Information Worksheet For the Sexual Assault Protection Order

This worksheet is to help you know what information you need to complete
the forms for a protection order.
You must still fill out all the required forms.
You CANNOT just fill out these pages.

A separate petition must be filed for each person seeking protection.
Complete as much of the information below as you can.

The county where | will be filing this petition and affidavit is:

| request to have a [] District Court Judge [ County Court Judge preside over this proceeding.
(I understand this request may not be granted.)

My full name (You are the petitioner):
My Age: lam [19orolder [] legally emncipated [ a minor and years of age.

[ 1 am filing on behalf of myself. My relationship to the respondent is:
[ 1 do not speak English. The language | speak is:

[J 1 am filing this petition on behalf of who is years of age.

My relationship to the party asking for protection is: [] custodial parent [] guardian
O Other:

The relationship of the party asking for protection to the respondent is:

[ The person asking for protection does not speak English.
The language they speak is:

My address***: [] Street Address:
***If your address is confidential
under State or Federal law check Mailing address if different:

one of the options below

[]1am requesting my contact information be kept confidential.
[]1 am receiving address protection from the Secretary of State.
[]1 am living at a safe house or shelter.

If your address is confidential,complete the Confidential Address Information form DC 3:03
DO NOT ENTER CONFIDENTIAL ADDRESS INFORMATION ON THIS PAGE.

Neb. Ct. Rule § 2-208 requires people involved in a case who are not attorneys to provide their
email address or provide a reason why they cannot receive emails.

O 1do not have the ability to receive emails. The reason | cannot receive email is:

O My email address is:

NOTE: By providing this email address, | acknowledge that | am aware that this information will be public
record. | also understand that | will only receive email communications regarding this case from the court.
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https://nebraskajudicial.gov/sites/default/files/DC-3-03.pdf

Identifying characteristics of the respondent (Complete as much as you can):

Full name of the respondent (other party):

Any other name the respondent goes by:

The respondent's age:
The respondent's address:

The respondent's telephone number:

The respondent's mailing address if different:

OThe respondent does not speak English.
What language does the respondent speak if not English?:

Sex: Height: Weight:

Eye Color: Hair Color: Race:

Skin Tone:
Driver’s License #: State:

DL Exp.:
Place of birth:

Year:

Scars/Marks/Tattoos:

Other distinguishing features:

Where the respondent works:

What hours/days the respondent works:

The respondent's WORK address:

What county should the other party be given the papers in?

Directions for service:

Other locations that the respondent may be found:

Vehicle Information:

Make: Model:

Year: Color(s):

Lic Plate #: State:

Type: VIN (if available):

Additional information about the respondent is on the next page.
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Additional information about the respondent continued from the previous page.
(Complete as much as you can)

Carry a weapon or keep a weapon nearby?
Where and what kind?

Have a history of mental illness?
Use or abuse alcohol or drugs? What kind?
Have a history of violence toward others?

Make threats against law enforcement?

Other Comments:

The petitioner(s) and the respondent [1 have [ have not been involved in past or current
court cases together. (i.e., divorce, paternity, custody, juvenile, criminal, or protection orders.) If
so: list where, date, case type, court name(s), and case number(s).

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

Some of your confidential information is needed when you file for a protection order.
You provide that information on the Social Security Numbers, Gender, and Birth Date(s) form.

THIS INFORMATION IS KEPT CONFIDENTIAL.
IF YOU DO NOT HAVE ALL OF THE INFORMATION, COMPLETE AS MUCH AS YOU CAN.

DO NOT GIVE UP.
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