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1. I am the [0 Petitioner [ Respondent in this action.
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3. Describe in detail why the Court should issue an amended Order for Protection:
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4. [0 An emergency exists because of an immediate danger of physical harm to me or my
child (ren).
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5. O 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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Certified copy or original - Return to Court Administrator with Affidavit of Personal Service
attached
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