COMPLETING THE PETITION AND AFFIDAVIT FOR
SEXUAL ASSAULT PROTECTION ORDER.

Use this form to ask the court to issue a Sexual Assault Protection Order.

PLEASE NOTE: One Petition should be filed for each person asking for protection
through a Sexual Assault Protection Order.

o You may complete this form for another person or a minor child who cannot
file for themselves.

e You (the petitioner), or the person you are filing for, do NOT need to have a past or
current relationship with the other party (respondent).

¢ You will be asked to write a brief, but detailed description of the date(s) and
event(s), of the most severe incident or incident(s) of sexual assault toward the
person seeking protection.

o Sexual assault may be defined as when a person has been subjected to
sexual contact or sexual penetration or attempted sexual contact or sexual
penetration without consent.

o For complete definitions, you can refer to Neb. Rev. Statute § 28-318.
(https://nebraskalegislature.gov/laws/statutes.php?statute=28-318 )

Read all of the information on this page: https://supremecourt.nebraska.gov/self-
help/protection-order-information/sexual-assault-protection-order

It can be helpful to use the Information Worksheet to collect the information you might
need to complete this form.

If you use the Information Worksheet, do NOT file it with the court.

Once the protection order is granted, it may not be withdrawn except by an order of
the court.

Click here for more information.
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Omge filed, a petition for a seynal assankt protection order may not be
withdravwm except upon order of the conrt.
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