

Case No. ___________________

Dept. No. ___________________

IN THE JUSTICE COURT OF _____________ TOWNSHIP

COUNTY OF_____________________________________, STATE OF NEVADA

	_____________________________________

Applicant,


vs.

_____________________________________

Adverse Party.
	)

)

)

)

)

)


	APPLICATION FOR TEMPORARY PROTECTION ORDER
         SEXUAL ASSAULT



	NRS 200.366.  Sexual assault: Definition:
 
A person who subjects another person to sexual penetration, or who forces another person to make a sexual penetration on himself or herself or another, or on a beast, against the will of the victim or under conditions in which the perpetrator knows or should know that the victim is mentally or physically incapable of resisting or understanding the nature of his or her conduct, is guilty of sexual assault.


 TYPE OR PRINT CLEARLY.
   Use black or dark blue ink.

COMPLETE THE APPLICATION TO THE BEST OF YOUR KNOWLEDGE
Do not write on the back or margins of any page in the Application.

See the Protection Order Handbook for further information about this Application.  The Handbook can be found at the Nevada Supreme Court website.
I state the following facts under penalty of perjury, and I am applying for protection:

 (check all that apply)   

⁪ For Myself 

⁪ On behalf of another person(s)

Provide name(s) and age(s) below of the people for whom you are seeking protection, 
including yourself, minors or household members who need this protection.  State the relationship you have to each person named.  Also state the relationship, if any (e.g., spouse, intimate partner, friend, roommate, neighbor, relative, acquaintance, co-worker, stranger) each person has to the Adverse Party.  
	NAME
	AGE
	RELATIONSHIP TO APPLICANT            
	RELATIONSHIP TO ADVERSE PARTY (if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ON THE FOLLOWING PAGES, PLEASE TELL THE COURT WHY YOU ARE REQUESTING THIS PROTECTION ORDER.  BE SPECIFIC AS TO WHO COMMITTED WHAT ACT(S) AGAINST WHOM, AND WHETHER EACH ACT WAS COMMITTED OR THREATENED.  PROVIDE APPROXIMATE DATE(S) AND LOCATION(S) FOR EACH OF THE ACT(S).  Also explain why protection is needed for the individuals listed above.
I reasonably believe that the Adverse Party has committed the crime of sexual assault as defined on page one of this Application.  The act(s) occurred as follows: 
__________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
  IF YOU NEED ADDITIONAL PAGES, ASK THE COURT CLERK.
IT IS NOT NECESSARY TO FILE A WRITTEN LAW ENFORCEMENT REPORT, BUT IF YOU HAVE ONE AVAILABLE, ATTACH A COPY TO THIS APPLICATION OR BRING IT TO THE COURT HEARING.

Has a written police report been filed regarding the events described above?  ⁪ Yes⁪ No

If yes, approximate date(s):

___________________________________________________________________________
Name of law enforcement agency and Case/Event number if known:

___________________________________________________________________________
For purposes of this form, a “TPO Action” is defined to include the following Justice Court actions:


(1) An Order for Protection Against Stalking and Harassment (NRS 200.591);

(2) An Order for Protection of Children (NRS 33.400);

(3) An Order for Protection Against Harassment in the Workplace (NRS 33.270); 

(4) An Order for Protection --- Sexual Assault. (NRS 200.378)
A “TPO Action” is also defined to include the following Justice/Family/District Court action:



(a) An Order for Protection Against Domestic Violence (NRS 33.020)

Please Check the Appropriate Box Below:

⁪
In the last 2 years, Applicant or any party seeking protection in this Order has not filed anywhere in the State of Nevada a TPO action against the Adverse Party, and the Adverse Party has not filed a TPO action against Applicant or any party seeking protection in this order anywhere in the State of Nevada.

⁪
In the last 2 years, the following TPO action(s) in the State of Nevada have been filed involving Applicant and the Adverse Party; or involving the Adverse Party and any other party seeking protection in this Order:

	Case #

(if known)
	Court

(Justice Court,  Family Court, or District Court)
	Place of Filing
	Approx.

Date Filed
	Outcome (TPO granted, denied, rescinded, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1.
(a) Residence(s) where protection is needed:

⁪ CONFIDENTIAL (If confidential, check and move to the next question) or,

⁪  If not confidential, list address, city, state and zip code:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(b) Does the Adverse Party live in any of the above residence(s)?  Yes⁪  No ⁪

(c) If yes, which addresses:_______________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.
(a) Employment where protection is needed:  

⁪ CONFIDENTIAL (If confidential, check and move to the next question) or,


⁪ If not confidential, list name, address, city, state and zip code:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b)  Does the Adverse Party work at any of the above location(s)?  
Yes ⁪ No ⁪

(c) If yes, which addresses:_______________________________________________
______________________________________________________________________________________________________________________________________________________

3.
(a) Location of school(s) where protection is needed:  

⁪  CONFIDENTIAL (If confidential, check and move to the next question) or,

⁪ If not confidential, list name, address, city, state and zip code:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(b)  Does the Adverse Party work at any of the school(s) at the above location(s)?  
  Yes
⁪
No  ⁪
(c) If yes, which addresses: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(d)  Does the Adverse Party or the Adverse Party’s children attend or at any of the school(s) at the above location(s)? 

Yes
⁪
No  ⁪

(e)  If yes, which addresses: ______________________________________________________________________________________________________________________________________________________________________________________________________________
4.
 (a) Other locations where protection is requested:
 List name, address, city, state and zip code:__________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(b) Does the Adverse Party frequently go to any of the locations listed above in question No. 4? 
 Yes ⁪ No ⁪
(c)  If yes, which address(es)? _____________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.
(a)  Does the Adverse Party own or lease any of the addresses listed above in questions 1- 4 where you have requested protection?  Yes ⁪ No ⁪

(b)  If yes, list the addresses and explain:____________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
If there are any other concerns that the Court should know about (for example, firearms, criminal convictions, prior sexual assaults, whether the Adverse Party is in jail or prison, etc.), briefly explain:_________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
RELIEF REQUESTED

THEREFORE, I REQUEST that a Temporary Protection Order be issued against the Adverse Party requiring the Adverse Party to refrain from contacting, intimidating, threatening or otherwise interfering with me and/or other persons identified in this Application, either directly or indirectly, or through an agent or another person.
I FURTHER REQUEST that the Court requires the Adverse Party to stay away from the places listed above.

I FURTHER REQUEST the following other conditions: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I FURTHER REQUEST that this Court set a hearing date for an Extended Order as soon as possible.


⁪Yes     ⁪ No
I declare under penalty of perjury under the law of the State of Nevada that the foregoing is true and correct.

     
___________________________

___________________________________________

Date





APPLICANT’S SIGNATURE






_______________________________________






APPLICANT’S NAME (Printed)
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