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Address (DConfldentlall)
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Do you request for separate interrogations or other
proper safety measures :
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For the petition for the extension of ordinary protection order
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Petition Matter
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Please grant the extension of the Jia-Hu-Zhi No. Civil Ordinary

Protection Order of oo year issued by oo District Court (Juvenile and Family
Court) (for a period within two year )

[] Month(s)
[ ] One year
[ ] Two yeas
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Facts and Reasons
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The Jia-Hu-Zhi No. ooo Civil Ordinary Protection Order of oo year between
the petitioner and the respondent shall expire soon. Due to the reason that the
respondent still has following behaviors and the victim, the minor(s), and
family members are in the danger of domestic violence. Please grant the
extension of the ordinary protection order.
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O Violence attacks

01.0rdinary injury

02.Serious injury(refer to ruining the function of vision, hearing,
limbs, language, sense of taste, smell, or reproduction or
causing severe damage)

03.Attempted murder

04.Murder

05.Sexual assault

06.Against personal liberty

O07.Witnessing domestic violence

08.Others -

oThreatening, coercion, abuse in words, or other mental infringements
oEconomical control, coercion, or other economical infringements

Please describe the specific behavior:
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Family Division of coooDistrict Court (Juvenile and Family Court)
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Petitioner (Signature and Stamp)
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Attorney (Signature and Stamp)
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