INSTRUCTIONS FOR COMPLETING THE PROTECTION ORDER PRAECIPE.

If you are printing the Praecipe and handwriting ¢ Printing the form and handwriting
the answers, you will check the first box. If you the answers.

are typing in your answers, you will check the [] Completing the form electronically.
second box.

HEADING:

a. Choose the county in the drop down box below the first blank. This is where you are filing
this praecipe.

b. Enter the full name of the plaintiff (your name).

c. Enterthe full name of the additional petitioner(s) or minor children who listed on the

petition and affidavit you filed with the court.

Enter the full name of the respondent (the other party’s name).

e. The case number will be assigned by the Clerk of the District Court.

a WSF COUNTY. NEBRASKA
Choose the comnty j
b. \ / i
Case No.

Q

Petitioner.
. deitiouﬂi Petitioner/Minor Ch.ild{ren): PROTECTION ORDER
. PRAECIPE
d Additional Petitioner/Minor Child{ren) .
Rfspoudfm:

BODY OF PETITION AND AFFIDAVIT:
a. Enter the name of the county that the protection order and/or the order to show cause, petition
and request for hearing (if applicable) will be served upon the respondent.

a.
Please have the Sheriff @ County serve a

b. Enterthe addresses for the respondent’s home, work or other locations where they
might be located.

Home:
b. Work:
(ther locations where respondent can be found:

c. Enter any special directions for service.

. irections for service:
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SIGNATURE BLOCK:

NOTE: If you are concealing your address or phone, do not provide them. Make separate
arrangements with the clerk.

Sign your full name.

Enter the date that you are signing this praecipe.

Print your full name.

Enter your street address/P.O. Box.

Enter your City, State and Zip Code.

IF this is being completed by an attorney — enter bar number and firm name.

Enter your phone number including area code.

Enter your email address if you are alright with the court communicating with you by email.

z \A / b
c. \;ignanu‘e: Date
: ; d.
rinted Name: /
/ e.

S@ "0 a0 T

Street Address/P.O. Box:

City/State/ZIP Code:
s \Telephone Number:_

Email address: _

If complete by an attorney:
f Bar Number:

h.

On page 2 of the Protection Order Praecipe:

a. Enterthe identifying characteristics of the respondent in the boxes to the right of the items
listed.
NOTE: “Other distinguishing features” are those physical traits that would help Law
Enforcement recognize the respondent.

—

Description of Respondent:

Alias:

Sex: Age: Height Weight:
a | —  EyeColor Hair Color: Race:

Skin Tone:

Place of Birth:

Scars, Marks. and Tattoos:

- Other Distinguishing Features:
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b. Enterthe respondent’s employer and what days/hours they normally work.

{Empln_ver:

Work Days and Hours:

c. Enterthe description of the respondent’s vehicle and driver’s license information in the boxes to
the right of the items listed.

Description of Respondent’s Vehicle:
Drivers Lic. No.: Issuing State:
Expiration Year:

— Vehicle Lic. No.: Vehicle Year:
Issuing State: Type:
Make: Model: Color(s):
VIN:

~—

d. Enterthe answers to the miscellaneous questions in the spaces to the right and/or below the

—

questions. Does the Respondent:

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

Have alustory of mental illness?
Use or abuse alcohol or drugs? What kind?
Have alustory of violence toward others?
Make threats against law enforcement?
Other Comments:
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