
                       
 

 

 

   

          

 

 

 

 

 

     

   

    

          

 
                   

 

 

 

 

 

  

 

PETITIONER INFORMATION 

TPO NO.: 

Date: 

Required Information 

Last Name First Name Middle Name Suffix 

Date of Birth (MM/DD/YYYY) Male Female 

Present Address/Contact Information Race 

Address 

City, State, and Zip Code 

Phone 

Asian/Pacific islander 

American Indian 

Black 

White 

Other: 

Unknown 

Is there any other lawsuit, complains, petition or other action pending between you 

and the respondent? (check one) Yes No 

If yes, what state and county is the action filed in? 

Mailing Address 

My mailing address is the same as my present address. 

Address 

City/State/Zip 

Driver’s License Number: 

License State: 
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SSN: 

Email: 

Eye Color: Hair Color: Weight: Height: 

Attorney Contact Information (if applicable) 

Attorney Name 

Attorney Mailing Address 

Attorney Phone Number 

PETITIONER NAME: TPO NO.: 

PLEASE READ THIS NOTICE AND INITIAL: PER SDCL § 25-10-7, THE LAW ENFORCEMENT AGENCY 

SERVING THE TEMPORARY PROTECTION ORDER SHALL NOTIFY THE PETITIONER BY TELEPHONE OR 
WRITTEN CORRESPONDENCE WHEN THE TEMPORARY PROTECTION ORDER IS SERVED IF THE 
PETITIONER HAS PROVIDED TO THE LAW ENFORCMENT AGENCY EITHER TELEPHONE NUMBER OR 
ADDRESS OR BOTH WHERE THE PETITIONER MAY BE CONTACTED. 

As the Petitioner I understand that the Clerk of Courts will provide a copy of the protection order 
and notice of hearing to law enforcement for service upon the respondent. Once service of the 
protection order upon the respondent has been completed, I ask that the Sheriff’s Office provide 

me notice by: (check one or more options) 

Telephone Email My Mailing Address I do not wish to be notified. 

I request the Clerk of Courts to provide me with a copy of the order and notice of hearing by: 
(check one) 

Email  My Mailing Address I will personally pickup. 

Dated Petitioner’s Signature 
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