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လံာ်ကွီၣ်ဒိအံၤတၢ်ကဘၣ်မၤပှဲၤအီၤလၢအဲကလံးကျိာ်လီၤ
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	State of Minnesota
မံၣ်နံၣ်စိထၣ် (Minnesota) ကီၢ်စဲၣ်
	
	
	District Court
ကီၢ်ရ့ၣ်ကွီၢ်ဘျီၣ်

	County/ကီၢ်ရ့ၣ်
	
	Judicial District:
တၢ်စံၣ်ညီၣ်ပီတ့လီၢ်က၀ီၤ-
	

	
	
	Court File Number:
ကွီၢ်ဘျီၣ်လံာ်တြံာ်နီၣ်ဂံၢ်-
	

	
	
	Case Type:
တၢ်ဂ့ၢ်အကလုာ်-
	Harassment
တၢ်မၤဆါမၤပယွဲ



	

					
Petitioner/ပှၤပတံသကွံၢ်ကညးတၢ်,

vs./ဒီး



						 
Respondent/ပှၤတူၢ်ကွီၢ်
	
Petitioner's Request for Dismissal of Harassment Restraining Order
ပှၤပတံသကွံၢ်ကညးထီၣ်တၢ် အတၢ်ဃ့ထီၣ် တၢ်ဆိကတီၢ် တၢ်မၤဆါမၤပယွဲသဲစးတၢ်ကလုၢ်တြီအဂီၢ်




Petitioner requests dismissal of the Harassment Restraining Order issued on
ပှၤပတံသကွံၢ်ကညးထီၣ်တၢ် အတၢ်ဃ့ထီၣ် တၢ်ဆိကတီၢ်ကွံာ် တၢ်မၤဆါမၤပယွဲသဲစးတၢ်ကလုၢ်တြီအဂီၢ် လၢတီၣ်ထီၣ်သးဖဲ											
because/မ့ၢ်လၢ 											
													
													
													
Date/မုၢ်နံၤ	Petitioner, by signing here, requests dismissal
ပှၤပတံသကွံၢ်ကညးထီၣ်တၢ်, ခီဖျိဆဲးလီၤမံၤဖဲအံၤ, ဃ့ထီၣ်တၢ်ဆိကတီၢ်ကွံာ်တၢ်
 
					
					Printed Name/ကွဲးလီၤမံၤ- 					
					(If you have asked to keep your address and/or phone number confidential, do 						not include it here.)
					(နမ့ၢ်ဃ့ထီၣ်လၢတၢ်ကပာ်နလီၢ်အိၣ်ဆိးထံး ဒီး/မ့တမ့ၢ် 									လီတဲစိနီၣ်ဂံၢ်ဒ်တၢ်ခူသူၣ်အသိးန့ၣ်, တဘၣ်ထၢနုာ်ဃုာ်ဖဲအံၤတဂ့ၤ.)
					Address/လီၢ်အိၣ်ဆိးထံး-					
					City, State, Zip/၀့ၢ်, ကီၢ်စဲၣ်, စံး(ပ)နီၣ်ဂံၢ်- 			
					Telephone/လီတဲစိ- 						
					E-mail/အံမ့(လ)- 						
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