STATE OF INDIANA IN THE MADISON CIRCUIT COURT

DIVISION
COUNTY OF MADISON TERM 2017
CASE NO.
Petitioner
Address
City, State & Zip .
VS. ,
Respondent
RESPONDENT’S VERIFIED REQUEST FOR A HEARING
On , this Court issued an Ex parte Order for Protection/ an Ex parte
Maodification of an Order for Protection. I, the undersigned Respondent, received a copy of the .
Order on - . . Comes now the Respondent, within thirty (30) days of receipt of

service of the Order, and pursuant to Indiana Code 34-26-5-10(a) requests that the Court hold a
hearing on the issued in this case. The address and daytime telephone number I wish the Court
and opposing party to use in order to contact me about this case is as follows:

I affirm, under the penalties for perjury, that the foregoing representations are true.

Date: : (Respondent’s Signature

(Printed name)




STATE OF INDIANA IN THE CIRCUIT COUR

DIVISION ‘

- COUNTY OF MADISON - TERM 2017 :

Petitioher

o CASE NO.

- - Petitioner’s Address ’

City, State & Zip

VSs.'
Respondent (Your Name)
NOTICE TO APPEAR

The Court, having issued an Ex Parte Order for Protection, now hereby sets this matter for

Hearing as follows:

DATE OF HEARING:

TIME OF HEARING: ' a.m./p.m.

LOCATION OF HEARING: Floor @ Hearing Room

Madison County Government Center

16 East 9% Street, Anderson, IN 46016

Please bring all documents relating to this case with Yyou to court on your hearing date.

DATE:

Stephen D. Clase, Magistrate

*EEXXIMPORTANT NOTICE **%%%
IF YOU DO NOT ATTEND THE HEARING IN THIS CASE, THE JUDGE MAY HEAR THE CASE IN YOUR
ABSENCE AND ORDER ADDITIONAL RELIEF THAT MAY INCLUDE: *EVICTION / EXCLUSION FROM A

RESIDENCE;RESTRICTING POSSESSION OF PERSONAL PROPERTY; PARENTING TIME; CHILD SUPPORT;

PROHIBITING POSSESSION OF FIREARMS, AMMUNITION, OR DEADLY WEAPONS
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