
       
 
______________________________________________ _______________________________________________
Petitioner’s Name Respondent’s Name 

______________________________________________ _______________________________________________
Street Address Street Address 

______________________________________________ _______________________________________________
City                   State                                                                                                                      Zip City                  State                                                                                                                             Zip 

______________________________________________ _______________________________________________
Phone Number                                                                                                                                                   Age Phone Number                                                                                                                                                       Age 

STATE OF MICHIGAN    VERIFIED STATEMENT    CASE NO: 
16TH CIRCUIT COURT 
MACOMB COUNTY             PERSONAL PROTECTION ORDER   JUDGE:   

               
               
               
                

1.  Were you physically assaulted by the Respondent in the last 4 weeks?  ________ NO    ________ YES 
Did you seek medical attention?   NO   YES If yes, name of medical facility, 

2.  Do you live (or have you ever lived) at the same residence with Respondent?  _____ NO  _____ YES    From what date _________ to ______________ 
 
    If presently (recently) living with the Respondent, who name(s) is/are on the lease or mortgage?  _____________________________________________ 
 
    Who pays the rent or mortgage payment?  _________________________________________________________________________________________ 
 
    Will Respondent’s access to their current residence be affected if entering onto Petitioner’s residence is restricted by this Order?  _____ NO  _____ YES    
 
3.  Marital Status:  _____ Married to Respondent _____Married to someone else   _____ Divorced   _____ Single   _____ Living with _________________ 
 
4.  If you are not married to Respondent, then how do you know them?  (i.e. ex-girlfriend, ex-husband)  __________________________________________ 
 
5.  How long did you date or how long were you married to Respondent (i.e. 3 month, 7 years)?   _______________________________________________ 
 
6.  What date did your relationship end with Respondent (or when did you separate)?  ________________________________________________________ 
   
7.  If there are children (under 18) living in your home OR if you have a child(ren) in common with the Respondent, please complete the following 
information (if no children please write NONE):   

 Name of Child Age Child of 
Petitioner 

Child of 
Respondent 

  Name of Child Age Child of 
Petitioner 

Child of 
Respondent 

1.      4.     
2.      5.     
3.      6.     

 
8.  Is there a custody or visitation order currently in effect regarding child(ren) that you and the Respondent have in common?  _____ NO   _____ YES 
 
   a.  Who has physical custody?   _____ Petitioner _____ Respondent _____ Joint Physical (Petitioner & Respondent) 
    
   b.  Who has legal custody?  _____ Petitioner _____ Respondent _____ Joint Legal (Petitioner & Respondent) 
    
   c.  Is there currently a visitation agreement?  _____ NO   _____ YES  What is the visitation schedule?  __________________________________ 
_____________________________________________________________________________________________________________________________ 
  
9.  Do you and the Respondent have any prior or current court cases together (i.e. PPO, divorce, criminal, landlord/tenant, etc)?  _____  NO    _____ YES      
 
If yes, please list:  ______________________________________________________________________________________________________________ 
 
10.  Have you sought a PPO against some other party?  _____ NO  _____ YES     If Yes, who and when?  ________________________________________ 
 
11.  Has a PPO been issued against you before?  _____ NO   _____ YES     If Yes, who and when?  _____________________________________________ 
 
12.  Are you on probation or parole?  _____ NO   _____ YES     If Yes, for what crime and name of probation officer:  ______________________________ 
______________________________________________________________________________________________________________________________ 
 
13.  Is the Respondent on probation or parole?  _____ NO   _____ YES     If Yes, for what crime and name of probation officer:  ______________________ 
______________________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 

14.  Is the Respondent employed as a law enforcement officer which may require him/her to carry a firearm?  _____ NO   _____ YES 
 
Name of Police Agency  ___________________________________________  Name and Title of Supervisor  __________________________ 
 
15.  Is Respondent in the military?  _____ NO  _____ YES 

16.  Do you believe the Respondent was under the influence of any alcohol or drug (legal or illegal) at the time of the incident(s)?  _____ NO   _____ YES   
If yes, what Substance and why do you believe this?  _________________________________________________________________________________ 



17. I need a personal protection order because the Respondent did the following things which make me fear violence or interfere with my freedom:  
(Start with the most recent incident first.) 

 
A. DATE & PLACE OF INCIDENT:  _________________________________________________________________________________________ 

WERE POLICE CONTACTED:         YES         NO       WHO CONTACTED POLICE:  ___________________________________ 

HOW LONG AFTER INCIDENT WERE POLICE CONTACTED:  ______________________________________________________________ 

HOW WERE POLICE CONTACTED (i.e. phone, walk-in to station)?  ____________________________________________________________ 

POLICE AGENCY AND COMPLAINT NUMBER:  __________________________________________________________________________ 

IF POLICE WEREN’T CONTACTED, WHY?  ______________________________________________________________________________ 

WHAT HAPPENED:  ___________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

 

B. DATE & PLACE OF INCIDENT:  _____________________________________________________________________________________ 

WERE POLICE CONTACTED:         YES         NO       WHO CONTACTED POLICE:  ___________________________________ 

HOW LONG AFTER INCIDENT WERE POLICE CONTACTED:  ______________________________________________________________ 

HOW WERE POLICE CONTACTED (i.e. phone, walk-in to station)?  ____________________________________________________________ 

POLICE AGENCY AND COMPLAINT NUMBER:  __________________________________________________________________________ 

IF POLICE WEREN’T CONTACTED, WHY?  ______________________________________________________________________________ 

WHAT HAPPENED:  __________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

VERIFCIATION UNDER MCR 2.114(2)(B):  I DECLARE THE STATEMENTS ABOVE ARE TRUE TO THE BEST OF MY 
INFORMATION, KNOWLEDGE AND BELIEF.  An individual who knowingly and intentionally makes a false statement to the court in support 
of her or his petition for a personal protection order is subject to the contempt powers of the court.  MCLA 600.2950(24);600.2950a(21). 
 
 
__________________  ____________________________________________________________________________________ 
Date    Signature of Petitioner 


