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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-် 

 

 
        
Petitioner/ပှၤပတံသကွံၢက်ညးတၢ,်  

 Affidavit for Filing Foreign
 Protective Order 
and/ဒးီ လာံ်ဆၣ်ိလၤီသးလၢ တၢတ်ၣ်ီဖျါထၣ်ီ ထဂုံၤကၢီဂ်ၤ

 တၢဟ်ၣ့်လၤီတၢက်လၢုလ်ၢတၢဒ်သီဒၢအဂီၢ ်
       
Respondent/ပှၤတူၢက်ွၢီ ်
 
I/ယၤ,         ,  am the person filing a foreign 

protective order pursuant to Minn. Stat. § 518B.01, subd 19a/ယမ့ၢပှ်ၤလၢအတီၣ်ဖျါထၣ်ီ 

ထဂုံၤကီၢဂ်ၤတၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢဒ်သီဒၢအဂီၢ ်ဒတ်ၢပ်ာဖ်ျါထၣ်ီအၤီဖဲ Minn. 

သစဲးတၢသ်ၣ်ိတၢသ်နီၣ်ီဂံၢ.် § 518B.01, အဒ ့19a. 
 
I further state my belief that the foreign protective order filed with this affidavit is a valid order 
and has not been amended, rescinded, or superseded by any orders from a court of competent 
jurisdiction. 
ယပာ်ဖျါထၣ်ီစ့ၢက်ီးလၢ ယနာ်လၢထဂုံၤကီၢဂ်ၤတၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢဒ်သီဒၢအဂီၢ ်

နၣ့်တၢတ်ီၣ်ဖျါထၣ်ီအၤီဒးီ လံာ်ဆၣ်ိလီၤသးအၤံ မ့ၢ၀ဲ် တၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢအဖိးသစဲး 

ဒးီတဘၣ်တၢဘ်ှဘီၣ်မၤဂ့ၤထၣ်ီကၤ့အၤီ, မၤဟးဂီၤကွံာတ်ၢသ်ၣ်ိတၢသ်,ီ မ့တမ့ၢ ် 

ဆတီလဲအလီၢဒ်းီတၢဟ်ၣ့်တၢက်လုၢအ်ဂၤတဖၣ်လၢကီၢဘ်ျီၣ်အၣ်ိဒးီတၢသ်တ့ၢဘ်ၣ်လၢလၢပဲှၤပဲှၤလၢ 

ကမၤတၢဆ်ၢတဲာ်နၣ့်လီၤ. 
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The information below assists with entry of foreign protective orders under Minn. Stat. 518B.01, 
subd. 19a. Please complete as much information as possible to ensure that the conditions 
intended by the issuing court are reflected in the Minnesota Court Information System and the 
correct information passes to law enforcement 
တၢဂ့်ၢတ်ၢက်ျိၤလၢလာ ်တိစၢၤမၤစၢၤနၤဒးီ တၢထ်ၢ�ာုလ်ၤီ 

ထဂုံၤကီၢဂ်ၤတၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢဒ်သီဒၢအဂီၢ ်လၢ Minn. သစဲးတၢသ်ၣ်ိတၢသ်နီၣ်ီဂံၢ.် 518B.01, 

အဒ.့ 19a. ၀ံသးစူၤမၤပဲှၤတၢဂ့်ၢတ်ၢက်ျိၤအါအါတသဖဲ့အသ ့လၢကမၤလီၤတံၢ ်လၢတၢသ်ၣ်ိတၢသ်တီဖၣ် 

လၢဘၣ်တၢပ်ညိၣ်ထးုထၣ်ီဟၣ့်လီၤအၤီလၢ ကွီၢဘ်ျီၣ်တဖၣ် ခီဆၢပာ်ဖျါထၣ်ီအသးလၢ 

မံၣ်နၣ်ံစိထၣ်ကွီၢဘ်ျီၣ်တၢဂ့်ၢတ်ၢက်ျိၤတၢမ်ၤအကျိၤအကျ ဲ(Minnesota Court Information System) ဒးီ 

တၢဂ့်ၢတ်ၢ ်ကျိၤလၢအဘၣ်တဖၣ် ဘၣ်တၢဆ်ၢှခီအၤီဆ ူပှၤပၢၤကီၢလ်ၢအ 

ဒးုလူၤပိာ်မၤထွသဲစဲးတၢသ်ၣ်ိတၢသ်တီဖၣ်နၣ့်လီၤ. 
 

Party / Protected Person Information 
ပှၤ / နီၢက်စၢတ်ၢဂ့်ၢတ်ၢက်ျိၤလၢဘၣ်တၢဒ်သီဒၢအၤီ 

Petitioner/ပှၤပတသံကွၢံက်ညးတၢ,် 

 check for confidential address/phone number 

သမံသမိးကွၢ ်

လီၢအ်ၣိ်ဆးိထးံ/လီတဲစိနၣီဂံ်ၢလ်ၢတၢပ်ာ်အၤီဒတ်ၢခူ်သၣူ်အသးိ 

Name/မံၤ- 

Address/လၢီအ်ၣိ်ဆးိထးံ-  

(If your address is confidential do not include it here) 

(နလီၢအ်ၣ်ိဆးိထးံအၤံမ့မ့ၢတ်ၢခူ်သၣ်ူနၣ့် တဘၣ်ထၢ�ာုအ်ၤီဖဲအၤံတဂ့ၤ) 

Phone Number(s)/လီတစိဲနၣီ်ဂံၢ(်တဖၣ်)- 

(If your phone number is confidential do not include it here) 

(နလတီဲစိနၣ်ီဂံၢအ်ၤံမ့မ့ၢတ်ၢခူ်သၣ်ူနၣ့် တဘၣ်ထၢ�ာုအ်ၤီဖဲအၤံတဂ့ၤ) 

Date of Birth or age/အၣိ်ဖျဲၣ်မၢုန်ၤံ မတ့မၢ့ ်

သးနၣံ်- 

Respondent/ပှၤတၢူက်ွၢီ ်

 

 

 

Name/မံၤ- 

Address/လၢီအ်ၣိ်ဆးိထးံ- 

 

 
 

Phone Number(s)/လီတစိဲနၣီ်ဂံၢ(်တဖၣ်)- 

 

 

Date of Birth or age/အၣိ်ဖျဲၣ်မၢုန်ၤံ မတ့မၢ့ ်

သးနၣံ်- 
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Gender/မၣု်ခွါ Race/စၢၤသွၣဲ်- 

Petitioner is Protected Party? 

ပၤှပတသံကွၢံက်ညးတၢအ်ၤံ မၢ့ ်

ပၤှလၢအဘၣ်တၢဒ်သီဒၢအၤီဧါ. 

 □ Yes/မၢ့ ် □ No/တမၢ့ ်

 

Gender/မၣု်ခွါ Race/စၢၤသွၣဲ်- 

 

Other Persons Protected by Order 

ပှၤအဂၤလၢဘၣ်တၢဒ်သီဒၢအၤီလၢ 

တၢဟ်ၣ့်လၤီတၢက်လၢုလ်ၢတၢဒ်သီဒၢအဂီၢ ် 

Name/မံၤ- 

DOB or age/အၣိ်ဖျဲၣ်မၢုန်ၤံ မတ့မၢ့ ်သးနၣံ်- 

Gender/မၣု်ခွါ Race/စၢၤသွၣဲ်- 

Name/မံၤ- 

Date of Birth or age/အၣိ်ဖျဲၣ်မၢုန်ၤံ မတ့မၢ့ ်

သးနၣံ်- 

Gender/မၣု်ခွါ Race/စၢၤသွၣဲ်- 

 (attach additional sheet with additional names and 
protected addresses if necessary) 

(ဘျးစဲဃာ်ုလာ်ံကအ့ဂၤဒးီမံၤအဂၤဒးီလၢီအ်ၣ်ိဆးိထးံလၢ

တၢဒ်သီဒၢအၤီတဖၣ် မ့ၢအ်လၣ်ိမ့ၢအ်ၣ်ိအခါ) 

Parties’ Qualifying Relationship 

ပှၤကးိကပၤဒးဲအတၢရ်လ့ာိ်မုာ်လာိ်လၢအၣိ်ဒးီအ

ကၢံအ်စတီဖၣ် 

 Married/ဖျီသး 

 Divorced/လၤီဖး 

 Living Together/အၣ်ိသကးိတပူၤဃ ီ

 Lived Together/အၣ်ိသကးိတပူၤဃ ီ
 Have a Child Together 

အဖိအၣ်ိတပူၤဃ ီ
 Have Unborn Child Together 

အၣ်ိဒးီဖိသၣ်လၢတအၣ်ိဖျဲၣ်ထၣ်ီဒးံဘၣ်တပူၤဃ ီ

 Parent and Child/မိၢပ်ၢဒ်းီဖိ 

 Related by Blood/ဘၣ်ထွဒဲးီသွၣ်ံထ ံ

 Significant Romantic or Sexual Relationship 
တၢအ်ၣ်ဲတၢက်ွလံၢအရဒ့ၣ်ိ မ့တမ့ၢ ်

တၢရ်လ့ာ်ိမုာ်လာ်ိလၢမုၣ်ခါွသွၣ်ံထးံတကပၤ 

 



 
 

THIS FORM MUST BE COMPLETED IN ENGLISH 
လာံ်ကွၣ်ီဒအိၤံတၢက်ဘၣ်မၤပဲှၤအၤီလၢအကဲလးံကျာိ်လၤီ 

OFP503 State KAR Rev 8/18 www.mncourts.gov/forms ကဘျံးပၤ 4 လၢ 5 

Information about the Order 
တၢဂ့်ၢတ်ၢက်ျိၤဘၣ်ဃးဒးီတၢဟ်ၣ့်လၤီတၢက်လၢု ်

Issuing Court/ထးုထၣီ်ဟၣ့်လီၤကွီၢဘ်ျီၣ်- Issue Date/ထးုထၣီ်ဟၣ့်လၤီမုၢန်ၤံ- 

Service Information 

တၢမ်ၤစၢၤတၢဂ့်ၢတ်ၢက်ျိၤ 

Serving Agency/တၢမ်ၤစၢၤခၢၣ်စးကရၢ- 

 

Date Served/ဟၣ့်လၤီမၢုန်ၤံ- 

Order Expiration Date: 

တၢဟ်ၣ့်လီၤတၢက်လၢုတ်ၢဆ်ၢကတၢီလ်ၢာ်အမၢုန်ၤံ- 

Type of Service/တၢမ်ၤစၢၤအကလာ်ု- 

 In Person/လၢနၢီက်စၢ ်

 By Mail/ခဖီျိတၢဆ်ၢှလာ်ံပရၢ 

 By Short Form/ခဖီျိလာ်ံကွၣ်ီဒအိဖုၣ် 

 By Publication/ခဖီျိတၢစဲ်ကျံးထးုထၣ်ီရၤလၤီ 
 
I understand that requests for modification, dismissal, or extension of the order must be 
addressed in the court that issued the original order. 
ယနၢပ်ၢၢလ်ၢတၢဃ်ထ့ၣ်ီလၢတၢဘ်ှဘီၣ်မၤဂ့ၤထၣ်ီအဂီၢ,် တၢထ်းုကွံာ်တၢဆ်ကိတီၢ,် မ့တမ့ၢ ်

တၢမ်ၤအါထၣ်ီတၢဟ်ၣ့်လီၤတၢက်လုၢအ်ကတီၢတ်ဖၣ် ကဘၣ်တၢပ်ာ်ဖျါထၣ်ီအၤီလၢကွီၢဘ်ျီၣ် 

လၢအထးုထၣ်ီတၢဟ်ၣ့်လီၤတၢက်လုၢန်ၢီန်ၢီန်ၣ့်လီၤ. 
 
I understand that I am responsible for filing any updates to this order, including service 
information and any order changes, dismissals, or extensions, etc., with the same county court 
administrator for entry into the Minnesota Court Information System. Not coming back to the 
same county court to file changes and update information may delay or prevent enforcement of 
this order. 
ယနၢပ်ၢၢလ်ၢယအၣ်ိဒးီမူဒါလၢ တၢမ်ၤချုးမၤသထီၣ်ီတၢ ်တမံၤလၢလ်ၢy် ဒးီတၢဟ်ၣ့်လီၤတၢက်လုၢအ်ၤံ, 

ပၣ်ဃာု်ဒးီတၢမ်ၤစၢၤတၢဂ့်ၢတ်ၢက်ျိၤဒးီတၢဆ်တီလ,ဲ ဆကိတီၢဒ်းီထးုကွံာ,် မ့တမ့ၢ ်

မၤအါထၣ်ီတၢဆ်ၢကတီၢလ်ၢတၢက်လုၢအ်ဂီၢတ်မံၤလၢလ်ၢဒ်းီအဂၤတဖၣ်, ဃာု်ဒးီ ကီၢရ်ၣ့်ခီးထၣ်ံတဘၣ့်ဃ ီ

ကွီၢဘ်ျီၣ်ပှၤပၢဆၢှရဲၣ်ကျဲၤတၢ ်လၢက�ာု်လီၤဆ ူMinnesota Court Information System အပူၤနၣ့်လီၤ. 

တဟဲကၤ့ကဒါကၤ့ဆ ူကီၢရ်ၣ့်ခီးထၣ်ံတဘၣ့်ဃ ီ

လၢကတီၣ်ဖျါထၣ်ီတၢဆ်တီလဲဒးီမၤသထီၣ်ီတၢဂ့်ၢတ်ၢက်ျိၤလၢ ကစဲၤခံ မ့တမ့ၢ ်ဒသီဒၢ 

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

ယတဲဖျါထၣ်ီလၢလာံ်တီလာံ်မီအၤံ အပူၤနၣ့် မ့ၢ၀ဲ်တီ၀ဲဒးီဘၣ်၀ဲနၣ့်လီၤ. Minn. Stat. § 358.116. 
 
Dated/ဆးဲလီၤမုၢန်ၤံ    
 Signature/ဆးဲလၤီမၤံ 

County and State Where Signed: Name/မံၤ-   

ကီၢရ်ၣ့်ခီးထၣ်ံဒးီကီၢစဲ်ၣ်တၢလ်ီၢဖဲ်ဆးဲလီၤမံၤ-  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)-   


	State of Minnesota
	District Court

	Petitioner/ပှၤပတံသကွံၢ်ကညးတၢ်,
	Dated/ဆဲးလီၤမုၢ်နံၤ
	County and State Where Signed: Name/မံၤ-   ကီၢ်ရ့ၣ်ခီးထံၣ်ဒီးကီၢ်စဲၣ်တၢ်လီၢ်ဖဲဆဲးလီၤမံၤ-  If you have asked to keep your address and/or phone  __________________________ number confidential, do not include it here.

