SFN 51565 (Tech Rev 03/20)
STATE OF NORTH DAKOTA

IN DISTRICT COURT

COUNTY OF ______________

______________ JUDICIAL DISTRICT

)
_______________________________, )
Petitioner
)
)
Vs
)
)
_______________________________. )
Respondent
)
)

Case No. ___________________
PETITION FOR
DISORDERLY CONDUCT
RESTRAINING ORDER

The undersigned Petitioner states as follows:
1.

 I am the victim of the conduct complained of in this petition.
 I am the parent/guardian (choose one) of

,

who is the victim of the conduct complained of in this petition.
My child’s/ward’s (choose one) age is
2.

.

My address is (Petitioner may ask the court to leave this line blank):
.

3.

The Respondent’s address is:
.

4.

My age is

.

5.

The Respondent’s age is

6.

My relationship to the Respondent is (choose the appropriate word):
 stranger.  acquaintance.
 spouse.

.

 friend.

 ex-spouse.

 other relative:

.

 other:

.
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7.

I ask that a temporary restraining order be given requiring the Respondent to

stop the disorderly conduct directed at me/my child/my ward (select all that apply). I
also ask that the Respondent have no contact with:
.
8.

I request that a hearing be scheduled and that a more permanent restraining

order be given after that hearing.
9.

Beginning with the most recent event, these are the actions that support my

request for a restraining order (include dates). This is what happened:

.
(Use additional sheets if necessary.)
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10.

People who witnessed these events are (list name(s)):

.
(If there are other events which support your petition, describe them on an additional sheet of paper.
Include the date of the event and the name of any witness(es).)

11.

I declare, under penalty of perjury under the law of North Dakota, that everything

I stated in this Petition for Disorderly Conduct Restraining Order is true and correct.
Signed on _______________________, 20_____ in ____________________
(City), _______________________ County, __________________________ (State),
____________________________________ (Country).
___________________________________________________
(Petitioner’s Signature)
___________________________________________________
(Petitioner’s Printed Name)
If you asked the court to leave your address blank in
Paragraph 2, leave the address and telephone number lines
blank. Otherwise, complete the address and telephone
number lines below.
___________________________________________________
(Address)
___________________________________________________
(City, State, Zip Code)
___________________________________________________
(Telephone Number)
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