THIS FORM MUST BE COMPLETED IN ENGLISH
FOOMKAN WAA KHASAB IN LAGU BUUXIYO AF INGIRIIS

	State of Minnesota

Gobolka Minnesota
	
	District Court

Maxkamadda Degmada

	County/ Deegaanka
	
	Judicial District:
Garsoorka Degmada:
	

	
	
	Court File Number:
Lambarka Feylka Maxkamadda:
	

	
	
	Case Type:
Nooca Kiiska:
	Harassment
Dhibaateyn


Petitioner / Dacwoode 

Notice of Motion and Motion to Change








Harassment Restraining Order

Ogeysiis ah Mooshin iyo Mooshinka Beddelaaadda
vs./ vs.
Amarka Joojinta Waxyeelleynta
Respondent / Dacweysane 
Notice of Motion/ Ogeysiis ah Mooshin
PLEASE TAKE NOTICE that on the/ FADLAN ADIGU OGSOONOW in 

 day of/ maalinta ah 



, 

 at/ saacadda 
    O’clock, a hearing will be held before the Court at/ Saac, dacwad-dhageysi ayaa lagu qabanayaa Maxkamadda goobta 


















Place/Address/ Meesha/Cinwaanka
to decide whether the Motion to Change Harassment Restraining Order should be granted.
si loo go'aamiyo haddii la aqbali doono Mooshinka wax loogu Beddelayo Amarka Difaacidda Dhibaateynta.
Motion/ Mooshin
I am the original/ Anigaa ah qofkii dhabta ahaa 
( Petitioner/ Dacwoodaha
( Respondent in this matter/ Dacweynaha arrinta hadda.
I understand that I must tell the truth/ Waxaan fahamsanahay in ay khasab igu tahay in aan runta sheego.
I request that the court change the Harassment Restraining Order issued on: 




Waxaan codsanayaa in ay maxkamaddu beddesho Amarka Difacidda 
Date/ Taariikhda
Dhibaateynta ee la bixiyey:

A. The specific change I request is/ Beddelka gaarka ah ee aan codsanayo waa: 








B. I want this change because /Beddelkan anigaa raba sababtoo ah: 







Notice/ Ogeysiis
If the moving party does not appear at the hearing, this motion may be dismissed.
Haddii qofka guuraya uu imaan waayo maxkamadda, mooshinkan waa la iska tuuri karaa.
If the other party does not appear at the hearing, the change to the Harassment Protection Order may be granted. Failure to appear WILL NOT be a defense to criminal charges for violation of any part of this Order.
Haddii uu qofka kale imaan waayo maxkamadda, beddellaadda Amarka Difaacidda Dhibaateynta ayaa la aqbali karaa. Qofkii IMAAN WAAYA iskama difaaci karo danbiyada lagu soo oogo ee ah ku-xadgudubka qeyb ka mid ah Amarka.
Dated/ Taariikhda: 


















Signature/ Saxiixa







Name/ Magaca: 












(If you have asked to keep your address and/or phone 







number confidential, do not include it here.)







(Haddii aad soo codsatay in cinwaanka iyo/ama lambarka 







taleefanka lagaaga dhigo qarsoodi, ha ku uqorin halkan.)







Address/ Cinwaanka: 





City/State/Zip/ Magaalada/Gobolka/Lambarka

Boostada Xaafadda (Zip): 










Telephone/ Taleefanka: ( 
 )




E-mail address/ Cinwaanka boostada intarnetka
(email): 
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