COMPLAINT FOR PROTECTION FROM ABUSE [CQURT USE ONLY.- DOCKET NO.
(G.L. c.209A) Page 1 of 2

-él-
TRIAL COURT OF MASSACHUSETTS tEjv %’
(W,

e - | — .
|| BOSTON MUNICIPAL COURT | || DISTRICT COURT | PROBATE & FAMILY COURT _ SUPERIOR COURT B DIVISION
B Name of Plainiiff (person seeking protection) Name of Defendant (person accused of abuse)

Plaintiff's Address. DO NOT complete if the Plaintiff is asking t Det. Date of Birth | Defendant’s Alias, if any

Court to keep it confidential.  See K. 4. below.

Defendant’'s Address Day Phone ( )

Daytime Phone No. {

to avoid abuse, write that Sex: 1M [JF

SWMace of Birth

Defendant’'s Mother's Maiden Name (first & last)

_. am over the age of eighteen.
| __ am under the age of eighteen, and '

Defendant’'s Father’s Name (first & last)

| my (relationship to Plaintiff) has filed
this complaint for me. The Defendant and Plaintiff
The Defendant [ is |_|is not under the age of eighteen. '

: [ are currently married to each other
To my knowledge, the Defendant possesses the following guns, r

N , . . i L were formerly married to each other
ammunition, firearms identification card, and/or license to carry: [ e miotriamad bit we are related t6 eaoh oths by blood

or marriage; specifically, the Defendant is my

Are there any prior or pending court actions in any state or country i . . - —_—
involving the Plaintiff and the Defendant for divorce, annulment, L liggeste palren;s of cl}vne 9' more chi dr:e" i
separate support, legal separation or abuse prevention? | No [ Yes are not related but live in the:same househo

F It Yes, give Court, type of case, date, and (if available) docket no. were former?y mem'?ers of the same househo!d -
are or were in a dating or engagement relationship.
Does the Plaintiff have any children? I No || Yes If yes,
' the Plaintiff shall complete the appropriate parts of Page 2.
Onor about (dates) | suffered abuse when the Defendant:
J| I attempted to cause me physical harm [ placed me in fear of imminent serious physical harm

I"| caused me physical harm caused me to engage in sexual relations by force, threat of force or duress

THEREFORE, | ASK THE COURT TO ORDER:

[ 1. the Defendant to stop abusing me by harming, threatening or attempting to harm me physically, or placing me in fear of
imminent serious physical harm, ar by using force, threat or duress to make me engage in sexual relations unwillingly.

[ 2. the Defendant not to contact me, unless authorized to do so by the Court.

G ——

If this is an apartment building or other multiple family dwelling, check here [ ]
LI 4. that my address be impounded to prevent its disclosure to the Defendant, the Defendant’s attorney, or the public.
Attach Request for Address Impoundment form to this Complaint.
[ 5. the Defendant to leave and remain away from my workplace which is located at:

[] 6. the Defendantto pay me $ in compensation for the fallowing losses suffered as a direct result of the abuse:

You may not obtain an Order from the Boston Municipal Court or a District or Superior Court covering the following
item 7 if there is a prior or pending Order for support from the Probate and Family Court.
_1 7. the Defendant, who has a legal obligation to do se, to pay temporary support for me.
8. the relief requested on page two of this Complaint pertaining to my minor child or children.
9. the following:

_1 10. the relief | have requested, except for temporary support for me and/or my child(ren) and for compensation for losses suffered,
without advance notice to the Defendant because there is a substantial likelihood of immediate danger of abuse. | understand '
that it the Court issues such a temporary Order, the Court will schedule a hearing within 10 court business days to determine |
whether such a temporary Order should be continued, and | must appear in Court on that day if | wish the Order to be cantinued.

DATE RLAINTIFF'S SIGNATURE

X

This is a request for a civil order to protect the Plaintiff from future abuse. The actions of the Defendant may also constitiite a crime subject lo criminal penalties. |
For Information about filing a criminal complaint, you can talk with the District Attorney’s Office for the location where the alleged abuse occurred.

FAT(9/5) COURT COPY

Please complete affidavit on reverse of this page.’




AFFIDAVIT

I Describe In detail the most recent incidents of abuse. The Judge requires as much information as
passible, such as what happened, each person's actions, the dales, locations, any injuries, and any
medical or other services sought. Also describe any history of abuse, with as much of the above
detail as possible.

On or about

_20 . _the Defendant

‘-.

| declare under panally of

DATE SIGNED

WITNESSED BY

>

If more space is needed, attach additional pages and check this box: |

AD0VeE, and in any

agditional pages attached, are rue |

] PLAINTIFF'S SIGNATURE

‘x‘

[PRINTED NAME OF WITNESS [TITLE/RANK OF WITNESS




- COLRT USE ONLY — DOGKET NO.
CDMPLAIN:[ FOR PROTECTION FROM ABUSE USE ONL J i TRIAL COURT OF MASSACHUSETTS
(G.L. c.209A) Page 1 of 2

| |
BOSTH ‘NI;.lfNI IPAL COURT DISTRICT COURT PROBATE & FAMILY COURT \ _ | SUPERIOR CQURT | ___ DIVISION

g | Name of Plaintiff (person seeking profection) r ‘Name of Defendant (person accused of abuse)

Plaintiff's Address. DO NOT complete if the Plaintiff is aski]ng the | [Def. Date of Birth | Defendant's Alias, if any

Court to keep'it confidential.  See K. 4. below,

Defendant's Address B J Day Phone ()
I
i

'Daytime Phone No. ( =

[f the Plaintiff left a former resmicnce to avoid abuse, write that , Sex: M 5
‘ address here: vE ] I : =
Soclal Security # Place of Birth

| | Defendant'’s Mother's Maiden Name (first & last)

I [ am over the age of eighteen.

Il am under the age of eighteen,and______ | [ Defendant's Father's Name (first & last)
o| my (relationship to Plaintiff) has fllea

I COt R OIS & = TnP Defendant and Plaintiff; e
i The Defendant is L lis not under the age of eighteen. g [ are currently married to each other
To my knowledge, the Defendant possesses rhel following guns, were formerly married to each other
ammunition, firearms Identification card, and/er license to carry: "1 are not married but we are related to each other by blood

or marriage; specifically, the Defendant is my

I

Are there any prior or pending court actions in any state or country Tt F o child 0
re the parents of one or more childre
involving the Plaintiff and the Detendant for divoree, annulment, arked 1[:: Jr n;gbo Ol,n C,J H 8 ircn hold
- are not relate ive e same =}
separate support, legal separation or abuse prevention? L No [ Yes a ol s QUL RE e

If Yes, give Court, type of case, date, and (if avallable) docket no. were tormerly members of the:same housshold

| are or were in a dating or l—"r‘lgdGE’.lTﬁGﬂ 1e|a‘[|onshlp
Dopq the Plaintiff have any children? | 1 No || Yes Ity yes,
the Plamtm shall complete the appropriate parts of Page 2.

On or about (dates) E | suffered abuse when the Defendant:
J | attempted to cause me physical harm placed me in fear of imminent serious physical harm

caused me physical harm .| caused me to engage in se exual relations by fo forc-g> threat of force or duress
"THEREFORE, | ASK THE COURT TO ORDER: T
| 1. the Defendant to stop abusing me by harming, threatening or attempting to harm me physically, or placing me in fear of
imminent serious physical harm, or by using force, threat or duress to make me engage in sexual relations unwillingly.
the Defendant not'to contact me, unless authorized to do so by the Court.
the Defendant o leave and remain away from my residence which is located at:

@ o

If this is an apartment building or other multiple family dwelling, check here
4. that my address be impounded to prevent its disclosure to the Defendant, the Defendant's attorney, or the public.
Attach Request for Address (mpoundment form to this Complaint.
_| 5. the Defendant to leave and remain away from my workplace which is located at:

the Defendant to pay me $_ n ,omp—v%athm for the following losses suffered as a direct result of the abuse:

‘O“J

: You may not obtain an Order from the Boston Municipal Court or a District or Superior Court covering the following
item 7 if there is a prior or pending Order for support from the Probate and Family Court.
7. the Defendant, who has a legal obligation to do so,'to pay temporary support for me.

8. the relief requested on page two of this Complaint pertaining to my miner child or children.

9. the following:

=pt for temporary sUpport for fne and/or my child(ren) and for compensation for losses suffered,
without advance notice to lhe Defendant becausg there is a substantial likelihood of immediate danger of abuse. | understand
that if the Court issues such a temporaty Order, thef Courtwill schedule a hearing within 10 court business days to determine

| \"J||r-‘l|'r* such a temporary Ordel ‘~|IULJ|D be "ﬁni"nueu and | must appear in l_aCILII"l on that day if | wish the Order to be continued.

10. the relief | have requested, e

| DATE [PLAINTIFF'S SIGNATURE s ;
Please complete affidavit on reverse of this page

(This is a
For informe

The actions of th e Defendant may also'consiitute a crime subject 1o criminal penallies

rict Attorney’s Offica for Ihe location where the alleged abuse occurre

EA T (9/65] PL d‘\{Ti’F” S {',wl\




INSTRUCTIONS TO THE PLAINTIFF

PROTECTION FROM ABUSE

Linder chapter 208A of Massachusetts General Laws, Judges can make Orders to protect people from ablse by family or household
members. These Orders will be recorded and enforced by law enforcement agencies. They are commenly called “Abuse Prevention
Crders” or “Restraining Orders” or "209A Orders.” In an emergency thal occurs after court hours or on weekends, you may ask your
local police to pul you in contact with a Judge.

CHECKLIST OF FORMS

COMPLAINT FORM: To request an Abuse Prevention Order, you must fill out a two-page Complaint form and any other appropriate
farms. There is no filing fee. You are the "Plaintiff.” The person who you allege has abused you is the "Defendant.”

Part D: i either you or the Defendant is under the age of 18, indicate that in Part D. The law provides that such cases are not open
1o public inspection and are available only to the Plaintiff, the Plaintiff's attorney, the person under 18, or a parent or guardian of
the person under 18. If you and the Defendant are both over 18, court records of this matter will generally be open te public
inspection. If you have good reasons to ask the Judge to keep other parts of the court record confidential, you may file a written
reguest (a “mation”) asking the Judge to do so. Usually, a general preference for privacy is not a sufficient reason to permit court
records to be kept confidential.

Part F: if you answer "Yes." please bring with you to the courthouse any legal papers you have from any such court proceeding.

Part K: In number 8, financial losses may include, but are not limited to, lost earnings ‘ar support, costs for restoring utilities,
replacement costs for locks or personal property removed or destroyed, medical and moving expenses, and reasenable attorneys'
fees.

AFFIDAVIT: On the back of the first (white) copy of the Complaint form is an affidavit where you should deseribe the abuse. When you
are reguesting relief after court hours, you must fill it out, unless a Judge provides to the contrary.

REQUEST FOR ADDRESS IMPOUNDMENT FORM: If you are asking the Court to keep your address confidential, check number 4 in
Part K at the bottom of the Complaint form. Obtain a Request for Address Impoundment form from the office of the Clerk-
Magistraie or the Register of Probate, compiete it, seal it In an envelope marked "PLAINTIFF'S ADDRESS - CONFIDENTIAL,” and
staple the envelope to the Court (white) copy of the Complaint form.

AFFIDAVIT DISCLOSING CARE OR CUSTODY PROCEEDINGS: If you have any children, check “Yes" in Part | on page one of the
Complaint form, complete the top and any other appropriate parts of page two, and follow instructions in item A on page two for
completing an Affidavit Disclosing Care or Custody Proceedings.

DEFENDANT INFORMATION FORM: This form describes the Defendant and where that person can be found. It will help law
enforcement officers find that person to deliver the Order.




COMPLAINT FOR PROTECTION FROM ABUSE
(G.L. c.209A) Page 1 of 2

COURT USE ONLY

DOCKET NO.
TRIAL COURT OF MASSACHUSETTS

A

: i
BOSTON MUNICIPAL COURT [ DI“;TQI’“T COURT. | PROBATE & F FAMILY COURT

SUPERIOR COURT DI\J’ESION‘

g | Name of Plaintiff (person seeking protection)

Name of Defendant (person accused of abuse]

PmmﬁﬁsAddmss[XJNOTcommnmifhé@h&ﬁﬁ3saghngnm

Def. Date of Birth | Defendant's Alias, if any

Court to keep it confidential. See K. 4. below.
Defendant's Address
c
- G

Dayllme Phone No. ( )

If the Plaintiff left a former residence to avoid abuse, write that

address here: .

Social Security #

| | am over the age of eighteen.

I LI am under the age of eighteen, and Dolondants
ol my (relationship to Plaintiff) has ﬁled

this complaint for me. F = =
P . ) . The Defendant and Plaintiff;

The Defendant | |is Is not under the age of eighteen. are currently married to each other

To my knowledge, the Defendant possesses the following guns, were formerly married to each other

ammunition, firearms identification card, and/or license to carry: —]
E H

Are there any prior or pending court actions in any state of country — =

E &l - = r

involving the Plaintiff and the Defendant for divorce, annulment, are the parents of one.or more chi ren

= separate support, legal separation or abuse prevention? ol Yes

If Yes, give Court, type of case, date, and (if available) docket no.

Place of Birth

Defendant's Mother's Maiden Name (first & Iasf} T

Father's Name (firsi_& la-st}

are not married but we are related to each other by blood
or marriage; specifically. the Defendant is my

are not related but live in the same household
| were formerly members of the same household
are or were in a dating or engagement | relatmn%mp
Does the Plaintiff have any children? || No LI Yes [f yes,

the Plaintiff shall complete the appropriate parts of Page 2.

On or about (dates) B 2

| suffered abuse when the Defendant:

J attempted to cause me physical harm
caused me physical harm

_ placed me in fear of imminent serious physical harm
caused me to engage m :;E’XUC.' relations by force, threat of force or duress

Il IEREFORE, | ASK THE COURT TO ORDER:
Ll .

2. the Defendant not to contact me. unle

w

I

&

the Defendant to stop abusing me by harming, threatening or attempting to harm me physically, or placing me in fear of
imminent serious physical harm, or by using force, threat or duress to make me engage in sexual relations unwillingly.
ss authorized to do so by the Court.

the Defendant to leave and remain away from my residence which is located at:

If this is an apartment building or other multiple family dwelling. ch ﬂck ." ere
.l 4. that my address be impounded to prevent its disclosure to the Defendant, t
Attach Request for Address Impoundment form to this Complaint.
the Defendant to leave and remain away from my workplace which is located at:

the Defendant's attorney, or the public.

% 7]

the Defendant to pay me §

C

__in compensation for

he Iolluwmg losses ?uffa—rad as a dllPCl ‘esu If of the aL: se

the Defendant, who h

w0 o -~

You may not obtain an Order from the Boston Municipal Court or a District or Superior Court covering the following
item 7 if there is a prior or pending Order for support from the Probate and Family Court.

as a legal obligation to do so, to pay te
the relief requested on page two of this Complaint pertaining to my minor child or children.

mporary s

upport for me.

the following:

. the relief | have reguested, except for temporary support

without advance notice to the Defenda

whether such a temporar

for me and/or my cf
it because there is a substantial likelihood of immediate danger of abuse. | understand
that if the Court issues such a tempaorary Order, the Court will schedule a hea
DrdL should be continued, and | must appear in Court on Tha t day if | wish the Order to be continued.

lild(ren) and for compensation for losses suffered.

ring within 10 court business days to determine

PLAINTIFF'S SIGNATURE

X

DATE

Please complete affidavit on reverse of this page

ivil order to protect the Plaintiff from fulure abuse.

ric : The actions of the Defendant I'|1ay also constitute a ¢
a criminal complaint, you can talk with the District Attorney's Office

Srime st Ji‘J]F-{' to criminal prlmli e5.
location where the alleged abuse ocour red,

I?_EFEP\.DA“J

for the

f) CCJH "




INSTRUCTIONS TO THE PLAINTIFF

PROTECTION FROM ABUSE

Under chapter 208A of Massachusetts General Laws, Judges can make Orders to protect people from abuse by family or household
members. These Orders will be recorded and enfarced by law enforcement agencies. They are commonly called “Abuse Prevention
Orders” or “Restraining Orders” or "209A Orders.” In an emergency that occurs after court hours or on weskends, you may ask your
local pelice to put you in contact with a Judge.

CHECKLIST OF FORMS

COMPLAINT FORM: To request an Abuse Preveniion Order, you must fill out a two-page Complaint form and any other appropriale
forms. There is no filing fee. You are the "Plaintiff.” The person who you allege has abused you is the "Defendant.”

Part D: If either you or the Defendant is under the age of 18, indicate that in Part D. The law provides that such cases are not open
to public inspection and are available only to the Plaintiff, the Plaintiff's attorney, the persen under 18, or a parent or guardian of
the person under 18. If you and the Defendant are both over 18, court records of this matter will generally be open to public
inspection. If you have good reasons to ask the Judge to keep other parts of the court record confidential, you may file a written
reguest (a “motion”) asking the Judge to do so. Usually, a general preference for privacy is not a sufficient reason to permit court
records to be kept confidential.

Part F: I you answer “Yes,” please bring with you to the courthouse any legal papers you have from any such court proceeding.

Part K: In number 8, financial losses may include, but are not limited fo, lost earnings or support, costs for restoring utllities,
replacement costs for locks or personal property removed or destroyed, medical and moving expenses. and reasonable attorneys’
fees.

AFFIDAVIT: On the back of the first (white) copy of the Complaint form is an affidavit where you should describe the abuse. When you
are requesting relief after court hours, you must fill it out, unless a Judge provides to the contrary.

REQUEST FOR ADDRESS IMPOUNDMENT FORM: If you are asking the Court fo keep your address confidential, check number 4 in
Part K at the bottom of the Complaint form. Obtain a Request for Address Impoundment form from the office of the Clerk-
Magistrate or the Register of Probate, complete it, seal it in an envelope marked "PLAINTIFF'S ADDRESS - CONFIDENTIAL." and
staple the envelope to the Court (white) copy of the Complaint form.

AFFIDAVIT DISCLOSING CARE OR CUSTODY PROCEEDINGS: if you have any children, check "Yes" in Part | on page one of the
Complaint form. complete the top and any other appropriate parts of page two, and follow instructions in item A on page two for
completing an Affidavit Disclosing Care or Custody Proceedings.

DEFENDANT INFORMATION FORM: This form describes the Defendant and where that person can be found. It will help law
enforcement officers find that person to deliver the Order.




COMPLAINT FOR PROTECTION FROM ABUSE
(G.L. c.209A) Page 1 of 2

INL

Y—DOCKET NO. |

TRIAL COURT OF MASSACHUSETTS

i ON MUNICIPAL COURT DISTRICT COURT PROBATE & FAMILY COURT | I sSUPERIOR COURT _ _ . r\-\-*|:~,:|ow‘
B8 Name of Plainfiff (person seeking protection) Name of Defendant (person accused of abuse)
Plaintiff's Address. DO NOT complete if the Plaintiff is asking the Def. Date of Birth | Defendant’s Alias, if any
Court to keep it confidential. See K. 4. below.
Defendant's Address Day Phone ( )
C [
PCF NO.
G
__Ddytr!_ﬂe P’wne No ] B o - |
If the Plaintiff left a former residence to avoid abuse, write that Sex: M F
address here: L I S P —
Social Security # | Place of Birth
|
— - Defendant’'s Mother's Maiden Name (first & last)
| L am over the age of eighteen.
| [ am under the age of eighteen, and "Defendants Father's Name (first & last)
my._ ____(relationship to Plaintiff) has Elled |
this complaint for me. The Defendant and Plaintiff: ) ‘
The De?enr_i?nt s § not under the age of eighteen. | are currently married to each other
: To my klr.!ow-e.c.ige, the. l'i}e.teﬁcszlm po:aéesac::ﬁ.r‘he. following gL@s., 1 were formerly married to each other
ammunition, firearms identification card, and/or license to carry are not married but we are related to each other by blood
E H or marriage; specifically, the Defendant is my ,
~ | Are there any prior or pending court actions in any state or country - —
involving the Plaintiff and the Defendant for divorce, anr ulr nent, a7@ fhe pareris o} olne ;)r more children )
separate support, legal se;,mu.tm or abuse prevention? . . Na “Yes are-notrelated but ive i the Same househ‘olc
F1 it ves, give Court, type of case, date, and (if available) docket no. were formerly members of the same household
are or were in a dating or engagement relationship.
Does the Plaintiff have any children? INo [ 1Yes If yes,
[ the Plaintiff shall complete the appropriate parts of Page 2.
On or about (dates) L B - L | suffered abuse when the Defendant:
J| L. attempted to cause me physical harm placed me in fear of imminent serious physical harm
caused me physical harm caused me fo engage in sexual relations by force. threat of force or duress
THEREFORE, | ASK THE COURT TO ORDER: - = 1
| 1. the Defendant to stop abusing me by harming. threatening or attempting to harm me physically, or placing me in fear of
| imminent sericus phy arm, or by using force, threat or duress to make me engage in sexual relations unwillingly '
| __ 2. the Defendant not to contact me. unless authorized to do so by the Court.
| 3. the Defendant to leave and remain away from my residence which is located at:
If this is an apartment building or other multiple family dwelling, check here
T 4. that my address be impounded to prevent its disclosure to the Defendant, the Defendant’s attorney, or the public.
Attach Request for Add! Impoundment form to this Complaint.
"~ 5. the Defendant to leave and remain away from my workplace which is located at:
K

6. the Defendantio pay me §

|\u has a legal obligation to do so,

7. the Def

in compensation for

You may not ohhm an Orde: ’r:om the Bo:\on Municipal Court or a Dlshtci or St iperim Court covering the following
item 7 if there is a prior or pending Order for support from the Probate and Family Court.
f : i to pay temporary

the following losses suffered as a direct result of the abuse:

hr

that if the C

whether s
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ion where the alleged dbL =]
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INSTRUCTIONS TO THE PLAINTIFF
PROTECTION FROM ABUSE

Under chapter 209A of Massachusetts General Laws. Judges can make Orders to protecl peaple from abuse by family or household
members. These Orders will be recorded and enforced by law enforcement agencies. They are commanly called "Abuse Prevention
-Orders” or “Restraining Orders” or "209A Orders.” In an emergency that occurs after court hours or on waekends, you may ask your
local police to put you in contact with a Judge.

CHECKLIST OF FORMS

COMPLAINT FORM: To request an Abuse Prevention Order, you must fill out a two-page Complaint form and any other appropriate
farms. There is no filing fee. You are the “Plaintiff.” The person who you allege has abused you is the “Defendant.”

Part D: If either you or the Defendant is under the age of 18, indicate that in Part D. The law provides that such cases are not open
to public inspection and are available only to the Plaintiff, the Plaintiff's attorney. the person under 18, or a parent or guardian of
the person under 18. If you and the Defendant are both over 18, court records of this matter will generally be open to public
inspection. | you have good reasons to ask the Judge to keep other parts of the court record confidential, you may file a written
request (a “motion”) asking the Judge to do so. Usually, a general preference for privacy is not a sufficient reason to permit court
records to be kept confidential.

Part F: If you answer "Yes," please bring with you to the courthouse any legal papers you have from any such court proceeding.

Part K: In number 6, financial losses may include, but are not limited to. lost earnings or support, costs for restoring utilities,

. replacement costs for locks or personal property removed or destroyed, medical and moving expenses, and reasonable attorneys’
fees.

AFFIDAVIT: On the back of the first (white) copy of the Complaint form is an affidavit where you should describe the abuse. When you
are requesting relief after court hours, you must fill it out, unless a Judge provides to the contrary.

REQUEST FOR ADDRESS IMPOUNDMENT FORM: If you are asking the Court to keep your address canfidential, check number 4 in
Part K at the bottom of the Complaint form. Obtain a Request for Address Impoundment form from the office of the Clerk-
Magistrate or the Register of Probate, complete it, seal it in an envelope marked "PLAINTIFF'S ADDRESS - CONFIDENTIAL,” and
staple the envelope to the Court (white) copy of the Complaint form.

AFFIDAVIT DISCLOSING CARE OR CUSTODY PROCEEDINGS: If you have any children, check “Yes" in Part | on page one of the
Complaint form, complete the top and any other appropriate parts of page two, and follow instructions in item A on page two for
completing an Affidavit Disclosing Care or Custody Proceedings.

DEFENDANT INFORMATION FORM: This form describes the Defendant and where that person can be found. It will help law
enforcement cfficers find that person to deliver the Order.
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COMPLAINT FOR PROTECTION COURT USE ONLY -~ DOCKET NO. ?
FROM ABUSE TRIAL COURT OF MASSACHUSETTS

(G.L. c.209A) Page 2 of 2

-

ISSUES PERTAINING TO CHILDREN

A. RELATED PROCEEDINGS. Is there any proceeding that the Plaintiff knows of or has participated in which is pending
or has been concluded in any Court in the Commanwealth or any other state or country involving the care or custody
of the child or children of the parties? | YES _INO
If Yes, the Plaintiff shall complete and file with this Complaint an Affidavit Disclosing Care or Custody Proceedings as
required by Trial Court Uniform Rule 1V, and provide copies of documents required by the Rule. This Affidavit and
related information are available from the office of the Clerk-Magistrate or Register of Probate of the Court.

B. RELATED PROCEEDINGS. Are there any prior or pending court actions in any state or country invelving the Plaintiff
and the Defendant for paternity: | YES [INO

C. CUSTODY.
The Plaintiff may not obtain an Order from the Boston Municipal Court or a District or Superior Court for

custody if there is a prior or pending Order for custody from the Probate and Family Court or Juvenile Court.
| request custody of the following minor child or children of the parties:

NAME DATE OF BIRTH ! NAME DATE OF BIRTH

!

D. CONTACT WITH CHILDREN. | ask the Court to order the Defendant not to contact the following child or children
unless authorized to do so by the Court:

NAME NAME

The specific reasons for this request are:

If the Plaintiff alleges that the Defendant has abused the above-named child or children, a separate Complaint
may be filed on behalf of each child.

E. VISITATION. If the Plaintiff is filing this Complaint in the Probate and Family Court, the Plaintiff may request a
Visitation Order. Such Orders are not available in other Courts. Regarding visitation, | ask the Court to
_| permit visitation.
] order no visitation between the Defendant and our minor child or children.
L] permit visitation only at the following visitation center:

to be paid for by {name) .
L] permit only visitation supervised by (name)
at the following times:
to be paid for by (name) .
|| order visitation only if a third party, {(namey , picks up and

drops off our minor child or children.

F. TEMPORARY SUPPORT.
The Plaintiff may not obtain an Order from the Boston Municipal Court or a District or Superior Court for
temporary support if there is a prior or pending Order for support from the Probate and Family Court or

Juvenile Court.

[l I ask the Court to order the Defendant, who has a legal obligation to do so, to pay temporary support for any children
in my custody.

DATE PLAINTIFF'S SIGNATURE

X

FA 1A (9/95
(2795) COURT COPY



COMMONWEALTH OF MASSACHUSETTS
| THE TRIAL COURT . - ,
THE PROBATE ARD FAMILY COURT DEPARTMENT

NORFOLK DIVISION | DOCKET NO.

AFFIDAVIT OF JRREPARAELE HARM

I . ' . affirm that
prior notice to said would result in
iﬁre:pa’rable'ha.tm if my request 18 not immediately granted by this Court becanse:

R 1211 I 7 T Siphsd ohd& penalass of pefjury
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COMPLAINT FOR Docket Na. TRIAL COURT OF
PROTECTION MASSACHUSETTS

FROM ABUSE (G.L. c 2094)

CONFIDENTIAL INFORMATION
© Statute 2000, Chapter 236, sec. 24

H

. Plaintiff’s Name:

2. Plaintiff's residential address:

3. Plaintiff's residential telephone number:

4. Plaintiff"s workplace name:

5. Plainiiff's workplace address:

6. Plaintiff’s workplace telephone number:

7. Persons authorized by the plainti{T (o oblain access to this confidential information:

OOy Wm* /MWE‘S%%/

The information thal you provide above is confidential and will be provided only to persons autborized
by you 1n #1 above, 1o certain individuals if nccessary in the performance of their duties and to the
defendant and his or ber attorney, as the law may require. Your residential address and worlplace
address will appear oa the court order and be accessible lo the defendant and the defendant's attoroey
unjess you specthcally request that this information be withheld from the order. At your request, the
court may also impound certain information in this case. Access to impounded information would be
detzrmined by the court. Please ask the staff of the Clerk Magistrate or Register of Probate of the court
i which you are fling 2 Complaint for Protection From Abuse if you would like to request
impoundment of certzin information.

PlaintifTs signaturs Date

i '



PROBRATE and FAMILY COURT CONFIDENTIAL INFORMATION SHEET FOR 208As 7
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s s Fall Name: [Defendart’s Full Name:
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H\IFORMATIDNAL SHEET ON COMPLET]NG THE AFFIDAVIT SECTION
ON THE 2094 APPLICATION

As part of your application for'a 209A Abuse Prevention Order you will be asked to
write an affidavit. When writing your affidavit you should attempt to provide the Judge

- with a brief description of the events (past and present) that have prompted you to séek an
abuse prevention order. Please describe in detzil the most recent incidents of abuse. The
Judge requires as much information as possible (such as: date, fime, and Ibcation of abuse,
any injudes sustained by you, any police action taken, medical, or othef services sought).

Also please describe 1o the same derad if there is any Listory of abuse during the

relationship. Please provide information regarding any past or present 209A Abuse
Prevention Orders filed by you against defendant in this or any other court. C

_ The following questions are meant only as 2 gwde and may help you focus on’
some issues. The question may not nccessarﬂy apply to you in your particular situation.

_When was the last incident of abuse? - ; -
- v\;e_rc yo@ﬁysiczﬂy.hu:t? .
"~ if you were not pﬁysically hurt, what was it about the defendant’s behavior that placed you
in fear?

" has fhere b;en a history of violence?

what is the most sefjous incident of viclence that has taken place?

have you ever received medical treatment for injur'i_'es sustained during an incident of abuse?
- have the police ever rcspoﬁd&d to a 911 call at your home?

is there currentdy 2 cammal case pending in any district court?

‘have you ever been threatened by the defendant?

what was the natore of the threat?

has the defendant ever destroyed your'propcrty of after or duting or an argument?

does the defendant have aceess to guns? |



DEFENDANT INFORMATION FORM Iy | POCKETNO.-COURTUSEONLY | =
RESTRAINING ORDER CASES | TRIAL COURT OF MASSACHUSETTS “Uﬁ.
(Provided by Plaintiff) |
DEFENDANT'S NAME DEFENDANT'S DOB ] COURT DIVISION
| ATTENTICN: PLEASE PROVIDE AS E‘JEUCH INFORMATION A
INFORMATION WILL HELP POLICE FIND THE DEFENDANT ANI
OTHER NAMES USED BY THE DEFENDANT:
HOME ADDRESS
Number Street City State Zip
IMPCRTANT: Apartment No. Floor No. Name on Door/Matlbox
WORK ADDRESS
| Name of Company / Employer
Number Street )  Ciy o State Zip
Department e Titie ~ _ o
Tel. No. ( ) Work Hours
OTHER PLACES DEFENDANT MAY BE FOUND (Friends, bars, relatives, hangouts)
BEST PLACE TO FIND DEFENDANT BEST TIMES
DEFENDANT UNDERSTANDS ENGLISH? [UvYes L[liNo [F NO, WHAT LANGUAGES?:
DESCRIPTION FOR PURPOSES OF SERVICE [ Male L) Female [ ] Race
Eyes é Hairn Height Weight Build
Other (Beard, glasses, scars, tattoos, acne, hairstyle)

PHOTOGRAPH AVAILABLE? [Jves [JNo (Photographs are very helpful to police in identifying Defendants.)

MOTOR VEHICLE: License Plate # Year Make Model Color

DOES DEFENDANT HAVE: (describe very briefly)

| . A history of violence towards police officers? [] No ] Yes

2. A history of using/abusing drugs or alcohol? L1 No [] Yes ~ What kind?

3. Access to guns, a license to carry, or possess a gun? L] No [] Yes ~ What kind?

4. Psychiatric/Emotional Problems? (Treated/Hospitalized?) L] No ] Yes  What kind?

ANY OTHER INFORMATION WHICH MIGHT BE HELPFUL IN LOCATING THE DEFENDANT

PLAINTIFF’'S NAME

DATE PLAINTIFF'S SIGNATURE
! X

FA 5(9/95)



ABUSE LAW *

“You have the right to appear at the Superior, Probate and Family, District or Boston Municipal Court, if you reside
within the appropriate jurisdiction, and file a complaint requesting any of the following applicable orders: (a) an
order restraining your attacker from abusing you; (b) an order directing your attacker to teave your household,
building or workplace; (c) an order awarding you custody of a minor child; (d) an order directing your attacker to
pay support for you or any minor child in your custody, if the attacker has a legal obligation of}support; anq (e)an
order directing your attacker to pay you for losses suffered as a result of abuse, including medical and moving
expenses, loss of earnings or support, costs for restoring utilities and replacing locks, reasonable attorney’s fees
and other out-of-pocket losses for injuries and property damage sustained.

For an emergency on weekends, holidays, or weeknights the police will refer you to a justice of the superior, probate and family, district,
or Boston municipal court departments.

You have the right to go to the appropriate district court or the Boston municipal court and seek a criminal complaint for threats, assault
and battery, assault with a deadly weapon, assault with intent to kill or other related offenses.

If you are in need of medical treatment, you have the right to request that an officer present drive you to the nearest hospital or
otherwise assist you in obtaining medical treatment.

If you believe that police protection is needed for your physical safety, you have the right to request that the officer presen.t remai.n at
the scene until you and your children can leave or until your safety is otherwise ensured. You may also request that the ofﬂcgr assist ’
you in locating and taking you to a safe place, including but not limited to a designated meeting place for a shelter or a family member’s
or a friend’s residence, or a similar place of safety.

You may request a copy of the police incident report at no cost from the police department.”

* Massachusetts General Laws, Ch. 209-A
Important Contact Information: For Counseling, Crisis Intervention, Assistance in Obtaining Shelter

SafeLink (Statewide 24 Hour Domestic Violence Hotline): 1 -877-785-2020
DOVE (Domestic Violence Ended) 24 Hour Crisis Hotline: 1-888-314-3683

LEI SOBRE ABUSO

Vocé tem o direito de procurar o Tribunal Superior , a Vara de Familia e Sucessdes , o Tribunal da Comarca ou o Tribunal Municipal
de Boston, no caso de residir dentro da jurisdigdo apropriada (aquelas pessoas que estiveram envolvidas em retacionamento estavel
ou noivado ndo podem procurar o Tribunal Superior) e protocolar uma queixa requerendo qualquer uma das ordens a seguir: (a)
uma ordem impedindo que a pessoa que pratica violéncia contra vocé ndo o faca mais; (b) uma ordem determinando que a pessoa
que pratica violéncia contra vocé deixe a sua residéncia, edificio ou seu local de trabalho; (c) uma ordem concedendo a guarda de
crianca(s) menor{es) a sua pessoa; (d) uma ordem obrigando a pessoa que pratica violéncia contra vocé pague pensdo alimenticia a
vocé ou a filho(s) menor{es) que esteja(m) sob a sua guarda, caso essa pessoa tenha a obrigacdo de pagar tal pensdo; e (e} uma
ordem obrigando a pessoa que pratica violéncia contra vocé a reembolsé-la por despesas que tenha tido resultantes de violéncia
doméstica, incluindo despesas médicas ou despesas com mudanga, lucros cessantes, tarifas para ligar os servicos de utilidades,
despesas para trocar os fechos nas portas, além de honordrios advocaticios razodveis e outros custos reembolsaveis que vocé tenha
sofrido na decorréncia de danos pessoais ou a propriedade.

Em caso de emergéncia nos fins-de-semana, feriados ou depois do horario comercial, o departamento de policia o/a encaminhara ao
juiz do Tribunal Superior, da Vara de Familia e Sucessdes, do Tribunal da Comarca ou do Tribunal Municipal de Boston.

Vocé tem o direito de procurar o tribunal da comarca ou o Tribunal Municipal de Boston e solicitar uma queixa criminal relacionada
com ameagas, agressdo, agressdo com arma letal, agressdo com intuito de matar ou outras ofensas criminais relacionadas a tanto.

Caso necessite de tratamento médico, vocé tem o direito de solicitar que um policial presente o leve até ao hospital mais proximo
ou de alguma forma o/a ajude a obter assisténcia médica.

Caso acredite que precisa de prote¢do policial para assegurar sua integridade fisica, vocé tem o direito de solicitar que um policial
presente permanega no local até que vocé e seufs) filho(s) possam deixar o local ou até que sua segurang¢a seja garantida de outra
forma. Vocé também pode pedir que o policial o/a ajude a localizar e chegar até um local seguro, incluindo entre outras um local de
encontro especifico para um abrigo para vitimas de violéncia doméstica ou a residéncia de um familiar ou amigo.

Vocé pode solicitar do departamento de policia uma cépia gratuita do boletim de ocorréncias.

Quando a pessoa que pratica a violéncia for presa, ele ou ela pode ter direito a aguardar sentenga em liberdade apés o pagamento
da fianga e pode vir a ser liberado da prisdo rapidamente.





