
Nebraska State Court Form

REQUIRED

ORDER TO SHOW CAUSE 

DOMESTIC ABUSE 

CASE NUMBER:_______________

IN THE DISTRICT COURT OF  COUNTY, NEBRASKA 

Petitioner 
ORDER TO SHOW CAUSE

DOMESTIC ABUSE
VS. 

Respondent   

THE PETITIONER has filed a petition and affidavit for a domestic abuse protection order requesting that the 
following relief be granted: 

1. respondent be prohibited from imposing any restraint upon the person or liberty of the petitioner.
2. respondent be prohibited from threatening, assaulting, molesting, attacking, or otherwise disturbing the peace

of the petitioner.
3. respondent be prohibited from telephoning, contacting, or otherwise communicating with the petitioner.
4. respondent must be removed and excluded  from the residence of the petitioner, regardless of the ownership

of the residence, located at:

5. the respondent be ordered to stay away from the following location(s):

6. the petitioner be awarded temporary custody for   days of the following minor children: 

7. respondent be prohibited from possessing or purchasing a firearm as defined in Neb. Rev. Stat. § 28-1201.

8. other:

IT IS HEREBY ORDERED that the respondent may appear and show why a domestic abuse protection order 

should not be issued as requested by the petitioner.  IT IS FURTHER ORDERED that a copy of this order and a copy of the 
petition be served on the respondent and a copy of this order be mailed to the petitioner. 

NOTICE OF HEARING

A HEARING on the matter has been set for:   

Date: , 20        . 

Time: 

The respondent may appear before the court at this time, if he/she wishes,to show cause why a protection order 

should not be entered.  The petitioner must appear at the hearing to show cause why a domestic abuse  protection order should 

be entered. 

DATED on  ____________________, ______. 

JUDGE 

DC 19:13  Rev. 06/12

Neb. Rev. Stat. § 42-924.
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