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State of Minnesota 
မံၣ်နံၣ်စထိၣ် (Minnesota) ကၢီစ်ၣ်ဲ 

  District Court 
ကၢီရ်ၣ့်ကွၢီဘ်ျီၣ် 

County/ကီၢရ်ၣ့်  Judicial District: 
တၢစံ်ၣ်ညီၣ်ပီတလ့ီၢက်၀ီၤ- 

 

  Court File Number: 
ကွီၢဘ်ျီၣ်လံာ်�တံာန်ၣ်ီဂံၢ-် 

 

  Case Type: 
တၢဂ့်ၢအ်ကလုာ-် 

Domestic Abuse 
ဟံၣ်ပူၤဃပူီၤတၢစု်

ဆၣ်ူခီၣ်တကး 
 

In the Matter of /တၢဂ့်ၢ-် 
       

Petitioner/ပၤှပတံသကွံၢက်ညးတၢ,် 

      Affidavit and Motion to Modify 

      Order for Protection 

     (Minn. Stat. § 518B.01, subd. 11)  
     

 လာံ်ဆၣ်ိလၤီသးဒးီတၢဟ်းူတၢဂဲ်ၤလၢကဘှဂ့ီၤထၣ်ီကၤ့တၢ ် 

vs./ဒးီ      တၢဟ်ၣ့်လၤီတၢက်လၢုလ်ၢတၢဒ်သီဒၢအဂီၢ ် 

     (Minn. သစဲးတၢသ်ၣ်ိတၢသ်နီီၣ်ဂံၢ.် § 518B.01, အဒ.့ 11) 

       
       
Respondent/ပၤှတူၢက်ွီၢ ်

STATE OF MINNESOTA/မံၣ်နၣ်ံစိထၣ် (Minnesota) ကၢီစဲ်ၣ် ) 
      ) SS/SS 
COUNTY OF/ကၢီရ်ၣ့်ခးီထၣ်ံ    ) 

I/ယၤ,       , state that/တဲဖျါထၣ်ီလၢ- 
 
1. I am the    Petitioner    Respondent in this action. 
 ယမ့ၢ ်   ပှၤပတံသကွံၢက်ညး   ပှၤတူၢက်ွီၢလ်ၢတၢအ်ကူာ်အၤံအပူၤလီၤ. 
 
2. A domestic abuse Order for Protection was issued on/တၢအ်ၣ့်လိာ်ဆးိကလ့ၢဟံၣ်ပူၤဃပူီၤ 

တၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢဒ်သီဒၢအဂီၢန်ၣ့် ဘၣ်တၢထ်းုထၣ်ီဟၣ့်လီၤအၤီဖဲ .  
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I request that it be amended as follows /ယဃထ့ၣ်ီလၢ တၢအ်ၤံတၢက်ဘှဘီၣ်မၤဂ့ၤထၣ်ီအၤီ 

ပိာ်ထွထဲၣ်ီဒလ်ၢလာ်အသးိ-    
 
        
 
        
 
        
 
        
 
        
 
        
 
        
 
3. Describe in detail why the Court should issue an amended Order for Protection: 
 ပာ်ဖျါထၣ်ီလီၤတံၢလ်ီၤဆးဲ လၢဘၣ်မ�ၤုအဃ ိကွီၢဘ်ျီၣ်�ကၢးထးုထၣ်ီဟၣ့်လီၤ 

တၢဟ်ၣ့်တၢက်လုၢလ်ၢတၢဒ်သီဒၢအဂီၢလ်ၢတၢဘ်ှဘီၣ်မၤဂ့ၤထၣ်ီအၤီ- 
        
 
        
 
        
 
        
 
        
 
        
 
4.  An emergency exists because of an immediate danger of physical harm to me or my 

child (ren). 
ဂ့ၢဂီ်ၢအူ်အၣ်ိထၣ်ီ မ့ၢလ်ၢ တၢလ်ီၤဘၣ်ယိၣ်အၣ်ိလၢတၢက်မၤဘၣ်ဒဆိါ ယၤ မ့တမ့ၢ ်ယဖိ(တဖၣ်) 

အနၢီခ်ိမိၢပှ်ၢသ်တူၢက်လာအ်ဃလိီၤ. 
 
5.  Because of the danger of physical harm, I am requesting that the court grant my 

request for a change in the Order for Protection immediately and until the date of the 
hearing for modification. 
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  မ့ၢလ်ၢတၢလ်ီၤဘၣ်ယိၣ်အၣ်ိလၢတၢမ်ၤဘၣ်ဒဆိါနၢီခိ်မိၢပှ်ၢအ်ဃ,ိ 

ယဃထ့ၣ်ီလၢကွီၢဘ်ျီၣ်အုၣ်ကီၤယတၢဃ်ထ့ၣ်ီလၢ တၢက်ဆတီလဲတၢ ်

လၢတၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢဒ်သီဒၢအဂီၢတ်ဘျဃီ ီဒးီတုၤလၢတၢစံ်ၣ်ညီၣ်ဒကိနၣ်အမုၢန်ၤံ 

လၢတၢဘ်ှဘီၣ်မၤဂ့ၤထၣ်ီအဂီၢန်ၣ့်လီၤ. 
 

Notice/တၢဘ်းိဘၣ်သၣ့်ညါ 
 
To the Above Named Petitioner/Respondent: Please take Notice that on 
ပှၤပတထံၣ်ီတၢ/်ပှၤတၢူက်ွၢီအ်မံၤလၢဘၣ်တၢပ်ာ်ဖျါထၣ်ီတၢ့လ်ၢထး - ၀ံသးစူၤမၤနီၣ်မၤဃါဃာ်တၢအ်ၤံ လၢဖဲ 
 
                                  at/ဖဲ .   . m./နၣ်ရံၣ်.  at/ဖဲ    

 (Date)/(မုၢန်ၤံ) (Time)/(တၢဆ်ၢကတီၢ)် (Address)/(လီၢအ်ၣ်ိဆးိထးံ) 

before/တချုး  , I will ask the Court to change the Order for  
 (Judge)/(စံၣ်ညၣ်ီကွီၢ)် 

Protection as requested in my affidavit above/ယဃထ့ၣ်ီကွီၢဘ်ျီၣ် လၢကဆတီလ ဲ

တၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢဒ်သီဒၢအဂီၢ ်ဒတ်ၢဃ်ထ့ၣ်ီအၤီလၢ 

ယလံာ်ဆၣ်ိလီၤသးလၢထးအပူၤအသးိနၣ့်လီၤ. 
I declare under penalty of perjury that everything I have stated in this document is true and correct.  
Minn. Stat. § 358.116. 
ယဘိးဘၣ်ရၤလီၤတၢမ်ၤကမၣ်သဲစးခီဖျိတၢအု်ၣ်သးကဘျံးကဘျၣ်လၢကီၢဘ်ျီၣ်အပူၤလၢတၢကိ်းမံၤဒးဲလၢယ

တဲဖျါထၣ်ီလၢလံာ်တီလံာ်မီအၤံ အပူၤနၣ့် မ့ၢ၀ဲ်တီ၀ဲဒးီဘၣ်၀ဲနၣ့်လီၤ.  Minn. Stat. § 358.116. 
 
Dated/ဆးဲလီၤမုၢန်ၤံ--    

 Signature/ဆးဲလၤီမၤံ  

 Name/မံၤ-  
 If you have asked to keep your address and/or phone  number  
 confidential, do not include it here. 
 နမၢ့ဃ်ထ့ၣီ်လၢတၢက်ပာ်နလီၢအ်ိၣ်ဆးိထးံ ဒးီ/မတ့မၢ့ ်  

 လီတဲစိနၣီ်ဂံၢလ်ၢတၢခ်ူသူၣ်နၣ့်, တဘၣ်ထၢ�ာ်ုဃာ်ုဖဲအံၤ  

 Address/လီၢအ်ၣ်ိဆးိထးံ-   
 City/State/Zip-  
 ၀့ၢ/်ကီၢစဲ်ၣ်/စံး(ပ)နၣ်ီဂံၢ-်  

 Telephone/လီတဲစိ- ( )  

 E-mail address/အမ့ံ(လ)-   
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Distribution/တၢရ်ၤလၤီ 
______ Certified copy or original - Return to Court Administrator with Affidavit of Personal Service   
             attached 

တၢအ်ကွးဲဒ ိမ့တမ့ၢ ်တၢန်ၢီန်ၢီလ်ၢအၣ်ိဒးီတၢအ်ုၣ်သးဆးဲလၤီမံၤ - 

ဆၢှကဒါကၤ့ဆကူွၢီဘ်ျီၣ်ပှၤပၢဆၢှရဲၣ်ကျဲၤတၢ ်ဃာ်ုဒးီ လာ်ံဆၣ်ိလၤီသးဘၣ်ဃးဒးီ 

တၢမ်ၤစၢၤလၢနၢီတ်ဂၤစုာ်စုာ်အဂီၢလ်ၢတၢဘ်ျးစဲဃာ်ုအၤီနၣ့်တကၢ့.် 
  Copy for Petitioner(s)   Copy for Respondent(s) 

ပှၤပတသံကွၢံက်ညးတၢ(်တဖၣ်)အကွးဲဒ ိ  ပှၤတၢူက်ွၢီ(်တဖၣ်)အကွးဲဒ ိ
  Copy for file until original returned   Copy for local police department 

တၢက်ွးဲဒလိာ်ံ�တာ်ံ တၤုလၢတၢဆ်ၢှကဒါကၤ့တၢန်ၢီန်ၢီ ် တၢက်ွးဲဒလိၢလၢီက်၀ီၤပၢၤကၢီ၀ဲ်ၤကျိၤအဂီၢ ်
  Copy for Sheriff   Other:   
 တၢက်ွးဲဒလိၢပပၢၤကၢီခ်ၣ်ိအဂီၢ ်  အဂၤ-  
  Dissolution File 

တၢမ်ၤဟးဂီၤလာ်ံ�တာ်ံ 
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