ST

ition for Ofdinary

;%ﬁ
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# 5 =R ¥ ¥ 5 Section in
Case No. Year Zhi No.
charge
ERES CRANELES- BN ERE D LS ED
éfi%%\:]"}‘%\""“_&ng\ﬁ%i\l,] ’*’T\’}
3 ‘ e FRET S FARATE Y F AT éfsl,_usv%i T BE
%ﬂ‘ ;ﬁ ‘id—‘r'i\‘ "’%F‘ G e x*'i]}_‘:}ﬂ Q*xix*’]{’kﬁ ﬂ’-xi}i AT o
Title Name Please fill in the following respectively : 1D No. or Passport
No., Gender, Date of Birth, Occupation, Address, Postal
Code, Tel No., Fax No., Email Address, Appointed
Collecting Agent and his/her address.
# % +000 BA LA S ERE DSR2 T
Petitioner ID No. or Passport No. :

f2%] 1 § /-~ Gender: M/F

4 p Date of Birth :

Eﬁ‘«i Occupation :
(L o P 1)

Address (uConfldentlall)

#R % F % Postal Code :
h 2L

Lo ’{ﬁ& (I:‘P 'E‘?’ LKIT" 1)
Phone, Cell phone No :(cConfidential®)

% E Fax :

@ + #R % i+ 4 Email Address :

i¥:Z v fT & Appointed Collecting Agent :

i ig et (g o 30 1)
Address: ( DConfldentlall)

¥ EEFFREFRUFPEIHABFFLZ 245% ¢
Do you request for separate interrogations or other
proper safety measures :
[]&_ Yes (& F] Reason )
(1% No
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TR IE A
Legal
Representative

OO0

BRA o= Ml hRE L oEN v 235
ID No. or Passport No. :

fw] 0§ /% Gender: M/F
4 p Date of Birth :
Fl‘«i’ Occupation :

(LR o e 1)
Address (oConfidential®)
#RE F %5 Postal Code :

R g (s o #i i 1)
Phone, Cell phone No.:(oConfidential)

B E Fax:
T+ #0 i = p Email Address :
¥ 4z £ Appointed Collecting Agent :

wEd T (L wd o 382 1)
Address: ( DConfldentlall)

A

=

Attorney

000

R LN - Bl ERE L LM > 238
ID No. or Passport No. :

fw] 0§ /% Gender: M/F

4 p Date of Birth :

,a # Occupation :

A Address :

#R1E % 55 Postal Code :

@ 3% ~ < 1 Phone, Cell phone No. :

@ E Fax :

T &+ #0141 Email Address :

=& 4z 4 Appointed Collecting Agent :
i# i J T Address -

w3t
Victim

00O

Dﬂrﬁ» A (arfg«ﬂ—/\ lv"’g,);t:‘t' AL — A ,‘;%—;gy,:«'r =

r@J IMAEBF AL -lir'}a %«ﬂ—& ek end AR
&’IG,PFJ—?A’F!;@@#;C?& )
Same as petitioner (If the petitioner and the victim are
the same, please fill in “©” section; if there are victims
other than the petitioner, the data of other victims shall
be filled in.)

HAELoHE- B ERELLFEP > 235
ID No. or Passport No. -

Mul o § /% Gender: M/F

&4
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4 p Date of Birth :

% % Occupation :

Ao (s o s 1)
Address: (oConfidential®)
#5YE ¥ 55 Postal Code :

T S48 (w0 30 1)
Phone, Cell phone No.:(cConfidential®)

@ E Fax :
T+ 2% =5 Email Address -

¥ REFREFREAPSIHACFFLE 2
Do you request for separate interrogations or other
proper safety measures :

[]&_ Yes (& F] Reason )
[1& No

O P LFFHHRBL R B2 AR -
S JREF IR e T 3
Do you request for companion of relatives or social

workers or psychiatrist during proceedings?
[1&_Yes:
¥ & Name:
L Identification

My bLr Contact Address :
Bﬁéﬁ%. % 3% Contact Phone No. :

[J% No
¥ & 4z 4 Appointed Collecting Agent :

it ot (%% 0 3% e 1)
Address: ( DConfldentlall)

¥
Respondent

000

RAELLHA- My ERE L LAHEP 2 EF
ID No. or Passport No. -

Mw g /% Gender: M/F

d B Date of Birth :

F‘ # Occupation :

i Address -

#RvE % 55 Postal Code :

% 3% >~ =1 Phone, Cell phone No. :

@ E Fax :

T+ #2 = 5 Email Address :

i# i 4z 4 Appointed Collecting Agent :
i# i T Address -
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F%rL%i‘§#1%9§ ji
For the petition for ordinary protection order

> > =
F%‘JE» 3]

Purpose

B At A g T A el ¥ Rk 4

(FFIER e B2 kA B2 M5 P FEYTHRTZRERI PN 14
EE 1)

Request ordinary protection order against the respondent

( Please check the box for each type of protection order you are requesting. The number

shown at the end of the content is the subparagraph of Paragraph 1, Article 14 of Domestic
Violence Prevention Act ) :

(AR A 3 @8 72 4 306 50 ~ A & Gt 2 S48~ #74] ~ Pu
BRHB2ZET 275 (14-1-1)¢
[ g 4
W SR
[P E*ML%J 55 NP
D%ﬁ»f LE s R
DRestrain the respondent from exercising any infringement, mentally or
physically, to the following persons(14-1-1) :
oVictim
OMinors of the Victim
OMinors and juveniles witnessing domestic violence
0Other family members of the victim

[Ap %A 2 B 3 A
(B gt 4 528 2 5 &
[ 4 2 F7de~ R
TR E S (14-1-2)
[(1.=m3E;  [R&fF; [BEEs [4azx; [5idi;
[ 16.H ts o

ORestrain the respondent from the following behaviors to
oVictim
OMinors and juveniles witnessing domestic violence
O0Other family members of the victim : (14-1-2)
ol.Harassment 02.Contact ©3.Stalking  o4.Talking
05.Mailing  06.0thers

[Apf A e & 7 p EFolRd T s SR IEER
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F (FHESBEERSEGEA) (14-1-3 08 ) @
(it <

(1P pE jliek + 282 © &
(4 2 fae R

oy Ea(# )

5. #

oThe respondent should vacate the residence of
oVictim

?P(%K‘ﬁf—‘“ﬁ)

OMinors and juveniles witnessing domestic violence
O0Other family members of the victim
before

(yyyy/mm/dd) :
Floor, No.

Street(Road), District
(Township/City) county(City) and deliver all keys to the victim.

( Please provide House Title Deed or Photocopy of Tenancy Agreement )
(14-1-3 forepart)

BRI AR ZARAE 2 75 (14131 K) !
(1. 4148 5 []2.917 5 (B fi#E [ 4HE
oRestrain the respondent from disposing of said property (including the

building and its land ) ; and may not hinder the victim in utilizing the said
property for (14-1-3 final part) :

nl.Rent  o2.Lending

(A ¢t A B 3™ 7313 ok (14-1-4)
1~ kst [ d A

(0 B ek 4 23
O efmesf

Dw%‘%@ﬁj@%@é(®@Mﬂﬂ&§i%)éE@&AFé?”
% 1

o

o3.Encumbrance  ©4.0thers

/')E
B o
2‘?1"‘1‘5[@}{%’\ ngﬁwi_%iggizi/bﬁ

(4% % fae™ B 2 B
oyt
3~ 1

1feser s g 4 [Ip P jaek 4 iz b
4 T e~ R

3
B ohk ol
i

21 ¥t
AN EIRNERE I & R

()P Ay Jdiek + 23 2 &
(4 L die s
By

2B

ke PR

OProhibit the respondent from knowingly coming within, or knowingly
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remaining within __ meters of the following places (14-1-4) :
1. The residence of oThe victim
OMinors and juveniles witnessing domestic
violence
oSpecific family members of the victim
( Address : )5
2. The school of oThe victim
OMinors and juveniles witnessing domestic
violence
oSpecific family members of the victim
( Address : )
3. The workplace of oThe victim
oMinors and juveniles witnessing domestic
violence

oSpecific family members of the victim

( Address : )
4. Other places regularly visited by
OThe victim
OMinors and juveniles witnessing domestic
violence
oSpecific family members of the victim
( Address : )

[J4p 44 4 %éaﬁ‘ﬁ A E B (14-14)
(] (3 )  #ReEH o d e e
[ #32
RN
oProhibit the respondent from the following regions (14-1-4) :
o East West  South North of County(City)
_ (Township/City)
O Neighborhood.
OOthers -

(1508 &2 @ * fgfFsd 4 (14-15)
[Jx# (&350 )
(2 (235 )
[(]H # $ %

oGrant the victim the right to use the following (14-1-5) :
oAutomobile  ( License plate : )
oMotorcycle  (License plate : )
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\\‘é‘




OOthers -

[ps A > & 7 p ﬁﬁ’zL LR s B A
BAREELHRT A o GRRREEATESMED ¢ ) (14-15)
oThe respondent should deliver the said objects and their related documents,

keys to the victim before (yyyy/mm/dd) (Please provide vehicle
information or other related documents) (14-1-5)

(I ks F LI Rir2 (7R & £ fed
[ a4
[ 1Ap¥F 4
[T A2 fpgt L
W RS N E 2 (14-16) -
AdEI L SREAT N TN S S B I

BAIEZFRAHELP FE D E ()

OThe rights and duties of the following minor(s) are to be temporarily

exercise or bear by

oThe victim

oThe respondent

oBoth parties : (14-1-6)
Name(s) of the minor(s) ~ Sex ~ Birth date

(yyyy/mm/dd) ~ specifications and methods of the rights and duties :

(In detail)

(Tin 4 s B v p_ = pEw o Pt
ELERIE il < - N ~dhAp :
AT A (14-1-6) -

oThe respondent should deliver the said minors to the victim before

(hh:mm, yyyy/mm/dd) at

(Address: ) (14-1-6)
[tp* Wiz 55* B RBEEASEI L L

(Eo I A E_E_B ¢ 5 2 (14-17)

PR

2R 1

"5;\ :

oThe respondent may be allowed to visitation or communication with his/her
minor(s) name , gender , date of birth (yyyy/mm/dd) in
accordance with the following time, location, and mean (14-1-7):
Time:
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Location:
Mean:

[JAp¥tA #» Foam B A £ F & ﬁf{f?’gﬁi T A (14-1-7)

oThe respondent is not allowed to any visitation or communication with
his/her minor(s) (14-1-7).

[t A sde? 0% 7 p et 4 (14-1:8)
(Ja & #rfe & (F74% > T F) ~
[+ % ¢ ~
D%mam(% ) 2 &7 7o

oThe respondent shall make the payment monthly to the victim before the
day of every month for the following (14-1-8) :

oRent of Residence (NTD) ’
oSupport(NTD) >
oChild Support (NTD ) of (Name)

[ApF* e d T g% 5 g ¢ #FELiaer | (&
(14-1-9) :

[]1. %5‘1%‘ L (2.8 %37 A
Dbeﬁ% B A [BHFHT =
(5.8 & % oo

oThe respondent should pay the following costs incurred from
othe victim  or oany particular family member of the

victim (Name) (14-1-9) :

nl.Medical care NTD__ o2.Consultation NTD__

o3.Sanctuary NTD__ o4.Property damages NTD

05.0thers @ NTD

[p¥ A B = T 5 a3t 3 (14-1-10) ¢

Dl p,uff'?f q W%:' DZ *ﬂbg‘%?f 5 ﬂﬁ%’
D3'v/—§3ﬁ'§§- D4‘H’Zd /r'}%‘
(154 ffemle (Ll g Hess HJEe_ . )»
[l6.#

oThe respondent should complete the following treatment programs
(14-1-10) -
ol1.Cognitive education o2.Parenting education

o3.Counseling o4.Psychological therapy
o5.Addiction treatment ( oAlcohol oSubstance abuse oDrug
oOthers : )
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06.0thers :

IE SR O R e T 2 (14-1-11) o

oThe respondent should bear corresponding attorney fees NTD
(14-1-11)

CJ# b ipc ARART A 2 S BB E2 AL EF L (7) -
FF A (14-1-12)
(124 [1258# [1B3*#F kkh [J4He

OProhibit the respondent from searching the following information of the victim

and minor(s) (name ) under the victim’s temporary custody
(14-1-12) :
nl.Household registration ©2.School registration
n03.Sources of income 04.0thers
[ Find A PR Rk Wi 2 "2 FHAE T RS20 &
£ (14-1-13) °

oPrescribe any other order(s) that is/are required for the protection of the
victim, minors and juveniles witnessing domestic violence and of any
particular family member of the victim (14-1-13) :

[ 1525 % % d sp¥F A f 3 -
oThe respondent is to bear the program fees.

BREAEF GRIEREEAEEPRFIZFT o BRamyd > & T8
BTHEB)

Facts of reason ( Please check the facts that correspond to your petition, please
write under “others” if you wish to make supplementary statements )

(=) AT A~ gL B %
(a4 (k25048 )
L =)
[ [ ]% 5 ™ 7Bk 0%
[.ke ARG [2.%E& 3% LB 37HEF 43 ioi
[ 5.2 s4Fp [6xBEN S ko D? rALE N R IR
(8.4 F 2 e []9.H® :
(1) The victim’s relationship with the respondent is :
nSpouse ( mCohabitation oSeparation )

oFormer spouse
oPresent or oFormer relationship :
ol.Cohabitation o2.Parental 03.Dependent
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o4.Lineal relatives by blood o5.Lineal in-law relatives

06.Elder collateral relatives by blood within the fourth degree of
relationship

o7.Elder collateral in-law relatives within the fourth degree of
relationship

08. Intimate relationship

09.0thers -

() #F g a3
gt Lser = [P B2 e [ Al
(14w
}vak R RS s (%) [H+F (&)
(=g [JHw
gt gmE e [y _
gk s Umqer 2 [P B2 3 [ At
[1#
)y RS R s (%) L+F (%)
(=g [H
FERFL A SHY AAET S Aoz CEW ¢

(2) The victim’s occupation oNone  oYes
financial status  olLow-income resident oWell-off family
oAbove middle class
education  oElementary oJunior high school
oHigh school (vocational) oUniversity (college)
oGraduate school
The respondent’s occupation oNone  oYes
financial status  olLow-income resident oWell-off family
oAbove middle class
education  oElementary oJunior high school
oHigh school (vocational) oUniversity (college)
oGraduate school

oParents of _ child(ren), with minor(s), Name Age
(Z) FIek 4 FAPPET ~ R F] - 8L
WA R # : 2 A

#FA2RFLOLERFFEE 22812 & [18.¢ 4
D4w#ﬁ¢% 155
(1635 * & & ~ B &N H L 3§ - B4
[]7_+ﬁ,(ﬁﬁz$)11%¢ [18.52% & % I 3%
(193 A Ak 42 [110.7 2 vd 43 (1144 B %
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(12,40 ~ % § 357 (B rfis )

[ ]13.H
Rl °
(3) Time, cause and venue where acts of domestic violence occurred :
Time : (yyyy/m/dd hh:mm)

Cause : ol.Emotional problems
o2.Incompatibility of temperament
o3.Altercation
o4.Habitual abuse
o5.Alcoholism
06.Use of drugs, prohibited substance or other LSD
o7.Financial problems
08.Child discipline problems
09.Relative interaction
010.Bad habits
0l1.Mental disorders

012.Visit to inappropriate sites (such as : )
013.0thers -
Venue :
() AT AZ2HEFoer R AT A K4 52?7
I
HESG 23 o F Ry st &#0]2 A[]% 4 )
LY R ‘?Dlﬂé 1
(2. %2 (asmepb~ 2 5 v 35 3 ko
daEPL NG RENRDT)
[ 3.8 A & ik
[ 4.4 4
[z
(1642 p o
[ ]7.p Eﬁ ol g
[]8.# o

24/ o 1S - SN T o (2.8 * 7
(137 * ft% (4.4 %

[ 5.8 & :
2EXG 7

(& (= 3ni ° )
A FE%G 7

[N (AR EFRRTBERGE?

10503 . LI / 57 11 I




0% DL GrressaD-

(A2 Gt k7 )
(4) Have the victim and his/her family members being attacked by the
respondent ?
oNo
oYes ( Name of the attacked member : » he/she is oChild
oJuvenile oAdult cElderly. )
The type of violence :
ol.Ordinary injury
02.Serious injury (refer to ruining the function of vision, hearing,
limbs, language, sense of taste, smell, or reproduction or causing
severe damage)
o3.Attempted murder
o4.Murder
05.Sexual assault
06.Against personal liberty
o7.Witnessing domestic violence

08.0thers :
Means of attack : ol. Flrearms o2.Knives
03.Clubs o4.Barehanded
05.0thers :
Were you injured ? oNo
oYes (Injured Part : ° )
Have you acquired a Diagnosis Certificate ?
oNo
oYes (Do you have the Diagnosis Certificate issued by the
hospital ? oNo oYes(Please provide) ) .

Any concrete description of the past incidents where you experienced
violence ? oNo
oYes (Please describe )
Do you feel that your life was in danger? oNo
oYes (Please describe)

'?\[iiﬁkﬁaiﬁ AREHA Boobk s i BF 2 H @A
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(5) Have the victim and any particular family member of the victim been
subject to the respondent’s threatening, coercion, abuse in words, or other
mental infringements ?

oNo
oYes (Please describe )

() AFT A2 H B RL TSGR P s P E s EA
BV ANE N 3= 4
(1%
[ (HE®p 755 ° )

(6) Have the victim and any particular family member of the victim been
subject to the respondent’s economical control, coercion, or other
economical infringements ?

oNo
oYes (Please describe )

(=) 233 ErHFg?
kS
(2 (gdp 2 &5 . P
73 o [ mm =2 #])

(7) Any damages to property ?

oNo
oYes ( The damaged property : > belongs
to .(Please provide supporting documents) )
EPREERLEER £ U REE RS RS E LS A
S
(&8 (& = jE@gAE 2z g4 apF . &
PP o RT A LR F S ° )
WMEHANDEETEFREekR? T SERPFATRES?
HE
L (= = e iin : OO0z kO£ AOF %O ®
Fa o)

(8) Have the victim and family member of the victim been subject to the
respondent’s acts of violence ?

oNo
oYes (__ times in total, the latest being (yyyy/mm/dd),
victim’s name , and the specific act of violence was D)

Has the respondent been issued of civil protection order by the Court for

10503 I . L2 / 5713




domestic violence ?
oNo

oYes (__ timesintotal, Case Log : _ Court __ Year __ Case No.)

(4 ) AW EFTE T~ FAHE 3%
& ffpes 9
1%
S

(9) Has the respondent threatened the victim not to report to the police for

assistance in verbal, in written form or other ways ¢
oNo

oYes

Tk T 4 7 (3R & &

() A um B8 G2 nhd i E:

S

LR [liesesw s o & SELE
l:|3 *“‘—"F ?’( g’ﬁ—% |:|4 ’H:;fé /r'}%‘
[ 5. 4% e i (D/fﬁ% [NZ+Er []J3 &% [JH®

)
[16.8
Tl I S L A ddefe ?
(10) Has the respondent previously received the following treatments :
oNo

oYes, ol.Cognitive education
o02.Counseling
o3.Parenting education
o4.Psychological therapy

o5.Addiction treatment ( oAlcohol  oSubstance abuse

oDrug oOthers : )
06.0thers :
If so, at which institution : » and the results ?

(L- ) MTAEFZEA G H 2 s

(11) Venue where the victim wish the delivery of items takes place with the
respondent :

]

'1)*‘;;3&{@-% ﬁ*"]’ﬁdxlxﬁ-}—kﬁvm,’iﬁéb’ﬁ- D%ﬁéf"’hh

THELH SR
Oz
HEd
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oNo
oYes.

(12 ) Does the victim require the children’s and his/her coresidence oaddress
ophone and cell phone number to be kept confidential ?

(=) # 6 GHem)
(13) Others : (Please specify)

R
To
OOO0O# 2k (&2 3F&F 2 ) 3FE e 2F
Family Division of District Court (Juvenile and Family Court)
EAE LR N STEA LR A
% ®  #1 . Name of witness and address
Name of ENECS
§V|dence and |5 | Evidence
its numbers
P R R & A A
20 [ |
Z A ErEF
Petitioner (Signature and Stamp)
ok A BrE%
Attorney (Signature and Stamp)
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