FOREIGN PROTECTION ORDER:
NOTICE OF MODIFICATION, TERMINATION OR CHANGE OF ADDRESS

STATE OF INDIANA ) COURT:
COUNTY OF )

CASE #:

PETITIONER/PLAINTIFF/STATE OF INDIANA

VS.

DATE:
RESPONDENT/DEFENDANT m/dlyyyy

SECTION I. COMPLETE THIS SECTION FOR AN EXTENSION OR
MODIFICATION OF FOERIGN PROTECTION ORDER

REASON FOR EXTENSION OR MODIFICATION
@) Extended due to:
_______motion for continuance. Hearing date moved to: (date).
Conditions of the Order remain unchanged.
___renewal of existing Order; termination date changed to: (date). See
Attached Order. Conditions of the Order remain unchanged.

(b)) Modified due to:
___ Petitioner’s/Protected Person’s or Respondent’s/Defendant’s change of Address (NOTE:
Section 1V of this Form needs to be completed ONLY WHEN this applies.)
______conditions of the Order have been modified. See attached Order
_____other. See attached Order.

Date Order was issued:
Date Order was modified or extended:
Date Order will be terminated:

SECTION Il. COMPLETE THIS SECTION FOR TERMINATION OF
PROTECTION ORDER BY ORIGINAL COURT

REASONS FOR TERMINATION

___ Expiration of Order

______The case was a criminal case and the case was dismissed.

_____ The case was a civil case and the case was dismissed.

______ The Order was vacated.

_____ Court Order.

______AProtective Order hearing was held, the Ex Parte Order for Protection was terminated, and a new
Protective Order has been issued.

Other information (if any):
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FOREIGN PROTECTION ORDER:
NOTICE OF MODIFICATION, TERMINATION OR CHANGE OF ADDRESS

SECTION Ill. COMPLETE THIS SECTION FOR A CHANGE OF ADDRESS

NOTE: This portion must be completed when a protection, no-contact, workplace violence restraining
order is requested. The information provided on this form will be used to update the statewide protective
order database for the enforcement of the order.

CONFIDENTIAL FORM FOR FOREIGN PROTECTION ORDER
NOTE: The following information is confidential under Indiana law pursuant to Indiana Code § 5-
2-7, and it may not be released.

Name of Petitioner/Protected Person:

Date of Birth: Sex: Male O Female O Race:
Address: Alternate Address:
Telephone Number: Alternate Telephone Number:
Name of Respondent/Defendant:

Address:

Telephone Number:
Date of Birth:
Sex: Male O Female O
Race:
End of Confidential Form. The “Confidential Form” portion of this form must be on green paper
according to Admin. Rule 9
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