
IN THE TRIBAL DISTRICT COURT 

OF THE PRAIRIE BAND POTAWATOMI NATION 

11444 158
TH

 ROAD, MAYETTA, KS, 66509 
 

 

_________________________________,   ) 

    Plaintiff  ) 

Vs.       ) Case No. _______________ 

       ) 

_________________________________,   ) 

    Defendant  ) 

 

 

PETITION FOR PROTECTION FROM ABUSE ORDER 

Plaintiff, being sworn, states: 

 

--Check all that apply— 

 

STATEMENT TO THE COURT UNDER OATH:  Item Number 1: To file this petition, you 

must be able to tell the Court that the following statements listed in number 1 are true.  If the 

statements are not true, you cannot file this petition in this court until the statements are true.  

Check the box in front of each statement if the statement is true. 

 

1. [ ] TRUE The incident(s) causing the filing of this petition occurred within the Prairie 

Band Potawatomi Nation’s reservation boundaries. 
 

[ ] TRUE This court has jurisdiction to hear this matter. 

 

2. The Defendant: 

  ____ Caused or attempted to cause serious physical harm to________________ 

   ____________________________________________________________ 

  ____ Threatened __________________________________________________ 

   with imminent serious harm. 
     

3. The incident(s) causing the filing of this petition occurred on or about _______________ 

                                        (date) 

 Describe the incident(s) in detail: __________________________________________ 

________________________________________________________________________

________________________________________________________________________ 
(If more space is required, attach additional sheets) 

 

4. Defendant (name): ________________________________________________________ 

 Ht: _______ Wt:________ Hair Color:___________ Race:_______________ Age: ______ DOB: ______ 

 Defendant’s residence address, city, state and zip:  _______________________________ 

 ________________________________________________________________________

 Defendant’s work address and name of business:________________________________ 

 ________________________________________________________________________ 

 Defendant’s phone number:_________________________________________________ 



 

5. The victim and the defendant are related as follows: (check one) 

 _____ Married  

 _____ Divorced 

 _____ Parent and child 

 _____ Persons related by blood 

 _____ Persons related by marriage 

 _____ Persons living in same house hold 

 _____ Persons formerly living in same household 

 _____ Have a child in common 
 

6. The plaintiff and the victim are related as follows:  (Answer this question only if the 

plaintiff is filing on behalf of someone else, a minor or incompetent)   

_____ Married  

 _____ Divorced 

 _____ Parent and child 

 _____ Persons related by blood 

 _____ Persons related by marriage 

 _____ Persons living in same house hold 

 _____ Persons formerly living in same household 

 
7. _____The plaintiff DOES NOT request an emergency ex parte order. 

_____The victim is in immediate and present danger of abuse from the defendant and an 

emergency ex parte is necessary to protect the victim from serious harm.  The plaintiff 

requests the following relief in the emergency ex parte order:  

(check one or more) 

_____ Order the defendant not to abuse or injure the victim. 

_____ Order the defendant not victim or communicate with the victim 

_____ Order the defendant not to threaten the victim. 

_____ Order the defendant to leave the residence located at _______________________ 

 ____________________________on or before____________________________ 

_____ Describe other relief that the plaintiff requests: ____________________________ 

__________________________________________________________________

__________________________________________________________________ 

 
8. Plaintiff requests the following order be made by the court following notice to the 

Defendant and a hearing: 

_____ Order the defendant not to abuse or injure the victim. 

_____ Order the defendant not to visit or communicate with the victim. 

_____ Order the defendant to leave the residence located at ________________________ 

___________________________________ on or before ____________________ 

_____ Describe other relief that the plaintiff requests:_____________________________ 

________________________________________________________________________ 

__________________________________________________________________ 

 ____ Order the defendant to pay attorney fees of the plaintiff in the sum of __________  

  on or before __________________ 



_____ Order the defendant to pay the court costs of this action in the sum of _________  

 on or before _____________ 

 

9. Victim is a resident of the jurisdiction of the Prairie Band Potawatomi Nation, wherein 

this petition is filed. [   ]True [    ]False 

 

10. Plaintiff is requesting that their children also be included in order:    [  ] True     [  ]  False 

Children’s names and ages: 

Name:____________________________ Age:_________ 

Name:____________________________ Age:_________ 

Name:____________________________ Age:_________ 

Name:____________________________ Age:_________ 

11. Plaintiff has stated the truth, and nothing but the truth in this petition for protection from 

abuse. 

 

__________________________________________ 

Plaintiff’s Signature 

          Address: _______________________________ 

 City & State: ___________________________ 

 Zip Code: ______________________________ 

 Phone #:_______________________________ 
 

Witness my hand and seal, affixed on the _____ day of _____________, 20_____ 

 

      ____________________________________ 

      Court Clerk, Deputy Clerk, or Notary Public 



SERVICE COVER SHEET AND NCIC INFORMATION FORM 
 

 

 

NOTICE: THIS INFORMATION IS INTENDED TO BE USED BY LAW 

ENFORCEMENT TO IDENTIFY THE DEFENDANT FOR ENFORCEMENT OF THE 

ORDER, AND FOR NCIC DATA ENTRY.  THIS FORM IS NOT TO BE INCLUDED IN 

THE PUBLIC RECORD AND SHOULD BE DESTROYED ONCE THE REQUIRED 

INFORMATION IS ENTERED IN THE NCIC FILE.  THIS INFORMATION IS 

VOLUNTARY ON THE PART OF THE PLAINTIFF.   

 

 
 Plaintiff’s Name: 

  

                                                                                                    

  

 Relationship to Defendant: 

  are or  have been in a dating relationship                    

  reside together or   formerly resided together   

  have a child in common                                               

                                                                                      vs.  

 Plaintiff Identifiers: 

 

  Date of Birth                                                                     

 

  Sex:         F      M    

 

  Social Security No.: __________________________________ 

 Defendant’s Name: 

   

                                                                                                    

 

  Any other name(s) Defendant has been known by: 

  ____________________________________________ 

  ____________________________________________ 

 

 Defendant can be found at (give all available addresses): 

  

 Home Address: ________________________________ 

    ___________________________________________ 

    ___________________________________________ 

    Phone number(s): ____________________________ 

    Times defendant is usually there_________________ 

     __________________________________________ 

 

 Place of employment: __________________________ 

    ___________________________________________ 

    ___________________________________________ 

    Phone number(s): ____________________________ 

    Times defendant is usually there_________________ 

     __________________________________________ 

 

 Other Address: ________________________________ 

    ___________________________________________ 

    ___________________________________________ 

    Phone number(s): ____________________________ 

    Times defendant is usually there_________________ 

    ___________________________________________ 

   

 Defendant Identifiers:  (Please include all available information.) 

 

  SEX RACE DOB HT WT 

     

HAIR EYES SOCIAL  SECURITY  NUMBER 

   

DRIVERS LICENSE 
# 

DL STATE DL EXP. DATE 

   

VEHICLE MAKE VEHICLE MODEL VEHICLE YEAR 

   

  

 Distinguishing Features (tattoos, scars, locations frequented, etc.):    

  Please describe: ___________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

   

 Does Defendant wear glasses?   Yes   No 

   

 Does Defendant own or possess any weapons?   Yes   No 

  If so, what kind(s)? ________________________________________ 

   _______________________________________________________ 

   _______________________________________________________ 

   _______________________________________________________ 

    

 


