to male 

I believe that this legal sex change is in the minor’s best interest. 

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  
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Name 

 
Address 

 
City, State, Zip 

 
Phone 

 
Email 

I am the [  ] Petitioner 
[  ] Attorney for the Petitioner and my Utah Bar number is _________ 

In the District Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

In the matter of the (choose all that apply): 

[  ]  name change of 
[  ]  sex change of 

_____________________________________ 

(Minor's name) 
 
A minor. 

Notice of Hearing on Petition for  
(choose all that apply): 
[  ]  Minor’s Name Change 
        (Utah Code 42-1-1) 

[  ]  Minor’s Sex Change 
       (Utah Code 26-2-11) 
_______________________________ 
Case Number 

_______________________________ 
Judge 

1. I filed a petition with this court asking it to order: 

[  ]  that the name of ________________________________________________   
(current first, middle and last name of minor), born on _______________________ 
(minor’s birth date), be changed to 
_______________________________________  (proposed new first, middle and 
last name of minor).  

[  ]  that the legal sex of the minor listed above be changed from:  

      [  ]  male to female. 
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    [  ]  female to male. 
 
2. A copy of my petition is attached. 

3. The court has scheduled a hearing at the following date and time. 

El tribunal ha programado una audiencia en la fecha y hora que sigue. 

Courthouse Address (Dirección del tribunal):  

________________________________________________________________ 

Date (Fecha): _______________________ Time (Hora): _________ [  ]  a.m.  [  ]  p.m.  

Room (Sala): ________________________  

Judge (Juez): ______________________________________________________ 

 3. Objections to granting the petition should be filed in writing with the clerk of this 
court, and a copy should be mailed, emailed or hand delivered to me at my 
address, listed above.  

 

 Signature ►  
Date 

Printed Name  
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Certificate of Service 

I certify that I filed with the court and am serving a copy of this Notice of Hearing on Petition for Minor’s 
Name Change on the following people. 

Person’s Name Service Method Service Address 
Service 

Date 
Offender Registration 
Program 
(if applicable) 

[  ]  Mail 
[  ]  Email 

14717 South Minuteman Dr 
Draper, UT  84020 
registry@utah.gov 

 

(Interested party or 
attorney) 

[  ]  Mail 
[  ]  Hand Delivery 
[  ]  E-filed 
[  ]  Email 
[  ]  Left at business (With person in 

charge or in receptacle for deliveries.) 
[  ]  Left at home (With person of 

suitable age and discretion residing 
there.) 

  

 Signature ►  
Date 

Printed Name  
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In the  District Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

In the matter of the (choose all that apply): 

[  ]  name change of 
[  ]  sex change of 

_____________________________________ 
(Minor's name) 

A minor. 

Order Changing (choose all that apply):  

[  ]  Minor’s Name Change 
        (Utah Code 42-1-1) 

[  ]  Minor’s Sex Change 
       (Utah Code 26-2-11) 

_______________________________ 
Case Number 

_______________________________ 
Judge 

1. Petitioner and the minor appeared in court on: ______________________ (date). 

2. The minor was born on: ______________________ (date). 

3. [  ]  The minor’s birth name was: 

First name  

Middle name (if any)  

Surname  
 
4. [  ]  The minor’s legal sex is:   [  ]  male    [  ]  female. 

The court finds: 

5. All notices required by law have been given. 

[  ] No objections to the proposed changes were made. 

[  ] Objections to the proposed changes were made by: 

  _________________________________________________________ 
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[  ] Written consent to the proposed changes was filed by:  
[  ]  ________________________________________________ (name), 

the minor's parent 
[  ]  ________________________________________________ (name), 

the minor's parent 
[  ]  ________________________________________________ (name), 

the minor's custodian 
[  ]  ________________________________________________ (name), 

the minor's guardian 
[  ]  ________________________________________________ (name), 

other, who is minor’s  
 _______________________________________ (specify relationship) 

[  ] The statements in the petition are true. 

[  ]  Other findings (if any):   
 
 

The court concludes: 

6. The requirements of Utah Code Section 42-1-1 through 42-1-3 have been met. 

7.        The minor is not on the Child Abuse Offender Registry and is not barred from 
changing their name. (Utah Code 77-43-105(7)). 

8. The minor: 
[  ] is not on the Sex and Kidnap Offender Registry. 
[  ] is on the Sex and Kidnap Offender Registry, but granting the petition is not 

against the public interest (Utah Code 77-41-105(8)(a)). 

9.  [  ] The statements in the petition are sufficient and the petition should be 
granted. 

10. The name change  [  ] is    [  ]  is not     in the best interest of the minor. 

11. The legal sex change  [  ] is    [  ]  is not     in the best interest of the minor. 

The court orders: 

12. The Petition is   
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[  ]  granted    [  ]  denied 

13. [  ]  The minor’s current legal name of 

First name  

Middle name (if any)  

Surname  
(Last name) 

 

is changed to 

First name  

Middle name (if any)  

Surname 
(Last name) 

 

This new name may be entered on the minor’s birth certificate and used as the 
minor’s legal name from this date forward. 

11. [  ]  The minor’s current legal sex is changed from:     

[  ]  male to female     

[  ]  female to male 

This new legal sex may be entered on the minor’s birth certificate and used 
as the minor’s legal sex from this date forward. 

12. [  ]   Utah Vital Records is ordered to seal and make private the history of these 
changes to the minor’s birth certificate. 

 

Judge’s signature may instead appear at the top of the first page of this document. 

 Signature ►  
Date Judge  
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Certificate of Service 

I certify that I filed with the court and am serving a copy of this Order Changing Minor's on the following 
people.  

Person’s Name Service Method Service Address 
Service 

Date 

 

[  ]  Mail 
[  ]  Hand Delivery 
[  ]  E-filed 
[  ]  Email  
[  ]  Left at business (With person in charge 

or in receptacle for deliveries.) 
[  ]  Left at home (With person of suitable 

age and discretion residing there.) 

  

 

[  ]  Mail 
[  ]  Hand Delivery 
[  ]  E-filed 
[  ]  Email  
[  ]  Left at business (With person in charge 

or in receptacle for deliveries.) 
[  ]  Left at home (With person of suitable 

age and discretion residing there.) 

  

 Signature ►  
Date 

Printed Name  
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Applicant’s Name 

 
Address 

 
City, State, Zip 

 
Phone 

 
Email 
 

In the District Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

In the matter of the (choose all that apply): 
[  ]  name change of 
[  ]  sex change of 

_____________________________________ 
(Minor's name) 
 
A minor. 

Application for Appointment of 
Guardian ad Litem  

_______________________________ 
Case Number 

_______________________________ 
Judge 

My name is ___________________________________________________________, 
and I am the applicant. 

1. I ask the court to appoint a guardian ad litem to represent the minor in this action. 
Without a guardian ad litem, the minor’s interests will not be properly 
represented. 

2. I ask that ____________________________________________________ (name 
of proposed guardian ad litem) be appointed as guardian ad litem for  
_____________________________________________________ (name of minor). 

3. If a guardian ad litem is appointed: 
[  ]   No costs are anticipated for this guardian ad litem. 
[  ]   I will pay all costs for the guardian ad litem. 



 

[Form Number] Approved [Date] Application for Appointment of Guardian ad Litem in Minor Name 
Change Case 

Page 2 of 3 

 

[  ]   The court should justly and equitably apportion costs for the guardian ad 
litem between the litigants. 

 

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  
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Certificate of Service 

I certify that I filed with the court and served a copy of this Application for Appointment of Guardian ad 
Litem in Minor Name Change Case on the following people. 

Person’s Name Method of Service 
Served at this 

Address 
Served on 
this Date 

 

[  ]  Mail 
[  ]  Hand Delivery 
[  ]  E-filed 
[  ]  Email (Person agreed to service by email.) 
[  ]  Left at business (With person in charge 

or in receptacle for deliveries.) 
[  ]  Left at home (With person of suitable 

age and discretion residing there.) 

  

 

[  ]  Mail 
[  ]  Hand Delivery 
[  ]  E-filed 
[  ]  Email (Person agreed to service by email.) 
[  ]  Left at business (With person in charge 

or in receptacle for deliveries.) 
[  ]  Left at home (With person of suitable 

age and discretion residing there.) 

  

 Signature ►  
Date 

Printed Name  
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Name 

 
Address 

 
City, State, Zip 

 
Phone 

 
Email 
 

In the District Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

In the matter of the (choose all that apply): 
[  ]  name change of 
[  ]  sex change of 

_____________________________________ 
(Minor's name) 

A minor. 

Order Appointing Guardian ad Litem  

_______________________________ 
Case Number 

_______________________________ 
Judge 

1. There is good cause to support the application of   
___________________________________________________ (name of applicant) 
for the appointment of a guardian ad litem to represent the minor in this action.  
and I am the applicant. 

2. It is ordered that that _______________________________________________ 
(name of guardian ad litem) be appointed as guardian ad litem for  
_____________________________________________________ (name of minor). 

3. The costs of the guardian ad litem are apportioned as follows: 
[  ]  No costs are anticipated 
[  ]  Costs for the guardian ad litem will be paid for by: 

Name Percentage of costs  
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Name Percentage of costs  

  
  
  

 

Judge’s signature may instead appear at the top of the first page of this document. 

 Signature ►  
Date 

Judge  
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Certificate of Service 

I certify that I filed with the court and served a copy of this Order Appointing Guardian ad Litem in Minor 
Name Change Case on the following people. 

Person’s Name Method of Service 
Served at this 

Address 
Served on 
this Date 

 

[  ]  Mail 
[  ]  Hand Delivery 
[  ]  E-filed 
[  ]  Email (Person agreed to service by email.) 
[  ]  Left at business (With person in charge 

or in receptacle for deliveries.) 
[  ]  Left at home (With person of suitable 

age and discretion residing there.) 

  

 

[  ]  Mail 
[  ]  Hand Delivery 
[  ]  E-filed 
[  ]  Email (Person agreed to service by email.) 
[  ]  Left at business (With person in charge 

or in receptacle for deliveries.) 
[  ]  Left at home (With person of suitable 

age and discretion residing there.) 

  

 Signature ►  
Date 

Printed Name  
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Utah District Court Cover Sheet for Probate Cases 
 
Interpretation: If you do not speak or 
understand English, the court will provide an 
interpreter. Contact court staff immediately to 
ask for an interpreter. 

Interpretacion. Si usted no habla ni entiende el Inglés 
el tribunal le proveerá un intérprete. Contacte a un 
empleado del tribunal inmediatamente para pedir un 
intérprete. 

 

 
Respondent/Protected or Incapacitated Person/Other this is the name of the party of 
concern, for example, the name of the alleged incapacitated person in a guardianship or 
conservatorship case. Attach additional sheet if more than one party.  

Decedent/Deceased Person’s Name for estate matters such as an application for 
appointment of personal representative. Attach additional sheet if more than one decedent. 

________________________________________________ 
Name 

________________________ 
Decedent’s Date of Birth 

Petitioner  or name of person seeking appointment as personal representative, guardian, 
conservator, or the name change or sex change filer: 
____________________________________________________________________________ 
Name 

____________________________________________________________________________ 
Address 

____________________________________________________________________________ 
City, State, ZIP 

______________________________
Phone 

_______________________________________ 
Email 

Additional Petitioner or name of other person seeking appointment as personal 
representative, guardian, conservator, or name change or sex change filer. Attach 
additional sheet if more than two petitioners. 
_____________________________________________________________________________ 
Name 

_____________________________________________________________________________ 
Address 

_____________________________________________________________________________ 
City, State, ZIP 

_____________________________ 
Phone 

________________________________________ 
Email 

_____________________________________________________________________________ 
Name 

_____________________________________________________________________________ 
Address 

_____________________________________________________________________________ 
City, State, ZIP 

______________________________
Phone 

________________________________________ 
Email 
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Minor’s Name for minor guardianship or conservatorship, minor’s name change, or minor’s 
insurance settlements. Attach additional sheet if more than one minor. 

 

 
Attorney or Licensed Paralegal Practitioner Information* 
Choose one: 
[  ]  For Petitioner(s) 
[  ]  For Respondent/Protected or Incapacitated 

Person/Other 

[  ] For Minor(s) 
[  ] None 

 

_____________________________________________________________________________ 
Name and Bar # 

*Attorney address provided by Utah State Bar. 
 
 
Schedule of Fees: §78A-2-301 (Choose one) 

$375 [  ] Adoption/Foreign Adoption, plus [   ] $8 Vital Statistics per child (§ 26-2-25) 
$375 [  ] Conservatorship 
$375 [  ] Estate Personal Rep 
 $35 [  ] Foreign Probate - Moving an out of state probate matter to Utah. 
$375 [  ] Gestational Agreement 
$375 [  ] Guardianship of an Adult 
$375 [  ] Guardianship of a Minor 
 $35 [  ] Guardianship by the parent(s) of an Adult Child 
$375 [  ] Minor’s Insurance Settlement 
$375 [  ] Name Change  
$375 [  ] Sex Change  
$375 [  ] Supervised Administration 
$375 [  ] Trust  
$375 [  ] Unspecified (other) Probate 

Annual Accounting by Guardians or Conservators 
$ 15 [  ] Estate valued at $50,000 or less 
$ 30 [  ] Estate valued at $50,001- $75,000 
$ 50 [  ] Estate valued at $75,001- $112,000 
$ 90 [  ] Estate valued at $112,001- $168,000 
$175 [  ] Estate valued at more than $168,000 

OCAP (Utah Code §78A-2-501) 
$ 20 [  ] Documents prepared using Online Court Assistance Program (OCAP) 

  
  
 

_____________________________________________________________________________ 
Name 

_____________________________________________________________________________ 
Address 

_____________________________________________________________________________ 
City, State, ZIP 

_____________________________ 
Phone 

________________________________________  
Email 
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 This is a private record 
Name  

  
Address  

  
City, State, Zip  

  
Phone  

 
Check your email. You will receive information and 
documents at this email address.  

Email   

I am  [  ]  Plaintiff/Petitioner [  ]  Defendant/Respondent 
[  ]  Plaintiff/Petitioner’s Attorney [  ]  Defendant/Respondent’s Attorney  (Utah Bar #:__________) 
[  ]  Plaintiff/Petitioner’s Licensed Paralegal Practitioner 
[  ]  Defendant/Respondent’s Licensed Paralegal Practitioner   (Utah Bar #:__________) 

In the  [  ] District  [  ] Justice  Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

_____________________________________ 
Plaintiff/Petitioner 

v. 

_____________________________________ 
Defendant/Respondent 

Motion to Waive Fees  
(Utah Code 78A-2-302 and Code of Judicial 
Administration Rule 4-508)  
_______________________________ 
Case Number 

_______________________________ 
Judge 

_______________________________ 
Commissioner (domestic cases) 

1. I cannot pay the court fees in this case. I believe I qualify for a waiver. I ask the 
court to waive the following fees: (Choose all that apply. If you need help, ask court staff.) 

[  ]  Filing fee (Refer to Cover Sheet): 
Amount: $ ____________  

[  ]  Divorce classes: education ($35) 
& orientation ($30.00) 

[  ]  Office of Vital Records fee 
(Adoption Certificate or Divorce 
Certificate - $8.00)  

[  ]  Fee to have papers served in 
Utah   

[  ]  OCAP fee ($20.00) 
[  ]  Appeal fee 

[  ]  $240 Filing   
[  ]  $10 Small claims appeal (Justice 

Court)  
[  ] Other _____________________ 
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2. I qualify for a fee waiver because: (Choose all that apply.) 
a. [  ]  I receive: (Choose all that apply.) 

  [  ] Food Stamps (SNAP) 
  [  ] Medicaid 

[  ] SSI 
  [  ] FEP or TANF

 b. [  ]  I receive legal services from: 
  [  ] a nonprofit provider: (name of provider) ____________________________  

   [  ] a pro bono attorney through the Utah State Bar.  

c. [  ]  my gross monthly income (before deductions for taxes) equal to or is less 
than the amount listed below:  

Family size Family income Family size Family income Family size Family income 

1 $1,698.75 3 $2,878.75 5 $4,058.75 

2 $2,288.75 4 $3,468.75 6 $4,648.75 

(For each additional family member over six, add $590) 

d. [  ]  I don’t qualify under options a-c above. But I don’t have enough money to 
pay the court fees and provide myself or my family with food, shelter, 
clothing, or other necessities. (If you choose this option you must fill out the 
Extra Information for Fee Waiver form). 

I do solemnly swear or affirm that due to my poverty I am unable to bear the expenses 
of the action or legal proceedings which I am about to commence or the appeal which I 
am about to take, and that I believe I am entitled to the relief sought by the action, legal 
proceedings, or appeal. 
Plaintiff/Petitioner or Defendant/Respondent  

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  

Attorney or Licensed Paralegal Practitioner of record (if applicable) 

 Signature ►  
Date 

Printed Name  
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Extra Information for Fee Waiver             Case Number ___________________ 
(Do you need to complete this form? Only if you are not receiving public assistance, legal services from a 
nonprofit provider or a pro-bono attorney through the Utah State Bar, or do not meet the federal poverty 
guidelines.)  

 
1. Employment  

[  ] I am employed as (Choose all that apply): 
[  ] an hourly employee (Form W-2) 

[  ] a salaried employee (Form W-2) 

[  ] self-employed (Form 1099, Form K-1, Schedule C, etc.) 
[  ] other (Explain): _____________________________________________ 

Name of employer 
Employer's address and 

phone number Job title 

Hourly 
rate or 
annual 
salary 

Hours per 
week 

(If hourly) 

    $  

    $  

    $  

[  ] I am unemployed because:  
 
 
 

2. Dependents (Count spouse, children or other dependents in your household. If none, write 0.) 
The following people depend on me for support. 

Number of adults  

Number of children under 18  
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3. Gross Monthly Income  
[  ] I have the following monthly income before tax deductions:  

(Print your pre-tax income in the boxes below. For income that changes from month to 
month, calculate the annual total and divide by 12 months to list a monthly average.) 

Source of income Monthly amount 

Work  (Including self employment, wages, salaries, commissions, 
bonuses, tips and overtime) $ 
Rental income $ 
Business income $ 
Interest $ 
Dividends $ 
Retirement income (Including pensions, 401(k), IRA, etc.) $ 
Worker’s compensation $ 
Private disability insurance  $ 
Social Security Disability Income (SSDI) $ 
Supplemental Security Income (SSI) $ 
Social Security (Other than SSDI or SSI) $ 
Unemployment benefits $ 
Education benefits (Including grants, loans, cash scholarships, etc.) $ 
Veteran’s benefits $ 
Alimony $ 
Child support $ 
Payments from civil litigation $ 
Victim restitution $ 
Public assistance (Including AFDC, FEP, TANF, welfare, etc.) $ 
Financial support from household members $ 
Financial support from non-household members $ 
Trust income $ 
Annuity income $ 
Other (Describe) $ 
Other (Describe) $ 

Total gross monthly income $ 
 
[  ]  I have no income because: 
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4. Monthly Tax Deductions   
[  ] I have no monthly tax deductions because I have no income. 
[  ] I have the following monthly tax deductions. 

Type of tax deduction Amount 

Federal income tax $ 

State income tax $ 

Municipal income tax $ 

FICA $ 

Medicare $ 
Total monthly tax deductions $ 

5. After Tax Income   
[  ] My monthly income is: 

$   Gross monthly income from section 5 

- $   Minus monthly tax deductions from section 6 

    
 

= $   Equals after-tax monthly income 

[  ]   I have no income. 

6. Monthly Expenses  (Include amounts you pay for yourself and any spouse, children or other 
dependents in your household.) 

Monthly expense 
Current 
Amount 

Rent or mortgage $ 
Real estate taxes (if not included in mortgage) $ 
Real estate insurance (if not included in mortgage) $ 
Real estate maintenance $ 
Food and household supplies $ 
Clothing $ 
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Monthly expense 
Current 
Amount 

Automobile payments $ 
Automobile insurance $ 
Automobile fuel $ 
Automobile maintenance $ 
Other transportation costs  (public transportation, parking, etc.) $ 
Utilities  (such as electricity, gas, water, sewer, garbage) $ 
Telephone $ 
Paid television, cable, satellite $ 
Internet $ 
Credit card payments $ 
Loans and other debt payments $ 
Alimony $ 
Child support $ 
Child care $ 
Extracurricular activities for children $ 
Education (children) $ 
Education (self) $ 
Health care insurance  $ 
Health care expenses  (excluding insurance listed above) $ 
Other insurance (describe) $ 
Entertainment $ 
Laundry and dry cleaning $ 
Donations $ 
Gifts $ 
Union and other dues $ 
Garnishment or income withholding order $ 
Retirement deposits (including pensions, 401(k), IRA, etc.) $ 
Other (describe) $ 
Other (describe) $ 

Total monthly expenses $ 

7. Business Interests  (Add additional sheets if needed.)  

[  ] I have no business interests. 
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[  ] I have the following business interests. 

Business name  

Address & phone  

Nature of business  

Current value of the business 

$ 

Percent owned by 

_____% Petitioner            _____% Respondent 
 

Business name  

Address & phone  

Nature of business  

Current value of the business 

$ 

Percent owned by 

_____% Petitioner            _____% Respondent 

8.  Financial Assets  (Add additional sheets if needed.) 
[  ] I have no financial assets. 
[  ] I have the following financial assets. 

Asset 
Name & address of 

institution Names on account 
Current 
balance 

Bank or credit union  
Account number: 
_______________ 
Date opened: 
_______________ 
Type: 
[  ]  checking 
[  ]  savings 
[  ]  other    $ 

Bank or credit union  
Account number: 
_______________ 
Date opened: 
_______________ 
Type: 
[  ]  checking 
[  ]  savings 
[  ]  other    $ 
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Asset 
Name & address of 

institution Names on account 
Current 
balance 

Stocks, bonds, 
securities, money 
market account  
Account number: 
_______________ 
Date opened: 
_______________   $ 

Retirement account 
Account number: 
_______________ 
Date opened: 
_______________   $ 

Profit sharing plan 
Account number: 
_______________ 
Date opened: 
_______________   $ 

Annuity 
Account number: 
_______________ 
Date opened: 
_______________   $ 

Life insurance 
Account number: 
_______________ 
Date opened: 
_______________   $ 

Money owed to me 
Date of loan: 
_______________   $ 

Cash 
  $ 

Other (describe) 

  $ 

Other (describe) 

  $ 

9. Real Estate  (Add additional sheets if needed.) 

[  ] I have no real estate. 
[  ] I have the following real estate. 

Home 
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Address 

 
 

  
 

$ 
 

$ 
Date acquired  Name(s) on title  Original cost  Current value 
 

 
 

$  $ 
First mortgage or lien holder (name & address)  Amount owed  Monthly payments 

 
 

$  $ 
Second mortgage or lien holder (name & address)  Amount owed  Monthly payments 

 
Other real estate 

 
Address 

 
 

  
 

$ 
 

$ 
Date acquired  Name(s) on title  Original cost  Current value 
 

 
 

$  $ 
First mortgage or lien holder (name & address)  Amount owed  Monthly payments 

 
 

$  $ 
Second mortgage or lien holder (name & address)  Amount owed  Monthly payments 

10. Personal Property  (Such as vehicles, boats, trailers, major equipment, furniture, jewelry, 
and collectibles. Add additional sheets if needed.) 

[  ] I have no personal property. 
[  ] I have the following personal property. 

Property description 
(if automobile, include 

year, make, and model) 
Debt owed to  

(name and address) 
Names on title  

(if applicable) 
Amount 
owed 

Minimum 
monthly 

payments 

    $ $ 

   $ $ 

    $ $ 

    $ $ 

    $ $ 

11. Debts Owed  (Do not include amounts you owe on property reported in the Real Estate or 
Personal Property sections. Add additional sheets if needed.) 

[  ] I do not owe any debts. 
[  ] I owe the following debts. 
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Type of debt 
(such as credit card, 

cash loan, or installment 
payment) 

Debt owed to 
(name and address and 

phone number) Names on debt 
Amount 
owed 

Minimum 
monthly 

payments 

   $ $ 

   $ $ 

   $ $ 

   $ $ 

   $ $ 

   $ $ 

12. Other 
[  ]  The following facts also show why I cannot pay these court fees. 
 
 
 
 

 
 

Plaintiff/Petitioner or Defendant/Respondent  

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  

Attorney or Licensed Paralegal Practitioner of record (if applicable) 

 Signature ►  
Date 

Printed Name  
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Name  

  
Address  

  
City, State, Zip  

  
Phone  

  
Email 

In the  [  ] District  [  ] Justice  Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

_____________________________________ 
Plaintiff/Petitioner 

v. 

_____________________________________ 
Defendant/Respondent 

Order on Motion to Waive Fees 

_______________________________ 
Case Number 

_______________________________ 
Judge 

_______________________________ 
Commissioner (domestic cases) 

The matter before the court is a Motion to Waive Fees. Having reviewed the Motion to 
Waive Fees and Statement Supporting Motion and supporting financial evidence, and 
having made an independent determination, 

The court orders: 

1. [  ] The motion is denied. The information shows that the party is reasonably 
able to pay the fees.  

2. [  ] The motion is denied. The party failed to provide the required information. 
The party may re-file the motion with the required information within 14 days. 

3. [  ] The motion is granted. The following fees are waived. If the fee is waived in 
part, it is because the party is reasonably able to pay the balance.  
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Fee 
Waived in 

Full 
Waived in Part – 

Amount to be Paid 
Filing fee  [  ]  

OCAP fee  [  ]  

Divorce classes 
education class fees 
orientation class fees 

 
[  ] 
[  ]  

Vital stats fee – divorce certificate or report of 
adoption  [  ]  

Fee to have papers served within Utah [  ]  

Other (Describe.) 
 

[  ] 
 

4. Any fees not waived must be paid within 30 days or the case may be dismissed. 
5. This order is subject to review and amendment as long as the court has 

jurisdiction of the case. 
 

 

Judge’s signature may instead appear at the top of the first page of this document. 

 Signature ►  
Date 

Judge  

 

Notice to the Moving Party 

If the fee waiver was denied because the judge found you are reasonably able to pay 
(paragraph 1 is marked), and you: 

• have lost your source of income; 
• have unaccounted expenses limiting your ability to pay; 
• will suffer immediate irreparable harm if the action is delayed; or 
• would lose the opportunity to file the case because of the delay,  

you may file a Memorandum Demonstrating Inability to Pay Fees within 10 days of the 
date of this order. 

If the fee waiver was denied because you failed to provide the required information 
(paragraph 2 is marked), and you want your request to be reconsidered, you must file a 
corrected motion with the required information within 14 days of the date of this order. 
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Clerk’s Certificate of Service 
I certify that on ____________________ (date) a copy of this order was served on the 
moving party by the method indicated below: 

Mailed Emailed Party Name  Mail or Email Address  

[  ] [  ]    

     
 

 Signature ►  
Date 

Printed name of court clerk  
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Name  

  
Address  

  
City, State, Zip  

  
Phone  

  
Email  
 

In the Juvenile Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

State of Utah, in the interest of 

_____________________________________ 
Last name, first name 

_____________________________________ 
Date of birth  

 
A minor   
[  ] under    [  ] over 18 years of age, and   
[  ] represented    [  ] not represented. 

Motion to Waive Fees  
(Utah Code 78A-2-302 and Code of Judicial 
Administration Rule 4-508)  
_______________________________ 
Case Number 

_______________________________ 
Incident(s) 

_______________________________ 
Judge 

1. I cannot pay the court fees in this case. I believe I qualify for a waiver. I ask the 
court to waive the following fees: (Choose all that apply. If you need help, ask court staff.) 

[  ]  Filing fee (Refer to Cover Sheet): 
Amount: $ ____________  

[  ]  Divorce classes: education ($35) 
& orientation ($30.00) 

[  ]  Office of Vital Records fee 
(Adoption Certificate or Divorce 
Certificate - $8.00)  

[  ]  Fee to have papers served in 
Utah   

[  ]  OCAP fee ($20.00) 

[  ]  Appeal fee 
[  ]  $240 Filing   
[  ]  $10 Small claims appeal (Justice 

Court)  
[  ] Other _____________________ 
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2. I qualify for a fee waiver because: (Choose all that apply.) 
a. [  ]  I receive: (Choose all that apply.) 

  [  ] Food Stamps (SNAP) 
  [  ] Medicaid 

[  ] SSI 
  [  ] FEP or TANF

 b. [  ]  I receive legal services from: 
  [  ] a nonprofit provider: (name of provider) ____________________________  

   [  ] a pro bono attorney through the Utah State Bar.  

c. [  ]  my gross monthly income (before deductions for taxes) equal to or is less 
than the amount listed below:  

Family size Family income Family size Family income Family size Family income 

1 $1,698.75 3 $2,878.75 5 $4,058.75 

2 $2,288.75 4 $3,468.75 6 $4,648.75 

(For each additional family member over six, add $590) 

d. [  ]  I don’t qualify under options a-c above. But I don’t have enough money to 
pay the court fees and provide myself or my family with food, shelter, 
clothing, or other necessities. (If you choose this option you must fill out the 
Extra Information for Fee Waiver form). 

I do solemnly swear or affirm that due to my poverty I am unable to bear the expenses 
of the action or legal proceedings which I am about to commence or the appeal which I 
am about to take, and that I believe I am entitled to the relief sought by the action, legal 
proceedings, or appeal. 
Plaintiff/Petitioner or Defendant/Respondent  

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  

Attorney or Licensed Paralegal Practitioner of record (if applicable) 

 Signature ►  
Date 

Printed Name  
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Extra Information for Fee Waiver             Case Number ___________________ 
(Do you need to complete this form? Only if you are not receiving public assistance, legal services from a 
nonprofit provider or a pro-bono attorney through the Utah State Bar, or do not meet the federal poverty 
guidelines.)  

 
1. Employment  

[  ] I am employed as (Choose all that apply): 
[  ] an hourly employee (Form W-2) 

[  ] a salaried employee (Form W-2) 

[  ] self-employed (Form 1099, Form K-1, Schedule C, etc.) 
[  ] other (Explain): _____________________________________________ 

Name of employer 
Employer's address and 

phone number Job title 

Hourly 
rate or 
annual 
salary 

Hours per 
week 

(If hourly) 

    $  

    $  

    $  

[  ] I am unemployed because:  
 
 
 

2. Dependents (Count spouse, children or other dependents in your household. If none, write 0.) 
The following people depend on me for support. 

Number of adults  

Number of children under 18  
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3. Gross Monthly Income  
[  ] I have the following monthly income before tax deductions:  

(Print your pre-tax income in the boxes below. For income that changes from month to 
month, calculate the annual total and divide by 12 months to list a monthly average.) 

Source of income Monthly amount 

Work  (Including self employment, wages, salaries, commissions, 
bonuses, tips and overtime) $ 
Rental income $ 
Business income $ 
Interest $ 
Dividends $ 
Retirement income (Including pensions, 401(k), IRA, etc.) $ 
Worker’s compensation $ 
Private disability insurance  $ 
Social Security Disability Income (SSDI) $ 
Supplemental Security Income (SSI) $ 
Social Security (Other than SSDI or SSI) $ 
Unemployment benefits $ 
Education benefits (Including grants, loans, cash scholarships, etc.) $ 
Veteran’s benefits $ 
Alimony $ 
Child support $ 
Payments from civil litigation $ 
Victim restitution $ 
Public assistance (Including AFDC, FEP, TANF, welfare, etc.) $ 
Financial support from household members $ 
Financial support from non-household members $ 
Trust income $ 
Annuity income $ 
Other (Describe) $ 
Other (Describe) $ 

Total gross monthly income $ 
 
[  ]  I have no income because: 
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4. Monthly Tax Deductions   
[  ] I have no monthly tax deductions because I have no income. 
[  ] I have the following monthly tax deductions. 

Type of tax deduction Amount 

Federal income tax $ 

State income tax $ 

Municipal income tax $ 

FICA $ 

Medicare $ 
Total monthly tax deductions $ 

5. After Tax Income   
[  ] My monthly income is: 

$   Gross monthly income from section 5 

- $   Minus monthly tax deductions from section 6 

    
 

= $   Equals after-tax monthly income 

[  ]   I have no income. 

6. Monthly Expenses  (Include amounts you pay for yourself and any spouse, children or other 
dependents in your household.) 

Monthly expense 
Current 
Amount 

Rent or mortgage $ 
Real estate taxes (if not included in mortgage) $ 
Real estate insurance (if not included in mortgage) $ 
Real estate maintenance $ 
Food and household supplies $ 
Clothing $ 
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Monthly expense 
Current 
Amount 

Automobile payments $ 
Automobile insurance $ 
Automobile fuel $ 
Automobile maintenance $ 
Other transportation costs  (public transportation, parking, etc.) $ 
Utilities  (such as electricity, gas, water, sewer, garbage) $ 
Telephone $ 
Paid television, cable, satellite $ 
Internet $ 
Credit card payments $ 
Loans and other debt payments $ 
Alimony $ 
Child support $ 
Child care $ 
Extracurricular activities for children $ 
Education (children) $ 
Education (self) $ 
Health care insurance  $ 
Health care expenses  (excluding insurance listed above) $ 
Other insurance (describe) $ 
Entertainment $ 
Laundry and dry cleaning $ 
Donations $ 
Gifts $ 
Union and other dues $ 
Garnishment or income withholding order $ 
Retirement deposits (including pensions, 401(k), IRA, etc.) $ 
Other (describe) $ 
Other (describe) $ 

Total monthly expenses $ 

7. Business Interests  (Add additional sheets if needed.)  

[  ] I have no business interests. 
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[  ] I have the following business interests. 

Business name  

Address & phone  

Nature of business  

Current value of the business 

$ 

Percent owned by 

_____% Petitioner            _____% Respondent 
 

Business name  

Address & phone  

Nature of business  

Current value of the business 

$ 

Percent owned by 

_____% Petitioner            _____% Respondent 

8.  Financial Assets  (Add additional sheets if needed.) 
[  ] I have no financial assets. 
[  ] I have the following financial assets. 

Asset 
Name & address of 

institution Names on account 
Current 
balance 

Bank or credit union  
Account number: 
_______________ 
Date opened: 
_______________ 
Type: 
[  ]  checking 
[  ]  savings 
[  ]  other    $ 

Bank or credit union  
Account number: 
_______________ 
Date opened: 
_______________ 
Type: 
[  ]  checking 
[  ]  savings 
[  ]  other    $ 
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Asset 
Name & address of 

institution Names on account 
Current 
balance 

Stocks, bonds, 
securities, money 
market account  
Account number: 
_______________ 
Date opened: 
_______________   $ 

Retirement account 
Account number: 
_______________ 
Date opened: 
_______________   $ 

Profit sharing plan 
Account number: 
_______________ 
Date opened: 
_______________   $ 

Annuity 
Account number: 
_______________ 
Date opened: 
_______________   $ 

Life insurance 
Account number: 
_______________ 
Date opened: 
_______________   $ 

Money owed to me 
Date of loan: 
_______________   $ 

Cash 
  $ 

Other (describe) 

  $ 

Other (describe) 

  $ 

9. Real Estate  (Add additional sheets if needed.) 

[  ] I have no real estate. 
[  ] I have the following real estate. 

Home 
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Address 

 
 

  
 

$ 
 

$ 
Date acquired  Name(s) on title  Original cost  Current value 
 

 
 

$  $ 
First mortgage or lien holder (name & address)  Amount owed  Monthly payments 

 
 

$  $ 
Second mortgage or lien holder (name & address)  Amount owed  Monthly payments 

 
Other real estate 

 
Address 

 
 

  
 

$ 
 

$ 
Date acquired  Name(s) on title  Original cost  Current value 
 

 
 

$  $ 
First mortgage or lien holder (name & address)  Amount owed  Monthly payments 

 
 

$  $ 
Second mortgage or lien holder (name & address)  Amount owed  Monthly payments 

10. Personal Property  (Such as vehicles, boats, trailers, major equipment, furniture, jewelry, 
and collectibles. Add additional sheets if needed.) 

[  ] I have no personal property. 
[  ] I have the following personal property. 

Property description 
(if automobile, include 

year, make, and model) 
Debt owed to  

(name and address) 
Names on title  

(if applicable) 
Amount 
owed 

Minimum 
monthly 

payments 

    $ $ 

   $ $ 

    $ $ 

    $ $ 

    $ $ 

11. Debts Owed  (Do not include amounts you owe on property reported in the Real Estate or 
Personal Property sections. Add additional sheets if needed.) 

[  ] I do not owe any debts. 
[  ] I owe the following debts. 
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Type of debt 
(such as credit card, 

cash loan, or installment 
payment) 

Debt owed to 
(name and address and 

phone number) Names on debt 
Amount 
owed 

Minimum 
monthly 

payments 

   $ $ 

   $ $ 

   $ $ 

   $ $ 

   $ $ 

   $ $ 

12. Other 
[  ]  The following facts also show why I cannot pay these court fees. 
 
 
 
 

 
 

Plaintiff/Petitioner or Defendant/Respondent  

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  

Attorney or Licensed Paralegal Practitioner of record (if applicable) 

 Signature ►  
Date 

Printed Name  
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Name  

  
Address  

  
City, State, Zip  

  
Phone  

  
Email 

In the Juvenile Court of Utah 

__________ Judicial District ________________ County 

Court Address ______________________________________________________ 

State of Utah, in the interest of 
_____________________________________ 
Last name, first name 

_____________________________________ 
Date of birth  

 
A minor   
[  ] under    [  ] over 18 years of age, and   
[  ] represented    [  ] not represented. 

Order on Motion to Waive Fees 

_______________________________ 
Case Number 

_______________________________ 
Incident(s) 

_______________________________ 
Judge 

The matter before the court is a Motion to Waive Fees. Having reviewed the Motion to 
Waive Fees and Statement Supporting Motion and supporting financial evidence, and 
having made an independent determination, 

The court orders: 

1. [  ] The motion is denied. The information shows that the party is reasonably 
able to pay the fees.  

2. [  ] The motion is denied. The party failed to provide the required information. 
The party may re-file the motion with the required information within 14 days. 

3. [  ] The motion is granted. The following fees are waived. If the fee is waived in 
part, it is because the party is reasonably able to pay the balance.  
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Fee 
Waived in 

Full 
Waived in Part – 

Amount to be Paid 
Filing fee  [  ]  

OCAP fee  [  ]  

Divorce classes 
education class fees 
orientation class fees 

 
[  ] 
[  ]  

Vital stats fee – divorce certificate or report of 
adoption  [  ]  

Fee to have papers served within Utah [  ]  

Other (Describe.) 
 

[  ] 
 

4. Any fees not waived must be paid within 30 days or the case may be dismissed. 
5. This order is subject to review and amendment as long as the court has 

jurisdiction of the case. 
 

 

Judge’s signature may instead appear at the top of the first page of this document. 

 Signature ►  
Date 

Judge  

 

Notice to the Moving Party 

If the fee waiver was denied because the judge found you are reasonably able to pay 
(paragraph 1 is marked), and you: 

• have lost your source of income; 
• have unaccounted expenses limiting your ability to pay; 
• will suffer immediate irreparable harm if the action is delayed; or 
• would lose the opportunity to file the case because of the delay,  

you may file a Memorandum Demonstrating Inability to Pay Fees within 10 days of the 
date of this order. 

If the fee waiver was denied because you failed to provide the required information 
(paragraph 2 is marked), and you want your request to be reconsidered, you must file a 
corrected motion with the required information within 14 days of the date of this order. 
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Clerk’s Certificate of Service 
I certify that on ____________________ (date) a copy of this order was served on the 
moving party by the method indicated below: 

Mailed Emailed Party Name  Mail or Email Address  

[  ] [  ]    

     
 

 Signature ►  
Date 

Printed name of court clerk  
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Request for Civil  
Stalking Injunction 
 

Case Number:  _______  District:  __________ 
County:  _____________ State:  Utah 
Judge:   _______________________________ 

 
 
1   Petitioner (person needing protection): 

________________ 
First Name 

____________ 
Middle 

____________  
Last 

 
 The Respondent and I have the following minor 

Children: 

Address and phone # (to keep private, leave blank): Name Age 

___________________________________ 
Street 

__________________________ 
__________________________ 

____ 
____ 

___________________________________ 
City --- State --- Zip 

__________________________ 
__________________________ 

____ 
____ 

___________________________________ 
Phone # 

__________________________ 
__________________________ 

____ 
____ 

 
Petitioner’s attorney (if any):________________________________________Phone #_______________ 

If you are under 16 years old, have you ever been married or emancipated by a court?  [  ]  Yes     [  ]  No 

 
2   Respondent (person you need to be protected from): 

________________ 
First Name 

____________ 
Middle 

____________  
Last 

 
Other names used: ___________________________________________________________________ 

Address: ____________________________________________________________________________ 
Street  --- City --- State --- Zip 

A judge can grant a stalking injunction only if the Respondent did any of the following towards you two or more 
times, in a manner that would cause a reasonable person to suffer emotional distress or to be afraid for the 
person's own safety or the safety of someone else:   

 a. The Respondent directly, indirectly, or through someone else followed, monitored, observed, 
photographed, surveilled, threatened, communicated to you, or about you, or interfered with your 
property using any action, method, device, or means; or 

 b. the Respondent engaged in or caused someone else to engage in any of the following acts:  
  i.   approached or confronted you; 
  ii.  appeared at your workplace or contacted your employer or co-workers; 
  iii. appeared at your home or contacted your neighbors or entered property owned, leased, or occupied                   

……by you; 
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    iv. sent material to you by any means for the purpose of obtaining or disseminating information about 
you to a family member, household member, employer, co-worker, friend, or associate; 

    v.  placed an object on or delivered an object to property owned, leased, or occupied by you or to your 
place of employment with intent that the object be delivered to you; or 

 
    vi. used a computer, the Internet, text messaging, or any other electronic means. 
 

For a complete definition of stalking, see Utah Code 76-5-106.5.  
 
Note!  In addition to your own statements in this Request, you must provide some other evidence of stalking, 

like police reports, sworn statements from witnesses, audio or video tapes, other records, photos, 
letters, etc.            

3 Provide as much information as you can about the Respondent. If you don’t know, write “unknown.” 
Respondent’s Employer (Name and address): _________________________________________________ 

______________________________________________________________________________________ 

Best place and time to find the Respondent: (Place): __________________ (Time):____________________ 

Other addresses (hangouts):  ______________________________________________________________ 

______________________________________________________________________________________ 

Describe the Respondent’s vehicle: Make:____ Year:______ Color: _____License Plates:______________ 

If more than one vehicle, describe here: Make:____ Year:____ Color:____  License Plates: :____________ 

Has the Respondent used weapons or been violent in the past?  [__]  Yes  [__]  No   [__]  Don’t know 
Is the Respondent a law enforcement officer, government investigator,  
or licensed private investigator?   [__]  Yes  [__]  No   [__]  Don’t know 

4  Describe the stalking below:  

 a. When and where did the stalking events happen? (Attach additional pages if necessary.) 
1st stalking event: 

When: _________________________________________________________________________ 

Where: ________________________________________________________________________ 

2nd stalking event: 
When: _________________________________________________________________________ 

Where: ________________________________________________________________________ 

            Other stalking events: _______________________________________________________________ 
When: _________________________________________________________________________ 
Where: ________________________________________________________________________ 

b. Who did you report the stalking to (if anyone)? ____________________________________________ 
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c. List names of all people who witnessed the stalking: _______________________________________ 

_________________________________________________________________________________ 

 _________________________________________________________________________________ 

_________________________________________________________________________________

 _________________________________________________________________________________  

d. List any evidence you have of the stalking, like transcripts, audiotapes, police reports, photos, sworn 

statements from witnesses (affidavits), etc. You must attach at least one of these to this form. 

_________________________________________________________________________________ 

 _________________________________________________________________________________ 

_________________________________________________________________________________  

 _________________________________________________________________________________ 

_________________________________________________________________________________  

e. Describe what the stalker did and why it would have made a reasonable person feel emotionally 
distressed, afraid of being physically harmed, or afraid that someone else would be physically harmed: 
_________________________________________________________________________________ 

 _________________________________________________________________________________ 

_________________________________________________________________________________

 _________________________________________________________________________________  

_________________________________________________________________________________ 

 _________________________________________________________________________________ 

_________________________________________________________________________________  

f. Other facts: _______________________________________________________________________ 

_________________________________________________________________________________ 

 _________________________________________________________________________________ 

_________________________________________________________________________________

 _________________________________________________________________________________  

[__] Check here if you need more space and attach additional sheets as needed. 

5 Other Court Cases  
a. Are there other Court orders to the Respondent about stalking?  [__]  Yes  [__] No  
  (If Yes, fill out below and attach a copy of the court order.)  
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b. Have you or the Respondent ever been involved in any other court case involving either of you?  
       [__]  Yes  [__]  No (If yes, list ALL court cases below): 

Type of Case County and State Court Case #  
(NOT the police report #) Person involved Did the judge make 

 an order? 
   [__] You  [__] Respondent [__] Yes   [__] No 

   [__] You  [__] Respondent [__] Yes   [__] No 

   [__] You  [__] Respondent [__] Yes   [__] No 

   [__] You  [__] Respondent [__] Yes   [__] No 

I am asking the Court to make the orders I have checked below. 
6   [___] Personal Conduct   

Order the Respondent not to stalk me.  

7   [___] No Contact  
Order the Respondent not to contact or communicate with me or any person listed below, either 

directly or indirectly, by phone, text, mail, email, or any other way:  
Name Relationship to 

Petitioner 
Address 

   

   

   

8   [___] Stay Away    
Order the Respondent to stay away from:  
[__] a. My current or future: [__] Vehicle   [__] Job   [__] School   [__] Home, premises and property (My 

current addresses are listed below): 
Home address: _____________________________________________________________ 

Work address: _____________________________________________________________ 

School address: ____________________________________________________________ 

Describe vehicle: ___________________________________________________________ 

[__] b. Other (specify): _____________________________________________________________ 

_________________________________________________________________________ 

9   [___] Child Custody & Parent-Time Orders 
        Give me custody of the minor children listed here _______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

   Give the Respondent parent-time as follows ___________________________________________ 
______________________________________________________________________________ 
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______________________________________________________________________________ 

   Name someone who can communicate parent-time information to the Respondent: ____________ 
______________________________________________________________________________ 

10   [___] Other Assistance Needed   (List below any other orders needed to protect you and the other 
protected people listed on page 1 of this form): _________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

The Petitioner must read and sign below: 
I swear that: 

• I am the Petitioner and I have read this Request for Civil Stalking Injunction, 
• I am a victim of stalking and I believe the Respondent is the stalker, and 
• I live in this county or the Respondent lives in this county, or I am temporarily living in this county, 

or the stalking took place in this county. 

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  

If the Petitioner is a minor, then a parent or guardian must sign below. 
I swear that: 

• I am Petitioner’s parent or guardian and I have read this Request for Civil Stalking Injunction, 
• Petitioner is a victim of stalking and I believe the Respondent is the stalker, and 
• The Petitioner lives in this county or the Respondent lives in this county, or is temporarily living in 

this county, or the stalking took place in this county. 

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). 

 

Parent or 
Guardian's 
Signature    ►  

Date 
Parent or Guardian's Printed Name  
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Request for Protective Order 
(Utah Code 78B-7-601 et seq.) 

Case Number: _____________________ District:_____ 

County: ___________________________ State:  Utah  

Judge: _______________________________________ 

1   Petitioner (person asking for protection): Commissioner: ________________________________ 

____________________________________________ 
First Middle Last This is a private record. 
 

Address and phone # (to keep private, leave blank): Other people protected by this order 
(relatives or people who live with you): 

___________________________________ 
Street 

___________________________________ 
City --- State --- Zip 
Phone #’s: ___________________________ 
What is your date of birth?: __________________ 

Name  
 

____________________ 
____________________ 

____________________ 

____________________ 

____________________ 

Age 
 

____ 
____ 

____ 

____ 

____ 

Relationship to 
Petitioner 

_____________ 
_____________ 

_____________ 

_____________ 

_____________ 
Name and phone number of Petitioner’s attorney (if any): _________________________________________ 
 

 
2   Respondent (person you need to be protected from): Describe Respondent 

* Required. If you do not know, write unknown. 
 Sex* Race* Date of Birth* Ht. Wt. 
First  Middle Last ______ ______ __________ ______ ______ 
 
Other Names Used _______________________ 
____________________________________ 

Eyes 
______ 

Hair 
______ 

Full Social Security # (if known) 
___________________________ 

Relationship to Petitioner: ___________________ 
Address (street): ___________________________ 

Distinguishing features (like tattoos, scars, limp, etc.) 
_________________________________________________ 

____________________________________ 
City --- State --- Zip 

_________________________________________________ 

Driver’s license issued by (State):______ Expires: _________ 

Respondent’s Employer (Name and address):  
____________________________________________________________________________________ 
 

Other places to find Respondent (work, 
relatives, friend, hangouts, etc. – include 

city/state/zip on each address, if possible) 

Location Type (work, 
relatives, friend, hangouts, 

etc) 

Best times to find at 
this address 

Phone number 

    

    

    

 

Describe Respondent’s vehicle(s): 
Make Model Color License Plates 

    

    

 

Has the Respondent used weapons or been violent in the past? [__] Yes  [__] No   If yes, describe here:   
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______________________________________________________________________________________ 
______________________________________________________________________________________ 
Is the Respondent on probation or parole?  [__] Yes  [__] No   If yes, list the name of the probation/parole 

agency, the officer, and the telephone number here: ____________________________________________ 
 

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. 
 

[__]  f. We live or used to live in the same home 

 [__]  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.  We have or had a child or children together. 
List below: 

Child’s Name 

Birth date 
(mm/dd/yyyy) Address 

   
   
   
   
   
   

 

4   Describe the most recent abuse (if any): 
a. When did it happen? (Date):_______________________________________________________  
b. Where did it happen? ___________________________________________________________ 

Street    City   State  
c. Did the police come?  [__] Yes [__] No 
d. If the police came answer these questions: 

What police department came? ____________________________________________________  
Was anyone arrested? [__] Yes [__] No 

If yes, who was arrested? __________________________________________________________ 
What is the case number? __________________________  
Did anyone get a ticket? [__] Yes [__] No 

If yes, who got the ticket? __________________________________________________________ 
e. Describe the abuse or domestic violence: ____________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
[__] Check here if you need more space and attach a separate sheet of paper to this form 
f. What did the other person do or say to make you afraid?  _______________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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g. Did the other person use or threaten to use a gun or other weapon? [__] Yes [__] No  (If yes, describe 
any weapons the Respondent owns and how they were used against you): _________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
h. Were any children present when this happened? [__] Yes [__] No (If “yes,” who?)_______________ 
i. Who else was there? ____________________________________________________________ 
j. Was anyone hurt? ______________________________________________________________ 
k. Other facts: ___________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

5   Describe past abuse (if any): 
a. When did it happen? (Date):______________________________________________________ 
b. Where did it happen? ___________________________________________________________ 

Street    City   State  
c. Did the police come?  [__] Yes [__] No 
d. If the police came answer these questions: 

What police department came? ____________________________________________________  
Was anyone arrested? [__] Yes [__] No 

If yes, who was arrested? __________________________________________________________ 
What is the case number? __________________________  
Did anyone get a ticket? [__] Yes [__] No 

If yes, who got the ticket? __________________________________________________________ 
e. Describe the past abuse or domestic violence: ________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
[__] Check here if you need more space and attach a separate sheet of paper to this form 

6    Fear of imminent physical harm  
[  ] Other than what I describe above, I fear there is a substantial likelihood of imminent physical harm by 

respondent against me.  
(Describe in detail why you are afraid the respondent will cause you physical harm in the immediate future.)   

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

[  ] Check here if you need more space and attach additional pages to this form. 

7 Other Court Cases 
a. Are you or the Respondent on probation now for domestic violence? [__]Yes [__] No (If Yes, who? _______) 
b. Have you or the Respondent ever been involved in any other court case involving either of you or your 
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children? [__] Yes [__] No (If yes, list ALL court cases below): 

Court case name  Court case number  
Judge's name  County and state  

Type of case [  ]  Order of protection 
[  ]  Civil litigation 

[  ]  Juvenile court proceeding 
[  ]  Criminal case 

Person involved 
[  ]  Petitioner   
[  ]  Respondent 

Did the judge make 
an order? 

[  ]  Yes   
[  ]  No 

 
 

Court case name  Court case number  
Judge's name  County and state  

Type of case 
[  ]  Order of protection 
[  ]  Civil litigation 

[  ]  Juvenile court proceeding 
[  ]  Criminal case 

Person involved 
[  ]  Petitioner   
[  ]  Respondent 

Did the judge make 
an order? 

[  ]  Yes   
[  ]  No 

 
Court case name  Court case number  
Judge's name  County and state  

Type of case [  ]  Order of protection 
[  ]  Civil litigation 

[  ]  Juvenile court proceeding 
[  ]  Criminal case 

Person involved [  ]  Petitioner   
[  ]  Respondent 

Did the judge make 
an order? 

[  ]  Yes   
[  ]  No 

 
Court case name  Court case number  
Judge's name  County and state  

Type of case [  ]  Order of protection 
[  ]  Civil litigation 

[  ]  Juvenile court proceeding 
[  ]  Criminal case 

Person involved [  ]  Petitioner   
[  ]  Respondent 

Did the judge make 
an order? 

[  ]  Yes   
[  ]  No 

c. Fill out below if any child listed on the first page of this form is involved in any other court case, like 
adoption, juvenile, or custody, or has been investigated by the Division of Child and Family 
Services. 

Type of Case County and State 
Court or DCFS case number 

(if you know it) 
   

   

Request for Protective Orders 
I ask the court for the following orders. 
(Choose all that apply.) 
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8 [___] Personal Conduct Order the Respondent not to commit, try to commit or threaten to commit 
any form of violence against me or any person listed on the first page of this form. This 
includes stalking, harassing, threatening, physically hurting, or causing any other form of 
abuse.  

9 [___] No Contact Order the Respondent not to contact, phone, mail, e-mail, or communicate with 
me and the people listed on the first page of this form in any way, either directly or indirectly 
except as allowed by the parent-time provisions of the temporary protective order. 

10 [___] Contact for Mediation Order that the Respondent may contact me only during mediation 
sessions for our divorce or custody case that are scheduled with a Court Qualified Mediator.  

11 [___] Stay Away Order the Respondent to stay away from:  
[  ] a. Stay at least _______________________________ (distance) from me. 
[  ] b. Stay away from my  

Home: ___________________________________________________________ (address) 

Work : ___________________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  work at the same place as me. 

School: __________________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  go to the same school as me. 

Place of worship: __________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  attend the same place of worship as me. 

If you work, go to the same school, or attend the same place of worship as the respondent, the 
court cannot order the Respondent to stay away from those places. Give information the court 
should consider about potential or necessary interactions with the Respondent in those settings.  

  

 

 

 

 
[  ] c. Stay away from the people listed on the first page of this form at their: 

Home: ___________________________________________________________ (address) 

Work : ___________________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  work at the same place as the people listed on 
the first page of this form. 

School: __________________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  go to the same school as the people listed on 
the first page of this form. 

Place of worship: __________________________________________________ (address) 
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The respondent  [  ] does  [  ] does not  attend the same place of worship as the people 
listed on the first page of this form. 

[  ] d. Other (specify): __________________________________________________________________________ 
 
12 [___] No Guns or Weapons – Order the Respondent not to use, possess, have, or buy a gun or 

firearm or any of these weapons: _______________________________________________ 
 
14 [___] Property Control – Order that only I can use, control and possess the following:  

[__]  a. Home at (address):  
_________________________________________________________________________ 
[__]  b. Car, truck or other essential personal belongings (describe): _________________  

_________________________________________________________________________ 

_________________________________________________________________________ 
15 [___] Property Control  Order the Respondent  

[  ] Not to interfere with or change my phone, utility or other services.  
[  ] To maintain existing wireless phone contracts or accounts. 

 
13 [___] No Harming Pets – Order the Respondent to not physically injure or threaten to injure a pet 

that is: 
  [  ] a. Owned or kept by me. Also order the Respondent to not take possession of my pet. 
  [  ] b. Owned or kept by the Respondent. 

16 [___] Transfer Wireless Phone Number(s) Order the Respondent and the wireless service 
provider to transfer my current wireless phone number(s) to a new account of my choice. 
• The Respondent is the account holder for the following wireless phone number(s):  

_____________________________________________________________________ 
• The number(s) are assigned to phones that are primarily used by me, or by people who will 

live with me while the protective order is in effect. 
• I will have full financial responsibility for each wireless phone number, beginning on the 

day of transfer. This includes monthly service costs and costs for any mobile device 
associated with the wireless phone number(s). 

• A wireless service provider may apply standard requirements for account establishment to 
me when transferring financial responsibility. 

17 [___] Child Custody & Parent-time Orders  
Give temporary custody of these minor children I have with the respondent to   
[  ] me   
[  ] __________________________________________________________ (name of person 
other than the Respondent): 
_________________________________________________________________________ 
_________________________________________________________________________ 

Give the Respondent parent-time as follows: _____________________________________ 
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_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
If you asked for a No Contact Order above, who can communicate only parent-time 
information to the Respondent? (Name):_________________________________________ 

18 [___] No Alcohol or Drugs Order the Respondent not to use alcohol or illegal drugs before or 
during visitation. 

19 [___] Supervised Visitation Provide the Respondent with supervised parent-time as follows: (list 
name and phone number of supervising agency or person):________________________  

20 [___] Travel Restrictions Order the Respondent not to take the children listed above out of the 
state of Utah. 

21 [___] Child Support, Spousal Support and other Expenses -- Order the Respondent to: 
[__]   a. Pay $ ______ / month in child support according to Utah Child Support Guidelines. 
[__]   b.  Pay $ ______ / month in spousal support. 
[__]   c. Pay child support by withholding from the Respondent’s earnings. (Utah Code  62A-11-4 

and 62A-11-5)  
[__]   d.  Pay 50% of the minor children’s childcare expenses.  
[__]   e.  Pay 50% of the minor children’s medical expenses, including premiums, deductibles 

and co-payments.  
[__]   f. Pay $ _________ for the minor children’s medical expenses related to the abuse 

and $ _________ for my medical expenses related to the abuse.   
 

22 [___] Other Assistance Needed (List below any other orders needed to protect you and other 
protected people listed on page 1 of this form):_____________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

I also ask for these Orders to Agencies: 
23  [___] Law Enforcement to Assist Order a law enforcement officer 

from:______________________________ to enforce the orders checked below: 
[__]   a. Help me gain and keep control of home, car or other personal belongings.  
[__]   b. Help me obtain custody of the children. 
[__]   c. Help the [__] Respondent or [__] me remove essential personal belongings from the 

home.  
 

24 [___] Investigate Possible Child Abuse Refer this matter to the Division of Child and Family 
Services for review and possible investigation of child abuse.  

 
25 [___] Guardian for your children Appoint an attorney to speak for the best interests of the children 

in this case. 
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The Petitioner must read and sign below: 
I swear that: 

• I am the Petitioner and I have read this Request for Protective Order. 
• I understand it is a serious crime to lie to get a Protective Order. If I lie, I can be charged 

with a felony, punishable by up to 5 years in prison.  
• I believe I have the right to the protective orders I have asked for in this Request. 
• I am not using this Request to harass the Respondent or to abuse the judicial process. 

 
 

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  
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Temporary Protective Order 
Ex Parte Order 
(Utah Code 78B-7-603) 

Case Number: _____________________ District:_____ 

County: ___________________________ State:  Utah  

Judge: _______________________________________ 

Petitioner (protected person): Commissioner: ________________________________ 

 
First Name  Middle Last   
 

Address and phone # (to keep private, leave blank):  Other people protected by this order 
 

___________________________________ 
Street 

Name Age Relationship to 
Petitioner 

___________________________________ 
City --- State --- Zip 

_____________________ 
_____________________ 

____ 
____ 

_____________ 
_____________ 

___________________________________ 
Phone # 

_____________________ 
_____________________ 

____ 
____ 

_____________ 
_____________ 

Petitioner’s date of birth: ___________________ _____________________ ____ _____________ 
Petitioner’s attorney (if any):_______________________________________ Phone #_______________ 
 
Respondent  Describe Respondent 
 

(person Petitioner is protected from): Sex Race Date of Birth Ht. Wt. 
 

____________ 
First Name 

_________ 
Middle 

_________  
Last 

_______ _______ _________ ______ ______ 
 

Other Names Used _______________________ 
____________________________________ 

Eyes 
 

______ 

Hair 
 

______ 

Social Security # 
(only the last 4 numbers) 

____________ 
 

Relationship to Petitioner: ________________________ 
Address (street): _______________________________ 

Distinguishing features (like scars, tattoos, limp, etc.) 
_______________________________________________ 

_____________________________________________ 
City --- State --- Zip 

_______________________________________________ 

Driver’s license issued by (State):______ Expires: ________ 
 

Warning! [__] Weapon involved (Box to be initialed by Court, if applicable) 
Findings: The Court finds there is reason to believe: it has jurisdiction over the parties and this case, the 
Respondent and Petitioner are cohabitants, the Respondent will be served notice of his/her opportunity to be 
heard at the scheduled hearing, and the Respondent has abused or committed domestic violence against 
Petitioner, or that there is a substantial likelihood that Respondent immediately threatens Petitioner’s physical 
safety. 

[  ] The petitioner is an intimate partner of the respondent.   
The term “intimate partner” means, with respect to a person, the spouse of the person, a former spouse of the person, an 
individual who is a parent of a child of the person, and an individual who cohabitates or has cohabited with the person. 18 
USC Sec. 921 (a) (32). 
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[  ] The party to be protected is the child of an intimate partner of the respondent.  

The Court orders the Respondent to obey all orders initialed on this form and to not abuse, or threaten to 
abuse, anyone protected by this order. 
[___] You must not have any contact with the Petitioner. 

 

(The court fills out this section) 

This order lasts until the hearing on: 
_____________________________________ 

Month – Day – Year 

Or later, if the Court extends time for service. 

 

Warnings to the Respondent:  
• This is a court order. No one except the court can change it. You can tell your side when you go to 

court. If you do not obey this order, you can be arrested, fined, and face other charges.  
• This order is valid in all U.S. states and territories, the District of Columbia, and tribal lands. If you go 

to another U.S. state, territory or tribal land to violate this order, a federal judge can send you to 
prison.  

• No guns or firearms!  (See item 5.)  
 

To: (Respondent’s name):_______________________________________________________  

Go to the court hearing on the date listed below. If you do not go to the hearing, the judge can 
make orders without hearing your side.  

Date: ____________ Time: _______ [__] a.m. [__] p.m. Judicial Officer: __________________ 

Address: ______________________________________________________ Room: ____________ 
 
Respondent must obey all orders marked below.  
 
Criminal orders (you can be arrested for violating these) 
If you (respondent) violate orders 1-6 it is a criminal Class A Misdemeanor, punishable by up to 364 days in 
jail and a fine. A second or subsequent violation can result in more severe penalties. 
 

1 [___] Personal Conduct Order Do not commit, try to commit or threaten to commit any form of 
violence against the Petitioner or any person listed on the first page of this form. This includes 
stalking, harassing, threatening, physically hurting, or causing any other form of abuse.  
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2 [___] No Contact Order Do not contact, phone, mail, e-mail, or communicate in any way with the 
Petitioner and the people listed on the first page of this order either directly or indirectly except 
as allowed by the parent-time provisions of this order. 

3 [___] Contact for Mediation You are allowed to have contact with the Petitioner only during court 
mediation sessions for your divorce or custody case that are scheduled with a Court Qualified 
Mediator.  

4 [___] Stay Away Order  
[    ] a. Stay at least _______________________________ (distance) from the Petitioner. 
[    ] b. Stay away from Petitioner's  

Home: _________________________________________________________ (address) 

Work : _________________________________________________________ (address) 
School: ________________________________________________________ (address) 
Place of worship: ________________________________________________ (address) 

[    ] c.  Must comply with the following restrictions while at Respondent's and Petitioner's  
Work : _________________________________________________________ (address) 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
School: _________________________________________________________ (address) 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
Place of worship: _________________________________________________ (address) 
______________________________________________________________________________ 

______________________________________________________________________________ 
[    ] d. Stay away from the people listed on the first page of this form at their: 

Home: _________________________________________________________ (address) 

Work : _________________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  work at the same place as the people listed on 
the first page of this form. 

School: _________________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  go to the same school as the people listed on 
the first page of this form. 

Place of worship: _________________________________________________ (address) 
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The respondent  [  ] does  [  ] does not  attend the same place of worship as the people 
listed on the first page of this form. 

[    ] e.  Must comply with the following restrictions while at Respondent's and the people 
listed on the first page of this form's:  

Work : _________________________________________________________ (address) 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
School: _________________________________________________________ (address) 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
Place of worship: _________________________________________________ (address) 
______________________________________________________________________________ 

______________________________________________________________________________ 
[__]  f. Other (specify): _____________________________________________________________________  

___________________________________________________________________  
___________________________________________________________________ 

 

5 [___] No Guns or Other Weapons The Court finds that your use or possession of a weapon 
poses a serious threat of harm to the Petitioner. You cannot possess, have, or buy a gun or 
firearm or any of these weapons: _______________________________________________ 
Warning! If a final protective order is issued against you after the hearing, you will then become 
subject to the federal law making it a crime to possess, transport, ship or receive any firearm or 
ammunition, including a hunting weapon. 
 

6 [___]  Property Orders Until the hearing, only the Petitioner can use, control and possess the 
following property and things, but cannot dispose of this property without court approval:  
[__]  a. Home at (address): 

___________________________________________________________________  
[__]  b. Car, truck or other property (describe): 

___________________________________________________________________  
 
Civil orders (you can be held in contempt of court for violating these) 
If you (respondent) violate orders 7-15, you will be in contempt of court and may be punished with jail time 
and fines. 

7 [___] Property Orders  
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[    ] You cannot interfere with or change Petitioner's phone, utility or other services.  
[    ] You must maintain Petitioner's existing wireless phone contracts or accounts. 
 

8 [___] No Harming Pets Do not physically injure or threaten to injure a pet that is: 
  [  ] a. Owned or kept by the Petitioner. Do not take possession of the Petitioner’s pet.  
  [  ] b. Owned or kept by you. 

9 [___] Transfer Wireless Phone Number(s)  
You must transfer the Petitioner's current wireless phone number(s) to a new account of their 
choice. 
The court will issue a separate order to the wireless service provider to transfer Petitioner's 
wireless phone number(s) to a new account. 

10 [___] Proof of Income You and Petitioner must bring the following proof of income to the hearing: 
pay stubs or employer statements for this year, and complete tax returns for the most recent 
year. 

11 [___] Child Custody & Parent-time Orders  
[    ]  The Petitioner (the person asking for protection)  
[    ]  _______________________________________________________________ (name) 

  will have temporary custody of the minor children of the parties listed below. The person with 
custody may give a copy of this order to the principal or director of the child’s school or 
daycare. If you do not obey the custody and parent-time orders listed here, the person with 
custody may ask for the court’s help (such as an order to show cause for 
contempt):____________________________________________ 
__________________________________________________________________________ 
[__] You will have parent-time as follows: _________________________________________ 
If there is a “No Contact” order, you can communicate with the Petitioner or the person with 
custody only about parent-time matters through: 
_________________________________________________________ 

12 [___] No Parent Time No parent time is allowed until the scheduled hearing. 
13 [___] No Alcohol or Illegal Drugs Do not use alcohol or illegal drugs before or during visitation. 

14 [___] No Travel with Children Do not take the children listed above out of the state of Utah. 

15 [___] Other Orders (List below):__________________________________________________ 

__________________________________________________________________________ 
 

Orders to Agencies  
16  [___] Law Enforcement to Assist  A law enforcement officer from:______________________ 

will enforce the orders checked below: 
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[__]   a. Help the Petitioner gain and keep control over home, car or other personal 
belongings.  

[__]   b. Help the Petitioner obtain custody of the children. 
[__]   c. Help the [__] Respondent or [__] Petitioner remove essential personal belongings 

from the home.  
“Essential personal belongings” means daily use items, such as clothing, medications, jewelry, toiletries, financial or 
personal records solely in one person’s name, or items needed to work at a job or go to school.  

Warning to the Respondent: Do not go to the home or other protected places without the 
officer. Law enforcement can evict you or keep you away from protected places, if needed.  

17 [___] Investigate Possible Child Abuse 
  This matter will be referred to the Division of Child and Family Services for review and possible 

investigation of child abuse.  
 
18  [___] Guardian for your children  
  The court appoints an attorney to speak for the best interests of the children in this case. 

Notice to the Petitioner: The court may amend or dismiss a protective order after one year if it 
finds that the basis for the issuance of the protective order no longer exists and the petitioner 
has repeatedly acted in contravention of the protective order provisions to intentionally or 
knowingly induce the respondent to violate the protective order, demonstrating to the court that 
the petitioner no longer has a reasonable fear of the respondent. (Utah Code 78B-7-105(6)(c)). 

 
Date: ___________ Time: ___________ [___] a.m.[___] p.m _____________________________________ 

Judge (printed name) _________________________________ 

  

Attendance  
You must attend. If you do not attend, 
you might be held in contempt of court 
and the relief requested might be 
granted. You have the right to be 
represented by a lawyer. 

Asistencia 
Presentarse es obligatorio. Si usted no 
llegara a presentarse, se lo podría 
encontrar en desacato de las órdenes del 
juez y la reparación solicitada podría ser 
otorgada. Usted tiene el derecho de que lo 
represente un abogado. 

Evidence  
Bring with you any evidence that you 
want the court to consider. 

Pruebas  
Traiga con usted cualquier prueba que 
quiera que el tribunal tome en cuenta. 

Interpretation  
If you do not speak or understand 
English, the court will provide an 

Interpretación  
Si usted no habla ni entiende el Inglés el 
tribunal le proveeré un intérprete. Contacte 



Temporary Protective Order 

 

Approved Board of District Court Judges May 21, 2008 
Revised by Forms Committee July 1, 2020 

Page 7 of 7 

 
 

interpreter. Contact court staff 
immediately to ask for an interpreter.  

a un empleado del tribunal inmediatamente 
para pedir un intérprete. 

ADA Accommodation  
If you need an accommodation, including 
an ASL interpreter, contact court staff 
immediately to ask for an 
accommodation. 

Adaptación o Arreglo en Caso de 
Discapacidad  
Si usted requiere una adaptación o arreglo, 
que incluye un intérprete de la lengua de 
signos americana, contacte a un empleado 
del tribunal inmediatamente para pedir una 
adaptación. 

Finding help 
The court’s Finding Legal Help web page 
(www.utcourts.gov/howto/legalassist/) 
provides information about the ways you 
can get legal help, including the Self-
Help Center, reduced-fee attorneys, 
limited legal help and free legal clinics. 

Cómo encontrar ayuda legal 
La página de la internet del tribunal Cómo 
encontrar ayuda legal 
(www.utcourts.gov/howto/legalassist/index-
sp.html/) tiene información sobre algunas 
maneras de encontrar ayuda legal, 
incluyendo el Centro de Ayuda de los 
Tribunales de Utah, abogados que ofrecen 
descuentos u ofrecen ayuda legal limitada, 
y talleres legales gratuitos. 
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Protective Order 
(Utah Code 78B-7-603) 

Case Number: _____________________ District:_____ 

County: ___________________________ State:  Utah  

Judge: _______________________________________ 

Petitioner (protected person): Commissioner: ________________________________ 

 
First Name  Middle Last   
 

Address and phone # (to keep private, leave blank):  Other people protected by this order 
 

___________________________________ 
Street 

Name Age Relationship to 
Petitioner 

___________________________________ 
City --- State --- Zip 

_____________________ 
_____________________ 

____ 
____ 

_____________ 
_____________ 

___________________________________ 
Phone # 

_____________________ 
_____________________ 

____ 
____ 

_____________ 
_____________ 

Petitioner’s date of birth: ___________________ _____________________ ____ _____________ 
Petitioner’s attorney (if any):_______________________________________ Phone #_______________ 
 
Respondent  Describe Respondent 
 

(person Petitioner is protected from): Sex Race Date of Birth Ht. Wt. 
 

____________ 
First Name 

_________ 
Middle 

_________  
Last 

_______ _______ _________ ______ ______ 
 

Other Names Used _______________________ 
____________________________________ 

Eyes 
 

______ 

Hair 
 

______ 

Social Security # 
(only the last 4 numbers) 

____________ 
 

Relationship to Petitioner: ________________________ 
Address (street): _______________________________ 

Distinguishing features (like scars, tattoos, limp, etc.) 
_______________________________________________ 

_____________________________________________ 
City --- State --- Zip 

_______________________________________________ 

Driver’s license issued by (State):______ Expires: ________ 
 Phone Number: ________________________ 

Warning! [__] Weapon involved (Box to be initialed by Court, if applicable) 
 
There was a hearing on (date): ______________________. The Respondent was given notice and an 
opportunity to be heard in the hearing that gave rise to this order. The following people were present at 
the hearing: 

[__] Petitioner [__] Petitioner’s attorney (name):   
[__] Respondent [__] Respondent’s attorney (name):   
[__] Other (name)     

 
The Court reviewed the Request for Protective Order and [__] received argument and evidence, [__] 
accepted the stipulation of the parties, [__] entered the default of the Respondent for failure to appear, 
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finds that domestic violence or abuse has occurred or there is substantial likelihood of abuse or domestic 
violence by the Respondent, [__] finds that a minor child witnessed the abuse or domestic violence, and 
makes the orders initialed below. 

[  ] The petitioner is an intimate partner of the respondent.   
The term “intimate partner” means, with respect to a person, the spouse of the person, a former spouse of the person, an 
individual who is a parent of a child of the person, and an individual who cohabitates or has cohabited with the person. 18 
USC Sec. 921 (a)(32). 

 [  ] The party to be protected is the child of an intimate partner to the respondent.  
 
[  ] Mutual Protective Order (Utah Code 78B-7-108) 

The court is entering a mutual protective order because: 
• each party filed an independent petition against the other for a protective order and both petitions 

are served 
• each party has made a showing at a due process protective order hearing because of abuse or 

domestic violence committed by the other party; and 
• each party demonstrates the abuse or domestic violence did not occur in self-defense. 

 

Warnings:  
• This is a court order. No one except the court can change it. If you do not obey this order, you can be 

arrested, fined, and face other charges.  
• This order is valid in all U.S. states and territories, the District of Columbia, and tribal lands. If you go 

to another U.S. state, territory or tribal land to violate this order, a federal judge can send you to 
prison.  

• No guns or firearms!  (See paragraph 5.)  
Violence Against Women Act of 1994, 18 U.S.C.  Sec. 2265, 2262, 18 U.S.C.  922(g)(8) 

 

Respondent must obey all provisions initialed below.  
 
Criminal orders (you can be arrested for violating these) 
If you (respondent) violate orders 1-6 it is a criminal Class A Misdemeanor, punishable by up to 364 days in 
jail and a fine. A second or subsequent violation can result in more severe penalties. 

1 [___] Personal Conduct Order -- Do not commit, try to commit or threaten to commit any form of 
violence against the Petitioner or any person listed on the first page of this form. This includes 
stalking, harassing, threatening, physically hurting, or causing any other form of abuse.  

2 [___] No Contact Order -- Do not contact, phone, mail, e-mail, or communicate in any way with 
the Petitioner and the people listed on the first page of this order either directly or indirectly 
except as allowed by the parent-time provisions of this order. 

3 [___] Contact during Mediation -- You are allowed to have contact with the Petitioner only 
during mediation sessions for your divorce or custody case that are scheduled with a Court 
Qualified Mediator.  
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4 [___] Stay Away Order  

[    ] a. Stay at least _______________________________ (distance) from the Petitioner. 
[    ] b. Stay away from Petitioner's  

Home: _________________________________________________________ (address) 

Work : _________________________________________________________ (address) 
School: ________________________________________________________ (address) 
Place of worship: _________________________________________________ (address) 

[    ] c.  Must comply with the following restrictions while at Respondent's and Petitioner's  
Work : _________________________________________________________ (address) 

______________________________________________________________________________ 

______________________________________________________________________________ 
School: _________________________________________________________ (address) 
______________________________________________________________________________ 

______________________________________________________________________________ 
Place of worship: _________________________________________________ (address) 
______________________________________________________________________________ 

______________________________________________________________________________ 
[    ] d. Stay away from the people listed on the first page of this form at their: 

Home: _________________________________________________________ (address) 

Work : _________________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  work at the same place as the people listed on 
the first page of this form. 

School: _________________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  go to the same school as the people listed on 
the first page of this form. 

Place of worship: _________________________________________________ (address) 
The respondent  [  ] does  [  ] does not  attend the same place of worship as the people 
listed on the first page of this form. 

[    ] e. Must comply with the following restrictions while at Respondent's and the people 
listed on the first page of this form's:  

Work : _________________________________________________________ (address) 

______________________________________________________________________________ 

______________________________________________________________________________ 
School: _________________________________________________________ (address) 
______________________________________________________________________________ 



Protective Order Approved Board of District Court Judges May 21, 2008 
Revised May 13, 2021 

Page 4 of 7 

 

______________________________________________________________________________ 
Place of worship: _________________________________________________ (address) 
______________________________________________________________________________ 

______________________________________________________________________________ 
[__]  f. Other (specify): ____________________________________________________________ 

 

5 [___] No Guns or Other Weapons -- The Court finds that your use or possession of a weapon 
poses a serious threat of harm to the Petitioner. You cannot possess, have, or buy a gun or 
firearm or any of these weapons: _____________________________________________ 
 
Warning! If a final protective order is issued against you after the hearing, you will then 
become subject to the federal law making it a crime to possess, transport, ship or receive any 
firearm or ammunition, including a hunting weapon. 
 

6 [___]  Property Orders -- Until further court order, Only the Petitioner can use, control and 
possess the following property and things, but cannot dispose of this property without court 
approval:  
[__]  a. Home at (address): 

_______________________________________________________  
[__]  b. Car, truck or other property (describe): 

_______________________________________________________  
 
Civil orders (you can be in held contempt of court for violating these) 
If you (respondent) violate orders 7-14, you will be in contempt of court and may be punished with jail time 
and fines.  

7 [___] Property Orders  
[    ] You cannot interfere with or change Petitioner's phone, utility or other services.  
[    ] You must maintain Petitioner's existing wireless phone contracts or accounts. 
 

8 [___] No Harming Pets Do not physically injure or threaten to injure a pet that is: 
  [  ] a. Owned or kept by the Petitioner. Do not take possession of the Petitioner’s pet.  
  [  ] b. Owned or kept by you. 

9 [___] Transfer Wireless Phone Number(s)  
You must transfer the Petitioner's current wireless phone number(s) to a new account of their 
choice. 
The court will issue a separate order to the wireless service provider to transfer Petitioner's 
wireless phone number(s) to a new account. 

10 [___] Child Custody & Parent-time Orders –  
[    ]  The Petitioner (the person asking for protection)  
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[    ]  _______________________________________________________________ (name) 
  will have temporary custody of the minor children of the parties listed below. The person with 

custody may give a copy of this order to the principal or director of the child’s school or 
daycare. If you do not obey the custody and parent-time orders listed here, the person with 
custody may ask for the court’s help by filing a motion to enforce the order: 
__________________________________________________________________________ 
__________________________________________________________________________ 
You will have parent-time as follows: 
___________________________________________________________________________ 
___________________________________________________________________________ 
If there is a “No Contact” order, you can communicate with the Petitioner or person with 
custody only about parent-time matters through: 
_____________________________________________________________________ 

11 [___] No Alcohol or Illegal Drugs -- Do not use alcohol or illegal drugs before or during 
visitation. 

12 [___]  No Travel with Children -- Do not take the children listed above out of Utah. 

13 [___] Child Support, Spousal Support and other Expenses -- The Respondent will: 
[__]   a. Pay $ ______ / month in child support.  
[__]   b. Have child support withheld from the Respondent’s earnings. (Utah Code  62A-11, 

Parts 4 and 5)  

[__]   c.  Pay $ ______ / month in spousal support. 
[__]   d.  Pay 50% of the minor children’s childcare expenses.  
[__]   e.  Pay 50% of the minor children’s medical expenses, including premiums, 

deductibles and  
co-payments.  

[__]   f. Pay $ _________ for the minor children’s medical expenses related to the 
abuse and  

$ __________ for the Petitioner’s medical expenses related to the abuse.   

14 [___] Other Assistance Needed  (List below any other orders needed to protect you and other 
protected people listed on page 1 of this 
form):____________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 

Orders to Agencies  
15  [___] Law Enforcement to Assist  A law enforcement officer 

from:___________________________ 
will enforce the orders checked below: 
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[__]   a. Help the Petitioner gain and keep control over home, car or other personal 
belongings.  

[__]   b. Help the Petitioner obtain custody of the children. 
[__]   c. Help the [__] Respondent or [__] Petitioner remove essential personal belongings 

from the home.  
“Essential personal belongings” means daily use items, such as clothing, medications, jewelry, 
toiletries, financial or personal records solely in one person’s name, or items needed to work at 
a job or go to school.  

Warning to the Respondent: Do not go into the home or other protected places without 
the officer.. Law enforcement can evict you or keep you away from protected places, if 
needed.  

16 [___] Investigate Possible Child Abuse -- This matter will be referred to the Division of Child 
and Family Services for review and possible investigation of child abuse.  

 
Respondent was afforded both notice and opportunity to be heard in the hearing that gave rise to this 
order. Pursuant to the Violence Against Women Act of 1994, P.L. 103-322, 108 Stat. 1796, 18 U.S.C. 
Sec. 2265, this order is valid in all the United States, the District of Columbia, tribal lands, and United 
States territories. This order complies with the Uniform Interstate Enforcement of Domestic Violence 
Protection Orders Act. (Utah Code 78B-7-105.5(4)). 

 

Paragraphs 1-6 of this protective order expires in 
three years, on 

________________________ (date) 

(Utah Code 78B-7-606)  

Paragraphs 7-14 of this protective order expire in 
150 days, on 

________________________ (date) 
(Utah Code 78B-7-606) 

The court could extend the expiration date for paragraphs 7-
13. 

Notice to petitioner 
The court may amend or dismiss a protective order after one year if it finds that the basis for the 
issuance of the protective order no longer exists and the petitioner has repeatedly acted in 
contravention of the protective order provisions to intentionally or knowingly induce the respondent 
to violate the protective order, demonstrating to the court that the petitioner no longer has a 
reasonable fear of the respondent. (Utah Code 78B-7-105(6)(c)). 
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The respondent can ask to dismiss the criminal provisions of this protective order within two 
years of the date the order is issued, but only if the petitioner agrees to the dismissal. (Utah Code 78B-
7-603(10)). 

 

 

If you receive services from the Office of Recovery Services (ORS) and want to keep your address 
confidential, you must give ORS a copy of your current Protective Order. 

 

— The Court fills out below — 

Judge or commissioner’s signature may instead appear at the top of the first page of this document. 

 Signature ►  
Date 

Commissioner  

 Signature ►  
Date 

Judge  

 

 

— The Respondent fills out below — 

By signing here, the Respondent approves the form, and accepts service of this Protective Order 
and waives the right to be personally served.  

Respondent’s Address 

 
Street City State Zip 

 

Respondent’s Signature __________________________________________________________     
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Request for Dating Violence 
Protective Order (Utah Code 78B-7-404) 

Case Number: ________________  District:_____ 
County: _______________________  State: Utah 
Judge:  __________________________________  

   Commissioner:  ___________________________  
 

1 Petitioner (person asking for protection):      This is a private record. 
  Other people to be protected by this order  

(relatives or people who live with you): 
First  Middle  Last  

Name Age Relationship to 
Petitioner Address and phone #: (to keep private, leave blank) 

          
 Street           
         
 City  State Zip           
Phone #s:          
Name and phone number of Petitioner’s attorney (if any):   
Are you 18 years of age or older?[__]   Yes      [__]    No 
If you are under 18 years of age, have you ever been: emancipated by a juvenile court order?  __]   Yes    [__]    No    
Married?  [__] Yes    [__] No     
 
Note:  The court cannot issue a dating violence protective order if any of the following apply: 
• You and the Respondent are or were married. 
• You and the Respondent lived together or used to live together as a couple. 
• You and the Respondent have a minor child or children together. 
 
If any of those apply do not proceed further with this action.  You may wish to investigate whether you qualify for a 
Cohabitant Abuse Protective Order. 
 
  

2   Respondent (person you need to be protected from): Describe Respondent 
* Required. If you do not know, write unknown. 

 Sex* Race* Date of Birth* Ht. Wt. 
First  Middle Last ______ ______ __________ ______ ______ 
 
Other Names Used _______________________ 
____________________________________ 

Eyes 
______ 

Hair 
______ 

Full Social Security # (if known) 
___________________________ 

Address (street): ___________________________ Distinguishing features (like tattoos, scars, limp, etc.) 
_________________________________________________ 

____________________________________ 
City --- State --- Zip 

_________________________________________________ 

Driver’s license issued by (State):______ Expires: _________ 

Is the Respondent 18 years of age or older?  [__]   Yes      [__]    No 
If the Respondent is under 18 years of age has the Respondent ever been: emancipated by a juvenile court 
order?[__]   Yes     [__]    No    Married?  [__]   Yes    [__] No     
Respondent’s Employer (Name and address): 
 ________________________________________________________________________________________________ 
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Other places to find Respondent (work, 
relatives, friend, hangouts, etc. – include 

city/state/zip on each address, if possible) 

Location Type (work, 
relatives, friend, 
hangouts, etc) 

Best times to find at 
this address Phone number 

    

    

    

Describe Respondent’s vehicle(s): 

Make Model Color License Plate 

    

    

Does the Respondent have a history of violence during which the Respondent used a weapon?[__] Yes  [__] 

No   If yes, describe here:  

_______________________________________________________________________________________

______________________________________________________________________________________ 

Is the Respondent on probation or parole?   [__]   Yes    [__]   No   If yes, list the name of the probation/parole 

agency, the officer, and the telephone number here:  ____________________________________________ 

3 Under Utah Code § 78B-7-404, the court cannot issue a protective order unless the court 
determines that you and the Respondent have or had a dating relationship.  In making this 
determination, the court will consider the following factors: 
a. whether you and the Respondent developed interpersonal bonding above a mere casual fraternization: 
b. the length of your relationship with the Respondent; 
c. the nature and the frequency of the interactions between you and the Respondent, including   
communications indicating that you and the Respondent intended to begin a dating relationship; 
d. the ongoing expectations you and/or the Respondent had with respect to the relationship; 
e. whether the statements or conduct by you and the Respondent demonstrated an affirmation of your 
relationship to others; and 
f. whether other reasons exist that support or detract from a finding that a dating relationship exists. 

 
Using those factors, explain why you believe you and the Respondent have or had a dating relationship. 
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4 Describe the most recent abuse or dating violence: 
a. When did it happen? (Date):   

b. Where did it happen?   
  Street    City  State 
c. Did the police come?  [__]   Yes  [__]   No 
d. If the police came, answer these questions: 
 What police department came?     Was anyone arrested?  [__]   Yes  [__]   No  
 What is the case number?     Did anyone get a ticket? [__]   Yes  [__] No 
e. Describe the abuse or dating violence:   

  

  

  

  

  

  

  

[__]   Check here if you need more space and attach a separate sheet of paper to this form. 
f. What did the other person do or say to make you afraid?   
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g. Did the other person use or threaten to use a gun or other weapon? [__] Yes  [__]   No  (If yes, describe 

any weapons the Respondent owns and how they were used against you):  

  

  

h. Who else was there?    

i. Was anyone hurt?   

j. Other facts:  

  

  

  

  

5 Describe past abuse (If none, skip to 6) 
a. When did it happen? (Date):   

b. Where did it happen?   
Street    City  State 

c. Did the police come?  [__]   Yes  [__]   No 
d. If the police came, answer these questions: 

What police department came?     Was anyone arrested?  [__] Yes  [__] No  

What is the case number?     Did anyone get a ticket? [__] Yes  [__] No 

e. Describe the past abuse or dating violence:   

  

  

  

  

   

  

[  ] Check here if you need more space and attach a separate sheet of paper to this form. 

6 Other Court Cases 
a. Have you or the Respondent ever been involved in any other court case?  
      [__]   Yes  [__]   No (If yes, list ALL court cases below): 

Type of Case County and State 
Court Case # 

(Not police report #) Person involved 
Did the judge 

make an order? 
   [__] You [__] Respondent [__] Yes   [__] No 

   [__] You [__] Respondent [__] Yes   [__] No 
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Type of Case County and State 
Court Case # 

(Not police report #) Person involved 
Did the judge 

make an order? 
   [__] You [__] Respondent [__] Yes   [__] No 

I am asking the Court to:   
7 [__] Personal Conduct     Order the Respondent not to commit, try to commit or threaten to commit any 

form of abuse or violence against me or any person listed on page 1 of this form. This includes 
stalking, harassing, threatening, physically hurting, or causing any other form of abuse or violence.  

8 [__] No Contact     Order the Respondent not to directly or indirectly contact, phone, text, mail, email, or 
communicate in any way with me or any person listed in item 1.  

9 [__] Stay Away   
[__] Order the respondent to stay at least ___________ feet from me. 
[__] Order the respondent to stay away from: 

[  ]  My home: _______________________________________________________________ 
(Street, City, State, ZIP) 

(If you and respondent go to the same place of work or school the court cannot order respondent to 
stay away from those places. However, you can ask for restrictions at those locations, such as distance 
to stay away, areas, or periods of time not to be present.) 

[  ]  My work:  _______________________________________________________________ 
(Street, City, State, ZIP) 
[  ] Respondent does not work at the same place as me. 
[  ] Respondent works at the same place as me and I ask for the following restrictions at 

that location because:   

 

[  ] My school:  ______________________________________________________________  
(Street, City, State, ZIP) 

[  ] Respondent does not attend the same school as me. 
[  ] Respondent attends the same school as me and I ask for the following restrictions at 

that location because:  

 

[  ] These places, which I go to often: 

 _________________________________________________________________ 
(Name of place, Street, City, State, ZIP) 

__________________________________________________________________ 
(Name of place, Street, City, State, ZIP) 
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[  ] These places, which the people listed below  (listed on page 1) go to often:  

Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 

 

 

Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 

 

 

Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 

 

[  ] Other (specify):  

 
 
10 [__] No Guns or Weapons    Order the Respondent not to use, possess, have, or buy a gun or firearm 

or any of these weapons: __________________________________________________________ 
 
11    [__]   No Harming Pets    Order the Respondent to not physically injure or threaten to injure a pet that is: 
              [  ] Owned or kept by me. Also order the Respondent to not take possession of my pet. 
              [  ] Owned or kept by the Respondent. 

12 [__] Other Relief (specify):  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

13 Temporary Orders    Make immediate, temporary orders without prior notice to the Respondent,     
pending a hearing in this case. 

14 Final Orders  Make the temporary orders final after the hearing. 
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The Petitioner must read and sign below: 
I swear that: 

• I am the Petitioner and I have read this Request for Dating Violence Protective Order. 

• I understand it is a serious crime to lie to get a Protective Order. If I lie, I can be charged with 
a felony, punishable by up to 5 years in prison.  

• I believe I have the right to the protective orders I have asked for in this Request. 

• I am not using this Request to harass the Respondent or to abuse the judicial process. 
 
 
 

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  
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Temporary Dating Violence 
Protective Order 
Ex Parte Order  

Case Number:_______________ District:_____ 
County:_____________________________  State: Utah 
Judge:  __________________________________________  
Commissioner: __________________________________   

 
Petitioner (protected person)   
 

Other people protected by this order  
First  Middle  Last  

Name Age Relationship to 
Petitioner Address and phone # (to keep private, leave blank): 

           
 Street           
         
 City  State Zip           
Phone #:          
Petitioner’s attorney (if any):   
 Name Phone # 

Respondent (person Petitioner is protected from) Describe Respondent: 
  Sex Race Date of Birth Ht Wt 

      
First  Middle  Last 
Other names used:   

 Eyes Hair Social Security # 
(only the last 4 numbers) 

Address (street):       
   Distinguishing features (like scars, tattoos, limp, etc.):  
City State               Zip   
 Driver’s license issued by (State):  Expires:   

 

Warning!   [____]  Weapon involved (Box to be initialed by Court, if applicable) 
 
Findings: Based upon the allegations contained in the request for a protective order the Court finds: 

1. The Court has jurisdiction over the parties and this dispute. 
2. The Petitioner and the Respondent are dating partners as defined by statute. 
3. (check those that apply) 

_____ The Respondent has abused or committed dating violence against the Petitioner, or 
_____ There is a substantial likelihood that the Respondent will commit abuse or dating violence 
against the Petitioner.  

 

The Court Orders: 
To: (Respondent’s Name): ______________________________________ 

1 Appear at the hearing on  
Date: _______________________ Time: _____________  
before (Judicial Officer): ____________________________ 
Address: __________________________________________   
Courtroom: __________________ 
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2 [     ] Personal Conduct Order   Do not commit, try to commit or threaten to commit any form of 
violence or abuse against the Petitioner or any person listed on page 1 of this form. This 
includes stalking, harassing, threatening, physically hurting, or causing any other form of 
violence or abuse.  

3 [     ] No Contact Order   Do not directly or indirectly contact, phone, text, mail, e-mail, or 
communicate in any way with the Petitioner or any person listed on page 1 of this form.  

4 [     ] Stay Away Order    
[  ] Respondent is ordered to stay at least ___________ feet from petitioner. 
[  ] Respondent is ordered to stay away from: 

[  ]  Petitioner’s home: 
___________________________________________________________________ 
(Street, City, State, ZIP) 

[  ]  Petitioner’s work:  
___________________________________________________________________ 
(Street, City, State, ZIP) 

[  ] Respondent works at the same place as the petitioner. Respondent is not 
ordered to stay away from this location, but the following restrictions apply 
when petitioner and respondent are both there:    

 

[  ] Petitioner’s school:  
___________________________________________________________________  
(Street, City, State, ZIP) 

[  ] Respondent attends the same school as the petitioner. Respondent is not 
ordered to stay away from this location, but the following restrictions apply 
when petitioner and respondent are both there:  

 

[  ] These places, which the petitioner goes to often: 

______________________________________________________________ 
(Name of place, Street, City, State, ZIP) 

______________________________________________________________ 
(Name of place, Street, City, State, ZIP) 

[  ] These places, which the people listed on page 1 go to often:  

Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 
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Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 

 

 

Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 

 

[  ] Other (specify):  

 
 
5 [___] No Harming Pets   Do not physically injure or threaten to injure a pet that is: 
  [  ] a. Owned or kept by the Petitioner. Do not take possession of the Petitioner’s pet.  
  [  ] b. Owned or kept by you. 

6 [     ] Other:  __________________________________________________________________ 
                          _______________________________________________________________________________ 
 
7   Service:   The Court directs that the Respondent be served notice of his/her opportunity to be 

heard at a scheduled hearing. 
 

 
Warnings to the Respondent:  
• This order lasts until the hearing noted above (unless extended by the Court). 
• This is a Court order. No one except the court can change it. You can tell your side when you 

get to court. If you do not obey this order, you can be arrested, fined, and face additional 
charges. 

• A violation of this order is a Class A Misdemeanor punishable by up to 364 days in jail and a 
fine. 

• If you fail to appear at the scheduled hearing your default will be noted and the Court may 
make additional orders or make these orders permanent without further input from you. 

• This order is valid in all states and territories of the United States, the District of Columbia 
and tribal lands. If you go into another state, territory or tribal land to violate this order a 
federal judge can send you to prison. 
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Attendance  
You must attend. If you do not attend, you 
might be held in contempt of court and the 
relief requested might be granted. You have 
the right to be represented by a lawyer. 

Asistencia 
Presentarse es obligatorio. Si usted no llegara 
a presentarse, se lo podría encontrar en 
desacato de las órdenes del juez y la 
reparación solicitada podría ser otorgada. 
Usted tiene el derecho de que lo represente un 
abogado. 

Evidence  
Bring with you any evidence that you want 
the court to consider. 

Pruebas  
Traiga con usted cualquier prueba que quiera 
que el tribunal tome en cuenta. 

Interpretation  
If you do not speak or understand English, 
the court will provide an interpreter. Contact 
court staff immediately to ask for an 
interpreter.  

Interpretación  
Si usted no habla ni entiende el Inglés el 
tribunal le proveeré un intérprete. Contacte a 
un empleado del tribunal inmediatamente para 
pedir un intérprete. 

ADA Accommodation  
If you need an accommodation, including an 
ASL interpreter, contact court staff 
immediately to ask for an accommodation. 

Adaptación o Arreglo en Caso de 
Discapacidad  
Si usted requiere una adaptación o arreglo, 
que incluye un intérprete de la lengua de 
signos americana, contacte a un empleado del 
tribunal inmediatamente para pedir una 
adaptación. 

Finding help 
The court’s Finding Legal Help web page 
(www.utcourts.gov/howto/legalassist/) 
provides information about the ways you can 
get legal help, including the Self-Help 
Center, reduced-fee attorneys, limited legal 
help and free legal clinics. 

Cómo encontrar ayuda legal 
La página de la internet del tribunal Cómo 
encontrar ayuda legal 
(www.utcourts.gov/howto/legalassist/index-
sp.html/) tiene información sobre algunas 
maneras de encontrar ayuda legal, incluyendo 
el Centro de Ayuda de los Tribunales de Utah, 
abogados que ofrecen descuentos u ofrecen 
ayuda legal limitada, y talleres legales 
gratuitos. 

 
Commissioner's or Judge’s signature may instead appear at the top of the first page of this document. 

 Signature ►  
Date 

Commissioner  

 Signature ►  
Date 

Judge  
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Dating Violence 
Protective Order 
 

Case Number:_______________ District:_____ 
County:_____________________________  State: Utah 
Judge:  __________________________________________  
Commissioner: __________________________________   

 
Petitioner (protected person)   
 

Other people protected by this order  
First  Middle  Last  

Name Age Relationship to 
Petitioner Address and phone # (to keep private, leave blank): 

           
 Street           
         
 City  State Zip           
Phone #:          
Petitioner’s attorney (if any):   
 Name Phone # 

Respondent (person Petitioner is protected from) Describe Respondent: 
  Sex Race Date of Birth Ht Wt 

      
First  Middle  Last 
Other names used:   

 Eyes Hair Social Security # 
(only the last 4 numbers) 

Address (street):       
   Distinguishing features (like scars, tattoos, limp, etc.):  
City State               Zip   
 Driver’s license issued by (State):  Expires:   

 

Warning!   [____]  Weapon involved (Box to be initialed by Court, if applicable)  
 

There was a hearing on (date):___________________.  The Respondent was given notice and an 
opportunity to be heard in the hearing that gave rise to this order.  The following people were present at 
the hearing: 

[  ] Petitioner [  ] Petitioner’s attorney (name):__________________________________________ 
[  ] Respondent [  ] Respondent’s attorney (name):________________________________________ 
[  ] Other (name) ____________________________________________________________________ 

The court reviewed the Request for Dating Violence Protective Order and:  
[  ] Received argument and evidence,  
[  ] Accepted the stipulation of the parties, 
[  ]  Entered the default of the Respondent for failure to appear, 
[  ] Other: _________________________________________________________________________ 

The court finds: (1) The Respondent and the Petitioner are or have been dating partners as defined in 
the statute, (2) the Respondent has engaged in dating violence or abuse or there is a substantial 
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likelihood that the Respondent will engage in dating violence or abuse. 

The Court orders the Respondent to obey the following provisions initialed by the judge: 

1 [___] Personal Conduct Order   Do not commit, try to commit or threaten to commit any form of 
violence or abuse against the Petitioner or any person listed on page 1 of this form. This 
includes stalking, harassing, threatening, physically hurting, or causing any other form of 
violence or abuse.  

2 [___] No Contact Order   Do not directly or indirectly contact, phone, text, mail, e-mail, or 
communicate in any way with the Petitioner or any person listed on page 1 of this form.  

3 [___] Stay Away Order    
[  ] Respondent is ordered to stay at least ___________ feet from petitioner. 
[  ] Respondent is ordered to stay away from: 

[  ]  Petitioner’s home: 
___________________________________________________________________ 
(Street, City, State, ZIP) 

[  ]  Petitioner’s work:  
___________________________________________________________________ 
(Street, City, State, ZIP) 

[  ] Respondent works at the same place as the petitioner. Respondent is not 
ordered to stay away from this location, but the following restrictions apply 
when petitioner and respondent are both there:    

 

[  ] Petitioner’s school:  
___________________________________________________________________  
(Street, City, State, ZIP) 

[  ] Respondent attends the same school as the petitioner. Respondent is not 
ordered to stay away from this location, but the following restrictions apply 
when petitioner and respondent are both there:  

 

[  ] These places, which the petitioner goes to often: 

______________________________________________________________ 
(Name of place, Street, City, State, ZIP) 

______________________________________________________________ 
(Name of place, Street, City, State, ZIP) 

[  ] These places, which the people listed on page 1 go to often:  
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Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 

 

 

Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 

 

 

Name of person  

Description of place and 
address  
(Street, City, State, ZIP) 

 

[  ] Other (specify):  

 
 

4 [___] No Guns or Other Weapons 
The Court finds by clear and convincing evidence that your use or possession of a weapon 
poses a serious threat of harm to the Petitioner or other family or household members 
designated on page 1 of this order. You cannot possess, have, or buy a gun or firearm or any 
of these weapons:  
_______________________________________________________________________________________________________ 

 
5 [___] No Harming Pets   Do not physically injure or threaten to injure a pet that is: 
  [  ] a. Owned or kept by the Petitioner. Do not take possession of the Petitioner’s pet.  
  [  ] b. Owned or kept by you. 

6  [___] Other:  
 _______________________________________________________________________________________________________ 
 _______________________________________________________________________________________________________ 

Respondent was afforded both notice and opportunity to be heard in the hearing that gave rise to this 
order. Pursuant to the Violence Against Women Act of 1994, P.L. 103-322, 108 Stat. 1796, 18 U.S.C.A. 
2265, this order is valid in all the United States, the District of Columbia, tribal lands, and United States 
territories. This order complies with the Uniform Interstate Enforcement of Domestic Violence Protection 
Orders Act. 
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Warnings to the Respondent:  
• This is a court order. No one except the court can change it. If you do not obey this order, you can be 

arrested, fined, and face other charges.  
• A violation of this order is a Class A Misdemeanor, punishable by up to 364 days in jail and a fine. 

This protective order expires in three years, on this date 

________________________ (date) 
(Utah Code 78B-7-405) 

 

--- The Court fills out below --- 
Commissioner's or Judge’s signature may instead appear at the top of the first page of this document. 

 Signature ►  
Date 

Commissioner  

 Signature ►  
Date 

Judge  
  

--- The Respondent fills out below --- 
By signing here, the Respondent approves the form, and accepts service of this Protective Order and 

waives the right to be personally served. 

 

Respondent’s Address:  

______________________________________________________________________________________________ 
Street                                                                  City                                                    State                        Zip 
 

Respondent’s Signature  

 _________________________________________________ 
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