
IN THE IOWA DISTRICT COURT FOR ____________________COUNTY
        (name of the county where you are filing this petition)

_________________________________________________________________________________________________________
 :

    :
_________________________       :  Civil No. ______________________

        Plaintiff,       :               (leave blank - Clerk of Court will fill in)
    (person filing domestic   :

   abuse protective order)   :
vs.      :   

      :
      : REGISTRATION OF FOREIGN

___________________________________ : PROTECTIVE ORDER
      Defendant.       : 

      : Code Ch. 236
____________________________________________________________________________________________

The Plaintiff states:
1. This request is being made under Iowa Code chapter 236.
2. [  ] I am filing an Affidavit of Lack of Funds because I do not have enough
money to pay for the filing and service of this action.
3. I (Plaintiff) am or may be present in the county where I am filing this petition.
4. I (Plaintiff) can receive mail at the following address: (any of the following addresses may be used: 

your mailing address, the mailing address of a shelter or other agency, a public or private post office box, any other
mailing address, with permission of the resident of that address)

____________________________________________________________________________
Number, Street        City, State           Zip Code    County

5a. Defendant lives at the following address (if known):
____________________________________________________________________________
Number, Street     City, State         Zip Code   County

5b. Defendant works at the following (if known): ____________________________________________________________________

         Employer

____________________________________________________________________________
Number, Street    City, State        Zip Code    County

6. Is defendant 17 years of age or younger (if known)? No _____   Yes _____
If yes, what is defendant's date of birth?        /        /          
7. As proof of validity of the protective order, I (Plaintiff) am providing to the Clerk of Court one
of the following: (mark only one) 

[   ]  A certified or authenticated copy of my permanent protective order; OR
[   ] A copy of my protective order, supported by an affidavit of a person with

personal knowledge of the validity of the protective order. (Note: the person
protected by the order may provide this affidavit).



     

Pursuant to Iowa Code section 236.19(2)(b), the person you are protected from will not
be notified that you have requested to file your foreign protective order in this county.  If you do
want the person you are protected from to be served copies of this filing, you must mark the
following box:

[   ]  I, ________________________ , request that ___________________________
Name             Person you are protected from

be served a copy of this registration of foreign protective order pursuant to Iowa
Code section 236.5.

Pursuant to Iowa Code section 236.10, this file is a public record and accessible by anyone.  If you
would like part of this file to remain confidential to the general public in order to protect the safety or
privacy of any person, then you must request the court to seal the specified part of this file.*  The person
from whom you are protected will have access to the file, even if it is sealed.  Mark one or more of the
following if you want this file sealed: 

[   ] I request that my location be sealed.
[   ] Other request: (please specify) _______________________________________

________________________________________________________________
* Court orders and support payment records cannot be sealed.  The court may, upon request, order that      
address and location information be redacted from those records.

STATE OF IOWA )
) ss:

COUNTY OF __________________________ )
[name of county where Notary Public is located]

I, ____________________________________ , the plaintiff named above, have read the above
Registration and the information provided is true and accurate to the best of my knowledge.

_________________________________________
PLAINTIFF [Sign only in front of a Notary Public]

Subscribed and sworn to before me this ________ day of ____________________________, 20 ___.

__________________________________________
Notary Public

IMPORTANT CONFIDENTIAL NOTICE

NOTICE OF SERVICE



A booklet entitled "How to Protect Yourself from Domestic Abuse Without a Lawyer" is
available at the clerk of court's office and from the nearest domestic abuse shelter. It
explains court procedure and gives information about how to contact a lawyer.

FOR OTHER GENERAL INFORMATION ABOUT DOMESTIC ABUSE, CALL THE
(CONFIDENTIAL) IOWA DOMESTIC ABUSE HOTLINE:          1-800-942-0333




