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IN THE CHEHALIS TRIBAL COURT
CHEHALIS INDIAN RESERVATION

OAKVILLE, WASHINGTON

PETITION AND AFFIDAVIT
REQUESTING ORDER OF PROTECTION

, DOB: g Case No.: CHE-CIV- / -
Petitioner,
VS.
, DOB: é
Respondent ;
PART |

1. O I am; OR [0 A member of my family or household is; 3. My age is:
the victim of domestic violence committed by the
Respondent as described in the statement below. [J Under 16;

2. O llivein Indian Country of the

Tribe.

(] 1am enrolled in the [J Under 16;

Indian Tribe
I I 'am not enrolled in any federally-recognized Tribe
1 Respondent lives in Indian Country of the

Tribe

[ Respondent is enrolled in the

Indian Tribe

016 or 17; [ 18 or over

Respondent’s age is:

016 or 17; [ 18 or over

4. My relationship with the Respondent is (check all that apply):

] Parent or child ] Have child in common
[J Related by marriage (in-law) ] Spouse
U Dated in past [ Related by blood

[ Resided together in the past

(] Presently dating
] Presently reside together

1 Former Spouse
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5. ldentification of Petitioner 6. ldentification of Respondent
Name Name
Date of Birth Date of Birth
Home Address Home address
(Unless (or location
Confidential) where
Respondent
can be found)

7. The following minor(s) may also be in need of protection:

(First, Middle Initial, Last) | Date Petitioner Respondent

Name Birth Age Sex How related to Resides with

8. Other court cases or any other protection order or no-contact order involving myself, the Respondent, or any of
the minors identified above are:

CASE NAME

CASE NUMBER

COURT/COUNTY

PART I1

REQUEST FOR TEMPORARY ORDER: | believe that an emergency exists, as described in the statement
below. | need a Temporary Order of Protection to be issued immediately without notice to the Respondent to avoid
irreparable injury. | request a Temporary Order for Protection that will:

1. RESTRAIN Respondent from causing any physical harm, bodily injury, assault, including without
limitation sexual assault, and from molesting, harassing, threatening, or stalking: L1 me; [1 members
of my immediate family: ; [J the minors named in paragraph 7
above; [ these minors only:

2. RESTRAIN Respondent from coming near and from having any contact whatsoever, in person or
through others, by phone, mail, or any means, directly or indirectly, except for mailing of court
documents, with: [J me; [J members of my immediate family; [ the minors named in paragraph 7
above, subject to any court-ordered visitation; [] these minors only, subject to any court-ordered
visitation:

3. EXCLUDE Respondent from: [J our shared residence; [ any place | may reside. This address at
present is: [ confidential; OR [J the following:

4. DIRECT Respondent to vacate our shared residence and restore it to me.
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5. RESTRAIN Respondent from entering or being within (distance) of my residence,
place of employment, school, and daycare or school of: L] the minors named in paragraph 7 above;

[ these minors only: ;
] other:

6. Subject to any court-ordered visitation, GRANT me the care, custody and control of [ the minors
named in paragraph 7 above; [J these minors only:

7. RESTRAIN Respondent from interfering with my physical or legal custody of: L] the minors named
in paragraph 7 above; [1 these minors only:

8. RESTRAIN the Respondent from removing from the Indian Country of the Chehalis Tribe: [ the
minors named in paragraph 7 above; [ these minors only:

9. GRANT me possession of my and/or the child(ren)’s essential personal effects, including the
following:

10. Grant me the exclusive use of the following vehicle:
Year, Make & Model License No.

11. DIRECT the Respondent to participate in appropriate treatment or counseling services.

12. REMAIN EFFECTIVE longer than two years because Respondent is likely to resume acts of
domestic violence against me if the order expires within two years.

“Domestic violence” means, when committed against a family or household member: inflicting,
attempting to inflict, or causing reasonable fear of: physical harm, property damage, involuntary
sexual activity, or injury to pets. “Domestic Violence” also means: stalking, violating a domestic
violence protection order, interfering with the reporting of domestic violence, and assaulting or
making threats against people who in their official or professional capacities work to protect domestic
violence victims.

STATEMENT: | am making this request based on the following Affidavit, which alleges that the Respondent has
committed acts of domestic violence against me or other members of my household as follows: (Describe specific
acts of domestic violence and their_approximate dates, beginning with the most recent act and location of the act,

and whether or not any of the acts took place on the Chehalis Reservation or other Chehalis Indian lands. Please

include any police responses to any of these incidents. By filing this Statement with the Court, you promise that all
the facts in this Statement are true to the best of your knowledge).
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I certify, under penalty of perjury under the laws of the Confederated Tribes of the Chehalis Reservation, that the
foregoing is true and correct to the best of my knowledge.

DATED at , Washington

Signature of Petitioner

] My residential address is confidential. Please direct Court and other legal documents by mail to:

L1 1 do not yet have a safe mailing or other alternate address.

STATE OF WASHINGTON )
) ss
COUNTY OF )
On this day personally appeared before me , to me known to be the individual

described in and who executed the within and foregoing instrument, and acknowledged that they signed the same as
a free and voluntary act and deed, for the use and purposes therein mentioned.

Witness my hand and official seal, this day of , 20

My commission expires:

Notary Public

OR
Chehalis Tribal Court Clerk
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