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	Attorney or Party Without Attorney (Name and Address): 



Phone Number:                                    E-mail:
FAX Number:                                       Atty. Reg. #:
	Case Number:




Courtroom

	[bookmark: Check1][bookmark: Check2]MOTION TO |_| LIFT  |_| MODIFY NO CONTACT ORDER



For the following reasons: (cite any applicable law) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I request the Court to: __________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

Dated: ___________________ 		________________________________________________________________						  Protected Party	     Petitioner/Plaintiff   OR    Respondent/Defendant
												
								______________________________________
								Address

______________________________________
								City, State and Zip Code
									
______________________________________
								Telephone Number (Home)                         (Work)

Subscribed and sworn before me this _______ day of _______________ 20____.

				  
								_______________________________________________
								Deputy clerk


CERTIFICATE OF MAILING

I certify that on ________________________(date) the original of this Motion was filed with the Court; and a true and accurate copy of this MOTION TO _______________________________ was served on the other party(ies) by placing it in the United States mail, postage pre-paid and addressed to the following: ______________________________________			
______________________________________			
______________________________________	
______________________________________

______________________________________	_________________________________________________________
______________________________________	 Protected party  Petitioner/Plaintiff   OR   Respondent/Defendant
______________________________________		
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