COMPLETING THE PETITION AND AFFIDAVIT TO RENEW
SEXUAL ASSAULT PROTECTION ORDER.

Use this form to ask the court to renew an original or modified Sexual Assault
Protection Order.

PLEASE NOTE: One Petition should be filed for each person asking for a renewal of
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).

e You will be asked to write a description of why you are requesting that the
protection order be renewed.

e You will be asked to describe any additional events that happened since the
current protection order was issued or modified.

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Once the protection order is renewed, it may not be withdrawn except by an order of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

Click here for more information.
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Choose the county
from the
drop-down list.

Enter your name

and, if it applies,

the name of the
minor child or other
person who cannot
file for themselves.

Enter the name of
the other party
(respondent).

Check the boxes
if they apply,
and complete
the information
requested.

Check the boxes
if they apply,
and complete

the information

requested.

»
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If you are printing
the Petition and
handwriting the

answers, check the

first box. If you are
typing in your

answers, check the
second box.

Enter the
casenumber.

Enter your name, the
date of the protection
order, and your
relationship to the

other party. If there is

no relationship,
enter "none".

If you filed for
someone else, enter
the date of the

protection order, their

name, and age.
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Enter what the
relationship of the
person you are filing
the Petition for is to
the respondent.
If there is
no relationship,

enter "none".
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If you CANNOT
receive emails,
checkthe first box,
andusethelinesto
explain why.

If you are able to
receive emails,
check the second
box and enter your
email address.

Check the box ONLY
if the other party
does not speak

English and enter the

language they speak

in the blank.
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2. Check Only One:

O [have received address protection from the Secretary of Sare under the
Address Confidentiality Program {Senvice of amy court process shall be mads by
mailing two copies of the process to the Otifice of Secretary of Sate, Address
Confidentialiry Program, Suste 2300, Stfe Capitol Buldine, Lincoln, WE, 68500)

O T ans livimg at a safe howse or shelter for iy own protection. Pursuant to Meh
Bev Stat. § 204303, T cannof idenfify the name, address, location or phone mimber
af the fality.

[0 oy address is
{Saree of RoueB) {Ciwy (i) 1ZIF ade)
Mailime adidress (if diferent]:
{Sreed of RouleBi) {Cikyi (Saie) (FIF el

3. Web. Ct Rule § 2-208 requires people involved in a case who are not attomeyvs
‘oo pronvicd thesr el address of provide a reason winy they cannot receive emadls.

[ T o mat Fevee thee ahdlinv o receive sodls. The meason T cammar receive email s

Oy email address is:
NOTE: By providing this emadl address, I ackmowledze that I am aware that

4. T am filing this petition against the respondent whoss 2g= is: -] and who

Tesides at:
(5ot of ReuleBos) ILsTiY] (Gtae) (I code)
Mauting address (if drferent);
i of ReueBos) ILsTiY]

(Sae) (TP cole)

(Plamie fsler)

_YOThe respondent does not speak English. The laingumaze that the respondent speaks is

inKeb. Rev. Sie. §§ 28-318 to 28-320.01 against v

(e ol e pesvan ln:l.n\gpmtl.llml

this information will be pablic record. I also understand that T will ouly receive
| email commumnications regarding this case from the court _

5. The respondet s 2 person who bas willfally commitied acts of sl assut s definad
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Check the box that
applies. If you check
the third box,
provide your street
address. If your
mailing address is
different, add the
information.

Enter the other
party's age.

Enter the other
party's address. If
their mailing address
is different, add the
information. Enter
their phone number.

Enter the name of
the person who is
asking for the
protection to
continue.
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Check the correct
boxes, and if
needed, enter the
information about
the court cases.

Write a description
of why you are
requesting that the
protection order
be renewed.
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4§, To my knowladge, the respondent and [ Tor [ the pemscn seaking
protzciion [ have or [ have not been imeodved mn past or correnf oot
cases fogether (1e., divarce patemity, custody, juvenile, criminal or
pratecion arders) If so; when, where, type of case, name of couris), amd
case mumher(s).

7. Purquant to MNeb Bev. Stat. §23-2740, I request to havea O District Conrt
Fudes, or O County Court Tudge preside over this proceeding. (1
umderstand this request may ot be Fanted |

8. ] am seekimpg renewal for the followine reasons) (requirsd
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9. There have been no material changes in relevant droumstances since the eniry
af the order.

10 Pleaze desombe addidonal events that happened since the cumrent profecin
arder was issusd (ot required).

11 T am pet requesting a modification of the odar
11 Thereby ask the conrt to renew the existing profecion order.

Check the box
that applies.

Describe any
additional events
that happened
since the current
protection order was
issued or modified.
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If completed by an
attorney, enter your
name, firm name,
and Bar number.

DC 19:44A Rev. 07/2024
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Signslue of Pofuns

A
{Mame, Fams name, and Bai Nusber IF being comgleind by am sllomey )

{da NOT =@gn UNTIL THE CLERE OF THE DISTEICT COTUET OR. A
NOTARY IS PRESENT AND WITKESSES YOU SIGKING)

Siate of ]

County of J

This docurnent was ackeowlsdmed bafore me by
this, day of N
Motary comme ssion expires:

Sagrabure of ludge Uk ol e CounMotary Pohlic
Titler Serial Mumber (i amy);

Omie filed s pefifion for resewsal of a sexual aszanlt protecton order may not
be withdrawn except upon order of the court.

DO NOT sign the
form until a notary
or the Clerk of the
District Court is
there to witness
you signing.

The notary or
Clerk of the District
Court will complete

this section.
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