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State of Minnesota 
မံၣ်နံၣ်စထိၣ် (Minnesota) ကၢီစ်ၣဲ်  District Court/ကၢီရ်ၣ့်ကွၢီဘ်ျီၣ် 

County/ကၢီရ်ၣ့်ခးီထၣ်ံ  Judicial District:  

  
တၢစံ်ၣ်ညၣ်ီပီတလ့ၢီက်၀ီၤ- 
 

Court File Number: 
 

  

ကွၢီဘ်ျီၣ်လာ်ံ�တာ်ံနၣ်ီဂံၢ-် 
 

Case Type: 
တၢဂ့်ၢအ်ကလာ်ု- 

 

 
 
Domestic Abuse 
ဟၣ်ံပူၤဃပူီၤတၢစု်ဆၣ်ူခၣ်ီ

တကး 

 

In the Matter of/တၢဂ့်ၢ-်  

Petition for Order for Protection  
(OFP) 

 
တၢပ်တသံကွၢံက်ညးထၣ်ီလၢတၢဟ်ၣ့် 

လၤီတၢက်လၢုလ်ၢတၢဒ်သီဒၢအဂီၢ ်
(OFP) 

 
Minn. Stat. § 518B.01 

 

   

Petitioner (first, middle, last) 
ပၤှပတံသကွံၢက်ညးတၢ ်(မံၤခီၣ်ထးံ, မံၤခၢၣ်သး, မံၤကတၢၢ)် 

  

   

 On behalf of/လၢအခၢၣ်စး- 
Other persons needing protection (first, middle, last) 
ပၤှအဂၤလၢအလၣ်ိဘၣ်တၢဒ်သီဒၢအဂၢီ ်(မၤံခၣ်ီထးံ, မၤံခၢၣ်သး, 

မၤံကတၢၢ)် 

  

   
   
   
   

 and for her/himself 
ဒးီလၢအ၀ဲပိာ်မုၣ်/ပိာ်ခွါအဂီၢ ်

  

vs./ဒးီ   

   
Respondent (first, middle, last) 
ပၤှတူၢက်ွီၢ ်(မံၤခီၣ်ထးံ, မံၤခၢၣ်သး, မံၤကတၢၢ)် 
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1. Petitioner Information (You)/ပှၤပတသံကွၢံက်ညးတၢအ်တၢဂ့်ၢတ်ၢက်ျိၤ (နၤ) 

Name: (first, middle, last)/မံၤ - (မံၤခီၣ်ထးံ, မံၤခၢၣ်သး, မံၤကတၢၢ)်  

Race/စၢၤသွၣ်ဲကလုာ်ဒၣ်ူ      

Gender/ကဲမုၣ်ခွါ-   male/ပိာ်မုၣ်    female/ပိာ်ခွါ 

Date of birth: (month/day/year)/အၣ်ိဖျဲၣ်မုၢန်ၤံ- (လါ/သ/ီနၣ်ံ)      

 (for federal reporting purposes)/(လၢဖဲၣ်ဒရၢၣ်ကီၢစ်ၢဖိှၣ်ပာ်ဖျါထၣ်ီတၢပ်ညိၣ်တဖၣ်အဂီၢ)် 

Address/လီၢအ်ၣ်ိဆးိထးံ-  
 I am requesting that my address be kept confidential by submitting the completed 
Confidential Address/Phone Request form (OFP107) to the court. (NOTE: If you choose 
this option, DO NOT fill in your address below.) 
ယဃထ့ၣ်ီလၢတၢက်ပာ်ခသူၣ်ူယ လၢီအ်ၣ်ိဆးိထးံ ခီဖျိတီၣ်ဖျါထၣ်ီ တၢဃ်ထ့ၣ်ီလၢီအ်ၣ်ိဆးိထးံ/ 

လီတဲစိ လံာ်ကွီၣ်ဒ ိ(OFP107) ဆကူွီၢဘ်ျီၣ်နၣ့်လီၤ. (တၢိနီ်ၣ်- နမ့ၢဃ်ထုၢတၢဃ်ထုၢအကျဲအၤံနၣ့်, 

တဘၣ်မၤပဲှၤနလီၢအ်ၣ်ိဆးိထးံလၢလာ်ဘၣ်.) 

OR/မ့တမ့ၢ ်

 I am not requesting that my address be kept confidential. My address is: 
 ယတဃထ့ၣ်ီယလီၢအ်ၣ်ိဆးိထးံလၢတၢက်ပာ်အၤီဒတ်ၢခ်ူသၣ်ူအသးိဘၣ်. ယလီၢအ်ၣ်ိဆးိထးံမ့ၢ၀ဲ်- 

My Address/ယလီၢအ်ၣ်ိဆးိထးံ-     

City, State, Zip Code/၀့ၢ,် ကီၢစဲ်ၣ်, စံး(ပ)နၣ်ီဂံၢ-်    

Phone Number/လီတဲစိနၣ်ီဂံၢ-် 
 I am requesting that my phone number be kept confidential by submitting the completed 
Confidential Address/Phone Request form (OFP107) to the court.  (NOTE: If you choose 
this option, DO NOT fill in your phone number below.) 
ယဃထ့ၣ်ီလၢတၢက်ပာ်ခသူၣ်ူယ လတီစဲနီိၣ်ဂံၢ ်ခီဖျိတီၣ်ဖျါထၣ်ီ တၢဃ်ထ့ၣ်ီလၢီအ်ၣ်ိဆးိထးံ/ 

လီတဲစိ လံာ်ကွီၣ်ဒ ိ(OFP107) ဆကူွီၢဘ်ျီၣ်နၣ့်လီၤ.  (တၢိနီ်ၣ်- နမ့ၢဃ်ထုၢတၢဃ်ထုၢအကျဲအၤံနၣ့်, 

တဘၣ် မၤပဲှၤနလီၢအ်ၣ်ိဆးိထးံလၢလာ်ဘၣ်.) 

OR/မ့တမ့ၢ ်
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 I am not requesting that my phone number be kept confidential. My phone number is: 
 ယတဃထ့ၣ်ီယလီတဲစိနၣ်ီဂံၢလ်ၢတၢက်ပာအ်ၤီဒတ်ၢခူ်သၣ်ူအသးိဘၣ်. ယလီတဲစိနၣ်ီဂံၢမ့်ၢ၀ဲ် - 

Telephone/လီတဲစိ- (     )     

2. Email Notification of Service/အမ့ံ(လ)တၢဘ်းိဘၣ်သၣ့်ညါဘၣ်ဃးဒးီတၢမ်ၤစၢၤ  

By providing my email address below, I ask to be notified by email when the respondent 
is served with the OFP. I understand that: 
ခီဖျိယဟၣ့်လၤီယလၢီအ်ၣ်ိဆးိထးံနီၣ်ဂံၢဖဲ်လာ်အၤံအဃ,ိ တၢဃ်ထ့ၣ်ီယၤလၢ ယကဘးိဘၣ်သၣ့်ညါ 

တၢခီ်ဖျိအမ့ံ(လ) ဖဲတၢမ်ၤနၢ့ပှ်ၤတၢူက်ွၢီဒ်းီ OFP အခါနၣ့်လၤီ. ယနၢပ်ၢၢလ်ၢ -  

• This is the only email I will receive from the court about the OFP unless I have signed 
up to receive other court notices via email, 
တၢအ်ၤံ မ့ၢ၀ဲ်အမ့ံ(လ) ထတဲဘၣ့်ဧၤိလၢယကမၤနၢ့အ်ၤီလၢကွီၢဘ်ျီၣ်ဘၣ်ဃးဒးီ OFP မ့တမ့ၢ ်

ဘၣ်လၢယဆးဲလီၤမံၤလၢကမၤနၢ့က်ွီၢဘ်ျီၣ်တၢဘ်းိဘၣ်သၣ့်ညါအဂၤခီဖျိအမ့ံ(လ) တစု, 

• It will only be possible for the court to notify me by email when service information is 
received by the court,  
တၢအ်ၤံမၤအသးသလ့ၢကွီၢဘ်ျီၣ်အဂီၢထ်ဒဲၣ်ဖဲအဘးိဘၣ်သၣ့်ညါယၤခီဖျိအမ့ံ(လ) ဖဲကွီၢဘ်ျီၣ် 

မၤနၢ့တ်ၢမ်ၤစၢၤတၢဂ့်ၢတ်ၢက်ျိၤအၤံအခါ,  

• A technical or other error could happen that prevents the successful delivery of the email,  
တၢသ်တ့ၢဘ်ၣ်အကျၤိအကျဲ မ့တမ့ၢ ်တၢက်မၣ်အဂၤလၢအကဲထၣ်ီအသးသလ့ၢ 

ကကဟကုယာဒ်သီဒၢတၢဆ်ၢှအမ့ံ(လ)လၢအကဲထၣ်ီလိၣ်ထၣ်ီ,  

• I have other options to learn of the service of the OFP on the respondent, including 
contacting law enforcement directly, and 
ယအၣ်ိဒးီတၢဃ်ထုၢအကျအဲဂၤလၢယမၤလိနၢ့ဘ်ၣ်ဃးဒးီ OFP တၢမ်ၤစၢၤလၢအဘၣ်ဃးဒးီ 

ပှၤတူၢက်ွီၢ,် ပၣ်ဃာု်ဒးီတၢဆ်းဲကျၢပၢၤကီၢပှ်ၤဘၣ်မူဘၣ်ဒါလိၤလိၤ, ဒးီ 

• I must provide a valid email address in order to receive this notification of service. 
ယကဘၣ်ဟၣ့်လီၤအမ့ံ(လ)နၣ်ီဂံၢဖိ်းသစဲးလၢကမၤနၢ့တ်ၢဘ်းိဘၣ်သၣ့်ညါဘၣ်ဃးဒးီတၢမၤစၢၤ

နၣ့်လီၤ. 

 THIS EMAIL ADDRESS WILL BE SEEN BY THE RESPONDENT: 
 ပှၤတူၢက်ွီၢက်ထၣ်ံ၀ဲဒၣ်အမ့ံ(လ)နၣ်ီဂံၢအ်ၤံလီၤ- 

 Email address/အမ့ံ(လ)နၣ်ီဂံၢ ်-     
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3. Who needs protection/မတၤလၣ်ိဘၣ်တၢဒ်သီဒၢလဲၣ်. 

 Me (Petitioner)/ယၤ (ပှၤပတံသကွၢံက်ညးတၢ)် 

 My minor children/ယဖိဆးံဖိတဖၣ် 

 A person for whom I am the legal guardian (attach Guardianship Order) 
ပှၤလၢယမ့ၢအ်ပှၤကွၢထ်ွတဲၢဖိ်းသစဲး (ဘျးစဲကွီၢဘ်ျီၣ်တၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢက်ွၢထ်ွအဲဂီၢ)် 

 A minor child who is not my legal child, but is a family or household member of mine  
ဖိသၣ်ဆးံလၢတမ့ၢယ်ဖိဖိးသစဲး, ဘၣ်ဆၣ်မ့ၢ၀ဲ်ယဟံၣ်ဖိဃဖိီ မ့တမ့ၢ ်ယပှၤဟံၣ်ဖိဃဖိီ 

 Other/အဂၤ-      

For anyone you checked above, other than you, please fill out the following:  
ပှၤတဂၤလၢလ်ၢလ်ၢနမၤနၣ်ီအၤီလၢထးတဖၣ်, လၢတမ့ၢန်ၤ, ၀ံသးစူၤမၤပဲှၤတၢလ်ၢလာ်-  

Name (first, middle, last) 
မၤံ - (မၤံခၣ်ီထးံ, မၤံခၢၣ်သး, 

မၤံကတၢၢ)် 

Race 
စၢၤသွၣ်ဲ

ကလာု်

ဒၣ်ူ 

Gender 
ကမဲၣ်ုခါွ 

Date of  
Birth 
အၣ်ိဖျဲၣ်  

မၢုန်ၤံ 

Lives with 
you? 
အၣ်ိဆးိဒးီနၤဧါ. 

How do you know 
this person? 
နသၣ့်ညါပၤှအၤံဒ်

လၣ်ဲ. 

How does this 
person know the 
Respondent? 
ပၤှတဂၤအံၤသၣ့်ညါ

ပၤှတၢူက်ွၢီဒ်လ်ၣ်ဲ. 

 

 

  M/ ပိာ်ခွါ  

 F/ ပိာ် မုၣ်  

 
Yes/မ့ၢ ်

No/တမ့ၢ ်

  

 

 

  M/ ပိာ်ခွါ  

 F/ ပိာ် မုၣ်  

 Yes/မ့ၢ ်

No/တမ့ၢ ်

  

 

 

  M/ ပိာ်ခွါ  

 F/ ပိာ် မုၣ်  

 Yes/မ့ၢ ်

No/တမ့ၢ ်

  

 

 

  M/ ပိာ်ခွါ  

 F/ ပိာ် မုၣ်  

 Yes/မ့ၢ ်

No/တမ့ၢ ်

  

 

 

  M/ ပိာ်ခွါ  

 F/ ပိာ် မုၣ်  

 Yes/မ့ၢ ်

No/တမ့ၢ ်
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MINOR CHILDREN/ပှၤဖိသၣ်ဆးံဖိတဖၣ် 

4. Do you have any minor children with the Respondent who are not listed at #3? 
မ့ၢန်အၣ်ိဒးီပှၤဖိသၣ်ဖိတဂၤလၢလ်ၢလ်ၢအအၣ်ိဒးီပှၤတူၢက်ွီၢတ်ၢလ်ၢတၢတ်ပာဖ်ျါထၣ်ီအၤီဖဲ  #3 နၣ့်ဧါ. 

 Yes/မ့ၢ ်   No/တမ့ၢ ်

 

If Yes/မ့ၢစံ်းဆၢ မ့ၢ-် 

• How many/ပဲှၤဂၤလဲၣ်.    

• Complete one Other Minor Children with Respondent attachment (OFP904) for each child 
not listed at #3. 
မၤပဲှၤတခါ ပှၤဖိသၣ်ဆးံအဂၤလၢအၣ်ိဒးီပှၤတူၢက်ွၢီ ်တၢဘ်ျးစဲ (OFP904) လၢပှၤဖိသၣ်တဂၤ 

စုာ်စုာ်လၢတၢတ်ကွဲးပာ်ဖျါထၣ်ီအၤီဖဲ #3 အဂီၢ.် 

 

5. Are there any other minor children living with you that are not listed above at #3 or #4 (even if 
you are not related to them)?   Yes/မ့ၢ ်  No/တမ့ၢ ်

မ့ၢပှ်ၤဖိသၣ်တဂၤလၢလ်ၢလ်ၢအမံၤတဘၣ်တၢပ်ာ်ဖျါထၣ်ီဖဲလၢထးဖဲ #3 မ့တမ့ၢ ်#4 အၣ်ိဒးီနၤ (ဖဲနမ့ၢ ်

တဘၣ်ထွဒဲးီအ၀ဲသၣ့်ဒၣ်လာဲ်ဧါ). 

 

If Yes, complete the information below:/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, မၤပဲှၤတၢဂ့်ၢတ်ၢက်ျိၤလၢလာ-် 
Name (first, middle, last) 
မၤံ - (မၤံခၣ်ီထးံ, မၤံခၢၣ်သး, မၤံကတၢၢ)် 

Date of Birth 
အၣ်ိဖျဲၣ် မၢုန်ၤံ 

How do you know this child? 
နသၣ့်ညါပၤှဖိသၣ်အံၤဒလ်ၣ်ဲ. 

How does this child know the 
Respondent? 
ပၤှဖိသၣ်အၤံသၣ့်ညါပၤှတူၢက်ွၢီဒ် ်

လၣ်ဲ. 
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RESPONDENT/ပှၤတၢူက်ွၢီ ်

 

6. Respondent Information: (Person you want protection from) 
ပှၤတၢူက်ွၢီတ်ၢဂ့်ၢတ်ၢက်ျိၤ- (ပှၤလၢနအၣ်ဲဒးိတၢက်ဟကုယာ်လၢအအၣ်ိ) 

Name: (first, middle, last)/မံၤ - (မံၤခီၣ်ထးံ, မံၤခၢၣ်သး, မံၤကတၢၢ)်   

Address/လီၢအ်ၣ်ိဆးိထးံ-      

City, State, Zip Code/၀့ၢ,် ကီၢစဲ်ၣ်, စံး(ပ)နၣ်ီဂံၢ-်    

Telephone/လီတဲစိ-      

Race/စၢၤသွၣ်ဲကလုာ်ဒၣ်ူ      

Gender/ကဲမုၣ်ခွါ-   male/ပိာ်မုၣ်    female/ပိာ်ခွါ     

Date of birth:     If unknown, age or approximate age:   
အၣ်ိဖျဲၣ်မုၢန်ၤံ-    မ့ၢတ်သၣ့်ညါ, သးနၣ်ံ မ့တမ့ၢ ်သးနၣ်ံအ�ကၢးအဘၣ်- 

(for federal reporting purposes)/(လၢဖဲၣ်ဒရၢၣ်ကီၢစ်ၢဖိှၣ်ပာ်ဖျါထၣ်ီတၢပ်ညိၣ်တဖၣ်အဂီၢ)် 

Is Respondent under the age of 18?  Yes/မ့ၢ ်  No/တမ့ၢ ်

မ့ၢပှ်ၤတူၢက်ွီၢအ်သးအၣ်ိ 18 နၣ်ံအဖီလာ်ဧါ. 

Answer these questions only if Respondent is younger than 18: 
စံးဆၢတၢသ်ကံွၢတ်ဖၣ်အၤံ ထဒဲၣ်ဖဲ ပှၤတူၢက်ွီၢအ်ၤံအသးစၢန်ၢ့ ်18 နၣ်ံ- 

 Respondent’s parent’s or guardian’s name:  
 ပှၤတူၢက်ွီၢအ်မိၢအ်ပၢ ်မ့တမ့ၢ ်ပှၤကွၢထ်ွတဲၢအ်မံၤ-

       

 Parent or guardian address:                 
 မိၢပ်ၢ ်မ့တမ့ၢ ်ပှၤကွၢထ်ွတဲၢအ်လီၢအ်ၣ်ိဆးိထးံ. 

7. How does the person needing protection know the Respondent? (Check all that apply) 
ပှၤလၢအလိၣ်ဘၣ်တၢဒ်သီဒၢအၤံသၣ့်ညါပှၤတူၢက်ွီၢဒ်လ်ၣ်ဲ. (မၤနၣ်ီလီၤတၢလ်ၢအဘၣ်ထွခဲဲလၢာ)် 

If Respondent is under 18 years 
old, service must be made on 
Respondent and Respondent’s 
parent or guardian.  
ပှၤတၢူက်ွၢီအ်သးမ့ၢအ်ၣ်ိ 18 

အဖီလာ်, တၢက်ဘၣ်မၤ 

တၢမ်ၤစၢၤလၢပှၤတၢူက်ွၢီ ်ဒးီ 

ပှၤတၢူက်ွၢီအ်မိၢပ်ၢ ်မ့တမ့ၢ ်

ပှၤကၢွထ်ွတဲၢအ်ဖီခၣ်ိနၣ့်လၤီ.  
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 Married. Marriage date/ဖျီသး. ဖျီသးအမုၢန်ၤံ-    

 Divorced. Marriage date/လီၤဖး. ဖျီသးအမုၢန်ၤံ-   

Divorce date/လီၤဖးအမုၢန်ၤံ-    

 Currently living together since/အခဲအၤံအၣ်ိတပူၤဃစီးထၣ်ီလၢ _________(date)/(မုၢန်ၤံ) 

 Used to live together/အၣ်ိတၢ့တ်ပူၤဃ ီ 

(from/စးထၣ်ီလၢ ______/_____/________ to/တုၤ ______/_____/________) 

 Have a child together/ထၣ်ီဖိတဂၤ   

 Have an unborn child together/အၣ်ိဒးီအဖိလၢတအၣ်ိဖျဲၣ်ထၣ်ီဒးံဘၣ် 

 Parent/Child/မိၢပ်ၢ/်ပှၤဖိသၣ် 

 Related by blood/ဘၣ်ထွဒဲးီသွၣ်ံထ ံ

 Significant romantic or sexual relationship/တၢအ်ၣ်ဲတၢက်ွံလၢအရဒ့ၣ်ိ မ့တမ့ၢ ်

တၢရ်လ့ိာ်မုာလ်ိာ်လၢမုၣ်ခွါသွၣ်ံထးံတကပၤ 

The relationship lasted from/တၢရ်လ့ာိ်မုာ်လိာယ်ံာ်၀ဲ  

(date)/(မုၢန်ၤံ)-_________________ until/တုၤလၢ _________________ 

 How often did you have contact with Respondent during that time? 

 နတၢဆ်းဲကျၢအၣ်ိဒးီပှၤတူၢက်ွီၢဖဲ်တၢဆ်ၢကတီၢအ်ခါ၀ဲနၣ့်ညီ�ၢုထ်လဲဲၣ်.    

            

 

OTHER COURT CASES/ကွၢီဘ်ျီၣ်တၢဂ့်ၢအ်ဂၤတဖၣ် 

 

8. Is there an OFP in effect now between you, or anyone else listed at #3 above, and Respondent? 

အခဲအၤံမ့ၢတ်ၢစူ်းကါ OFP လၢ နၤ, မ့တမ့ၢ ်ပှၤအဂၤတဂၤလၢလ်ၢလ်ၢတၢက်ွဲးပာ်ဖျါထၣ်ီအၤီဖဲ #3 လၢထး, 

ဒးီပှၤတူၢက်ွီၢအ်ဘၢၣ်စၢၤဧါ. 
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 Yes/မ့ၢ ်     No/တမ့ၢ ်   (If No, skip to #9.)/(မ့ၢစံ်းဆၢတမ့ၢ,် ခီကပာ်ဆ ူ#9.) 

If Yes, when does the Order expire?     

မ့ၢစံ်းဆၢ မ့ၢ,် ကွီၢဘ်ျီၣ်တၢဟ်ၣ့်လီၤတၢက်လုၢအ်တၢဆ်ၢကတီၢက်လၢာက်ွံာ်အခါဖဲလဲၣ်. 

In what county and state was the Order made?    

တၢမ်ၤတၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢကီၢရ်ၣ့်ခီးထၣ်ံဒးီကၢီစဲ်ၣ်မ�ၤုတဘၣ့်အပူၤလဲၣ်. 

What is the Court File or Case Number?    

ကွီၢဘ်ျီၣ်လံာ်�တံာ် မ့တမ့ၢ ်တၢဂ့်ၢန်ၣ်ီဂံၢန်ၣ့်မ့ၢတ်ၢမ်�ၤုလဲၣ်. 

The Order requires (name) ____________________________  

ကွီၢဘ်ျီၣ်တၢဟ်ၣ့်လီၤတၢက်လုၢလ်ိၣ်ဘၣ် (မံၤ) 

to stay away from (names)/ကအၣ်ိယံၤဒးီ (မံၤတဖၣ်)    

 

9. Orders for Protection no longer in effect/တၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢဒ်သီဒၢအဂီၢ ်တမၤတၢ ်လၢၤဘၣ်- 

Have you, or any of the people listed at #3, had an OFP against Respondent in the past? 

မ့ၢန်ၤ, မ့တမ့ၢ ်ပှၤတဂၤလၢလ်ၢလ်ၢတၢပ်ာဖ်ျါထၣ်ီဖဲ #3, အၣ်ိဒးီ OFP လၢအထဒီါပှၤတူၢက်ွၢဖဲ်အပူၤကွာံ ်

ဧါ. 

 Yes/မ့ၢ ်    No/တမ့ၢ ်  (If No, skip to #10.)/(မ့ၢစံ်းဆၢတမ့ၢ,် ခီကပာ်ဆ ူ#10.) 

 

If Yes, how many/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, ဆးံအါလဲၣ်.  ________________________  

(If a temporary order expired because law enforcement was not able to serve Respondent 
with the OFP, you do not have to list it here.) 

(တစိၢတ်လီၢတ်ၢဟ်ၣ့်လီၤတၢက်လုၢအ်ၤံအမုၢန်ၤံမုၢသ်မ့ီၢလ်ၢာ်ကွံာ် မ့ၢလ်ၢပၢၤကီၢပှ်ၤဘၣ်မူဘၣ်ဒါ 

မၤနၢ့တ်ၢလ်ၢပှၤတၢူက်ွီၢအ်ဂီၢဒ်းီ OFP တနၢ့တ်သအ့ဃနိၣ့်, နတလိၣ်ကွးဲပာဖ်ျါထၣ်ီအၤီဖဲအၤံ 

ဘၣ်နၣ့်လီၤ.) 
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Give the following details/ဟၣ့်တၢလ်ၢလာ်တဖၣ်အဂ့ၢအ်ကျိၤလီၤတံၢလ်ီၤဆးဲ- 

Court File or Case Number, if known 
ကွၢီဘ်ျီၣ်လာံ်�တာံ် မတ့မၢ့ ်တၢဂ်ၢ့န်ၣ်ီဂၢံ,် မၢ့သ်ၣ့်ညါ 

County and State/ကၢီရ်ၣ့်ခးီထၣ်ံဒးီကၢီစ်ၣ်ဲ 

  

  

  

If you need more space, add another sheet of paper/နမၢ့လ်ိၣ်ဘၣ်အါထၣီ်တၢလ်ီၢန်ၣ့်, ထၢ�ာ်ုအါထၣီ် လံာ်ကတ့ကတ့ကၢ့.် 

 

10. Now, or in the past, have you (or other person at #3) and Respondent been jointly involved in 
other family court cases, domestic abuse criminal cases, or harassment restraining order 
cases? 

အခဲအၤံ, မ့တမ့ၢ ်လၢအပူၤကွံာ,် မ့ၢန်ၤ (မ့တမ့ၢ ်ပှၤအဂၤဖဲ #3) ဒးီပှၤတူၢက်ွီၢ ်�ာု်လၤီပၣ်ဃာု်သကိးလၢ 

ဟၣ်ံဖိဃဖိီကွၢီဘ်ျီၣ်တၢဂ့်ၢအ်ဂၤတဖၣ်အပူၤ, တၢမ်ၤကမၣ်ဟၣ်ံပူၤဃပူီၤတၢစု်ဆူၣ်ခီၣ်တကးတၢဂ့်ၢတ်ဖၣ်, 

မ့တမ့ၢ ်တၢမ်ၤဆါမၤပယွသဲစဲးတၢက်လၢု�်တတီၢဂ့်ၢတ်ဖၣ်အပူၤဧါ. 

 Yes/မ့ၢ ်  No/တမ့ၢ ်  (If No, skip to #11.)/(မ့ၢစံ်းဆၢ တမ့ၢ,် ခီကပာ်ဆ ူ#11.) 

If Yes, check the box to show what type of case (current or closed) you and Respondent have 
(or had). Check all that apply: 

မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, မၤနၣ်ီလီၤကွီၤလၢအဒးုနၣ်ဲတၢဂ့်ၢအ်ကလုာ်အၤံမ့ၢတ်ၢမ်�ၤုလဲၣ် (အခဲအၤံ မ့တမ့ၢ ်

ကးတံာ်အသး) လၢနၤဒးီပှၤတူၢက်ွီၢအ်ၣ်ိဒးီ (မ့တမ့ၢ ်အၣ်ိတၢ့ဒ်းီ). မၤနၣ်ီလီၤတၢလ်ၢအဘၣ်ထွခဲဲလၢာ-် 

   Divorce/လီၤဖး    Custody/တၢက်ွၢထ်ွ ဲ   Paternity/တၢက်ဲပၢ ်

   Child Support/ဖိသၣ်တၢဆ်ၣ်ီထွမဲၤစၢၤ    Child Protection/ပှၤဖိသၣ်တၢဒ်သီဒၢ 

   Domestic Abuse criminal charges/ဟံၣ်ပူၤဃပူီၤတၢစု်ဆၣ်ူခီၣ်တကး တၢမ်ၤကမၣ်သစဲး တဖၣ် 

   Domestic Abuse criminal conviction 

ဟံၣ်ပူၤဃပူီၤတၢစု်ဆၣ်ူခီၣ်တကးတၢမ်ၤကမၣ် သစဲးတၢဂ့်ၢတ်ဖၣ် 

   Harassment Restraining Order/တၢမ်ၤဆါမၤပယွဲသစဲးတၢက်လုၢ�်တီတဖၣ်. 
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For each box checked above, give the following case information. If you are not sure of the 
details, contact court administration for help. 

လၢကွီၤတခါစုာ်စုာလ်ၢထးအဂီၢ,် ဟၣ့်လီၤတၢဂ့်ၢအ်တၢဂ့်ၢတ်ၢက်ျိၤလၢလာ်တဖၣ်တကၢ့.် နမ့ၢတ်လီၤတံၢ ်

ဘၣ်ဃးဒးီတၢဂ့်ၢတ်ၢက်ျိၤတဖၣ်နၣ့်, ဆးဲကျၢကွီၢဘ်ျီၣ်တၢပ်ၢတၢြ်ပးလၢတၢမ်ၤစၢၤအဂီၢတ်ကၢ့.် 

Case Type 
1တၢဂ့်ၢအ်ကလာု်- 

File or Case 
Number 
လာံ်�တာံ် 

မတ့မၢ့ ်

တၢဂ်ၢ့န်ၣ်ီဂၢံ ်

State and County 
ကၢီစ်ၣ်ဲဒးီကၢီရ်ၣ့်ခးီထၣ်ံ 

Year Filed 
တနၣ်ံတဘျီလာံ်�တာံ် 

Names of children involved in case 
ဖိသၣ်လၢအပၣ်ဃာု်လၢတၢဂ်ၢ့တ်ဖၣ်အပၤူအမၤံ 

     

     

     

     

     

If you need more space, add another sheet of paper/နမၢ့လ်ိၣ်ဘၣ်အါထၣီ်တၢလ်ီၢန်ၣ့်, ထၢ�ာ်ုအါထၣီ်လံာ်ကတ့က့ တကၢ့.် 

 

WHAT HAPPENED/တၢမ်�ၤုကထဲၣ်ီအသးလၣ်ဲ. 

 

11. Why do you (or the other person listed at #3) need an OFP?  

ဘၣ်မ�ၤုအဃလိၢနၤ (မ့တမ့ၢ ်ပှၤအဂၤတဖၣ်လၢတၢပ်ာ်ဖျါထၣ်ီအၤီဖဲ #3) လိၣ်ဘၣ် OFP လဲၣ်.  

Describe the domestic abuse by answering the questions below. If there are several dates, start 
with the most recent incident, and use the Description of Abuse Attachment to describe what 
happened on the other dates. 

ပာ်ဖျါထၣ်ီဟံၣ်ပူၤဃပူီၤတၢစု်ဆၣ်ူခီၣ်တကး ခီဖျိစံးဆၢတၢသ်ကံွၢတ်ဖၣ်လၢလာန်ၣ့်တကၢ့.် မုၢန်ၤံမုၢသ် ီ

မ့ၢအ်ၣ်ိတဘျုးသနီၣ့်, စးထၣ်ီတၢလ်ၢအမၤအသးဖဲတယံာ်ဘၣ်, ဒးီစူးကါ တၢစု်ဆၣ်ူခီၣ်တကးအခီပည ီ

တၢဘ်ျးစဲလၢကပာ်ဖျါထၣ်ီတၢမ်�ၤုကဲထၣ်ီအသးဖဲ မုၢန်ၤံအဂၤလဲၣ်နၣ့်တကၢ့.် 
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Date of most recent domestic abuse 

ဟံၣ်ပူၤဃပူီၤတၢစု်ဆၣ်ူခီၣ်တကးဖဲတယံာ်ဘၣ်အမုၢန်ၤံ    

Who was there/မတၤအၣ်ိဖဲနၣ့်လဲၣ်     

        

 

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or 
to make you (or others listed at #3) afraid. 

ပာ်ဖျါထၣ်ီပှၤတၢူက်ွီၢ ်မၤပျံၤမၤဖုး မ့တမ့ၢ ်မၤဘၣ်ဒဆိါ နၤ (မ့တမ့ၢ ်ပှၤအဂၤတဖၣ်လၢတၢပ်ာ်ဖျါထၣ်ီ 

အမံၤဖဲ #3), မ့တမ့ၢ ်ကမၤပျံၤမၤဖုးနၤ မ့တမ့ၢ ်ပှၤအဂၤလၢတၢပ်ာ်ဖျါထၣ်ီအမံၤဖဲ  #3) နၣ့်လၤီ.  

       

       

       

        

 

 

 

Describe any use (or threatened use) of guns or other weapons.  

ပာ်ဖျါထၣ်ီ တၢစူ်းကါ (မ့တမ့ၢ ်စူးကါလၢကမၤပျံၤမၤဖုးတၢ)် ကျိ မ့တမ့ၢ ်တၢစု်က၀ဲၤအဂၤတမံၤလၢလ်ၢဧ်ါ.   

        

 

Most Recent Incident/တၢမ်ၤအသးဖဲတယာ်ံဒးံဘၣ် 

Weapons/တၢစု်က၀ဲၤတဖၣ် 
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Was anyone injured/ပှၤဘၣ်ဒဘိၣ်ထးံတဂၤဂၤဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်  

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ် ဂ့ၢဂီ်ၢအ်ူတၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်အၤံ- 

 Describe the injuries/ပာ်ဖျါထၣ်ီတၢဘ်ၣ်ဒဘိၣ်ထးံတဖၣ်-   

        

 Was medical treatment received/ဒးိနၢ့ဘ်ၣ်ကသၣ်ံကသတီၢက်ူစါယါဘျါဧါ.   

 Yes/မ့ၢ ်  No/တမ့ၢ ်

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ် ဂ့ၢဂီ်ၢအ်တူၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions about medical treatment: 

 မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်လၢအဘၣ်ဃးဒးီကသၣ်ံကသတီၢက်ူစါယါဘျါ- 

 Who received medical treatment? 

 မတၤမၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလဲၣ်.    

 When and where was medical treatment received? 

 တၢမ်ၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလၢတၢလ်ီၢဖဲ်လဲၣ်.   

       

  

Injuries/တၢဘ်ၣ်ဒဘိၣ်ထးံ 
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During the incident, did Respondent interfere with a 911 or emergency call?  

ဖဲတၢမ်ၤအသးအကတီၢ,် မ့ၢပှ်ၤတူၢက်ွီၢ�်ာုလ်ီၤမၤတံာ်တာ် 911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအူ်တၢက်ိးလီတဲစိဧါ.  

 Yes/မ့ၢ ်   No/တမ့ၢ ်   

If Yes, describe the interference/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, ပာ်ဖျါထၣ်ီတၢ�်ာုလ်ီၤမၤတံာတ်ာ်တၢ-် 

      

       

 

 

 

Did the police or sheriff come/မ့ၢပ်ၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခ်ိၣ်ဟဲဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်  

  If Yes, list the date, and describe what happened when the police or sheriff came: 

မ့ၢစံ်းဆၢ မ့ၢ,် ပာ်ဖျါထၣ်ီမုၢန်ၤံ, ဒးီပာ်ဖျါတၢမ်�ၤုမၤအသးဖဲပၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခိ်ၣ်ဟဲအခါ 

လဲၣ်- 

         

        

 

12. Besides the recent incidents, if you want the court to know about any history of abuse by 
Respondent, you may briefly explain that history here:  

လၢတၢမ်ၤအသးဖဲတယံာ်ဒးံဘၣ်အဃၢၤ, နမ့ၢအ်ၣ်ဲဒးိလၢကွီၢဘ်ျီၣ်ကသၣ့်ညါဘၣ်ဃးဒးီ တၢစု်ဆၣ်ူခီၣ် 

တကးတမံၤလၢလ်ၢလ်ၢ ဘၣ်တၢမ်ၤအၤီလၢပှၤတူၢက်ွီၢန်ၣ့်, န�ဲှပၠးတၢစံ်ၣ်စိၤဖုၣ်ကာိ်ဖဲအၤံသ-့   

        

         

911 or Emergency Call/911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအ်တူၢက်ိးလတီစဲ ိ

Law Enforcement/ပၢၤကၢီပှ်ၤဘၣ်မူဘၣ်ဒါ 
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13. Do you believe that the domestic abuse will continue and that you (or others named at #3) are in 
immediate danger? 

မ့ၢန်နာ်လၢဟံၣ်ပူၤဃပူီၤတၢစု်ဆၣ်ူခီၣ်ကးကဆးဲမၤအသးဒးီနၤ (မ့တမ့ၢ ်ပှၤအဂၤဖဲတၢပ်ာ်ဖျါထၣ်ီအမံၤဖဲ#3) 

အၣ်ိလၢတၢလ်ီၤဘၣ်ယိၣ်သတူၢက်လာ်အပူၤဧါ. 

 Yes/မ့ၢ ်   No/တမ့ၢ ်

Explain why or why not/�ဲှပၠးဘၣ်မ�ၤုအဃလိဲၣ် မ့တမ့ၢ ်ဘၣ်မ�ၤုအဃတိမ့ၢလ်ဲၣ်-   

        

        

 

14. Does Respondent work or attend school at the same place as you (or others listed in #3)? 
မ့ၢပှ်ၤတူၢက်ွီၢမ်ၤတၢ ်မ့တမ့ၢ ်ထၣ်ီကၠိ ဖဲတၢလ်ီၢတ်တီၤဃဖဲီနၤ (မ့တမ့ၢ ်ပှၤအဂၤလၢတၢပ်ာ်ဖျါထၣ်ီအၤီဖဲ #3) 

အပူၤဧါ. 

 Yes/မ့ၢ ်   No/တမ့ၢ ်

If Yes, explain/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, တဲနၢပ်ၢၢ-်     

        

        

 

REQUESTS FOR RELIEF/တၢဃ်ထ့ၣ်ီလၢတၢမ်ၤစၢၤအဂီၢ ်

 

You can ask the court for several types of “relief” (things you can ask the court to order) in an 
OFP. The first section below (#15 a-j) includes relief that does not require a hearing. 
နဃထ့ၣ်ီကွီၢဘ်ျီၣ်လၢ "တၢမ်ၤစၢၤ" တဘျုးကလာု်အဂီၢသ် ့(တၢလ်ၢနဃထ့ၣ်ီကွီၢဘ်ျီၣ်သလ့ၢကဟၣ့်လီၤ 

တၢက်လုၢလ်ၢ) OFP အပူၤနၣ့်လီၤ.  တၢအ်ကူာ်အခီၣ်ထးံလၢလာ် (#15 a-j) ပၣ်ဃာု်ဒးီတၢမ်ၤစၢၤ လၢ 

တလိၣ်တၢစံ်ၣ်ညီၣ်ဒကိနၣ်ဘၣ်နၣ့်လီၤ. 
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The second section (#16 - #22) includes relief that the court cannot order unless there is a 
hearing first. 
တၢအ်ကူာ်ခကံာူ်တကူာ် (#16 - #22) ပၣ်ဃာု်ဒးီတၢမ်ၤစၢၤလၢကွီၢဘ်ျီၣ်ဟၣ့်လီၤတၢက်လုၢတ်သမ့့ၢလ်ၢ 

တၢက်မၤ တၢစံ်ၣ်ညီၣ်ဒကိနၣ်လၢအဆနိၣ့်လီၤ. 

 

 

I understand that asking for things in #15 (a) through (j) does not require a hearing to be held. 
ယနၢပ်ၢၢလ်ၢတၢဃ်ထ့ၣ်ီတၢလ်ၢ #15 (a) တုၤ (j) နၣ့် တလၣ်ိတၢမ်ၤတၢစံ်ၣ်ညီၣ်ဒကိနၣ်ဘၣ်. 

I understand that if the court issues an Ex Parte Order (an order based only on your Petition), the 
judicial officer (judge or referee) may set a hearing and/or the Respondent may request a hearing. 
ယနၢပ်ၢၢလ်ၢကွီၢဘ်ျီၣ်မ့ၢထ်းုထၣ်ီဟၣ့်လီၤပှၤအဂၤတကပၤ (Ex Parte) တၢဟ်ၣ့်လီၤတၢက်လုၢ ်(တၢဟ်ၣ့် 

လီၤ တၢက်လုၢဒ်းိသနၤ့ထၣ်ီအသးထလဲၢန တၢပ်တံသကွံၢက်ညးအဖီခိၣ်), တၢစံ်ၣ်ညီၣ်ပီတဂ့့ၢ၀ီ်ခိၣ် 

(စံၣ်ညီၣ်ကွီၢ ်မ့တမ့ၢ ်စံၣ်ညီၣ်ကွီၢ)် က ရဲၣ်ကျဲၤပာ်လီၤတၢစံ်ၣ်ညီၣ်ဒကိနၣ် ဒးီ/မ့တမ့ၢ ်ပှၤတူၢက်ွီၢ ်က ဃ ့

ထၣ်ီတၢစံ်ၣ်ညီၣ် ဒကိနၣ်နၣ့်လီၤ. 

I understand that if the court does not issue an Ex Parte Order, the judicial officer may either 
dismiss the matter or set a hearing, unless you do not want a hearing. 
ယနၢပ်ၢၢလ်ၢကွီၢဘ်ျီၣ်မ့ၢတ်ထးုထၣ်ီဟၣ့်လီၤပှၤအဂၤတကပၤ (Ex Parte) တၢဟ်ၣ့်လီၤတၢက်လုၢဘ်ၣ်နၣ့်, 

တၢစံ်ၣ်ညီၣ်ပီတဂ့့ၢ၀ီ်ခိၣ် ကထးုကွံာ်တၢဂ့်ၢတ်ၢပီ်ၢအ်ၤံ မ့တမ့ၢ ်ရဲၣ်ကျဲၤပာ်လီၤတၢစံ်ၣ်ညီၣ်ဒကိနၣ်, 

မ့တမ့ၢဘ်ၣ်လၢနအၣ်ဲဒးိတၢစံ်ၣ်ညီၣ်ဒကိနၣ်တစုနၣ့်လီၤ. 

If the court does not issue an Ex Parte Order 
ကွီၢဘ်ျီၣ်မ့ၢတ်ထးုထၣ်ီဟၣ့်လီၤ ပှၤအဂၤတကပၤ (Ex Parte) တၢဟ်ၣ့်လီၤတၢက်လုၢ-် 

  I want a hearing/ယအၣ်ဲဒးိတၢစံ်ၣ်ညီၣ်ဒကိနၣ်လၤီ. 

  I do not want a hearing; I understand there will be no Order issued, and this case will 
be closed.  

  ယတအၣ်ဲဒးိတၢစံ်ၣ်ညီၣ်ဒကိနၣ်ဘၣ်, ယနၢပ်ၢၢလ်ၢ တၢတ်ထးုထၣ်ီဟၣ့်လီၤတၢက်လုၢဘ်ၣ်, 

ဒးီတၢက်ကးတံာ်ကွာံ်တၢဂ့်ၢအ်ၤံနၣ့်လီၤ. 

  

Relief that does not require a hearing/တၢမ်ၤစၢၤလၢတလၣ်ိဘၣ်တၢစ်ၣ်ံညၣ်ီဒကိနၣ် 
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Based on this Petition, I ask the court for the following: 
လၢ တၢပ်တသံကွၢံက်ညးတၢအ်ၤံအဖီခိၣ်, ယဃထ့ၣ်ီကွၢီဘ်ျီၣ်ဒးီတၢလ်ၢလာ်တဖၣ်အၤံ- 

15. I ask the court to issue an Ex Parte Order for Protection to protect all persons listed at #3, and 
to order the things I check below in (a) through (j): 
ယဃထ့ၣ်ီကွီၢဘ်ျီၣ်လၢကဟၣ့်လီၤပှၤအဂၤတကပၤ (Ex Parte) တၢဟ်ၣ့်လီၤတၢက်လုၢလ်ၢတၢဒ်သီဒၢ 

အဂီၢ ်လၢကဒသီဒၢပှၤခလဲၢာ်လၢဘၣ်တၢပ်ာ်ဖျါထၣ်ီအၤီဖဲ #3, ဒးီလၢကဟၣ့်လီၤတၢက်လုၢလ်ၢ 

ယမၤနၣ်ီလီၤ ဖဲလာ် (a) တုၤ (j) အပူၤ- 

a.  Order Respondent not to physically harm the protected persons, or cause the 
protected persons to fear immediate physical harm. 
ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢလ်ၢတဘၣ်မၤဘၣ်ဒဆိါပှၤလၢတၢဒ်သီဒၢအၤီတဖၣ်အနၢီခိ်မိၢပှ်ၢ ်

ဘၣ်, မ့တမ့ၢ ်မၤပျံၤမၤဖုးပှၤလၢတၢဒ်သီဒၢအၤီတဖၣ်လၢကမၤဘၣ်ဒဆိါ အနၢီခိ်မိၢပှ်ၢ ်သတူၢက်လာ ်

နၣ့်လီၤ. 

b.  Order Respondent to have no contact with the protected person(s) whether in person, 
by telephone, mail, e-mail, through electronic devices, social media, through a third 
party, or by any other means, except as follows: 
ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢလ်ၢတဘၣ်ဆးဲကျိးဒးီပှၤလၢတၢဒ်သီဒၢအၤီတဖၣ်လၢနၢီက်စၢအ်ပူၤ, 

ခီဖျိလီတဲစိ, ဆၢှလံာ်ပရၢ, အမ့ံ(လ), ခီဖျိအၣ်ံလဲး�ထနီးံပီးလီတဖၣ်, ပှၤဂ့ၢ၀ီ်ကမျၢၢတ်ၢက်စီၣ်, 

ခီဖျိပှၤသၢဖုတဖု, မ့တမ့ၢ ်ခီဖျိလဲကျဲအဂၤတဘလိၢလ်ၢ,် ပူၤကွံာ်ဒလ်ၢလာ်အသးိ- 

________________________________________________________________________ 

________________________________________________________________________ 
 

c. Order Respondent to stay away 
from/ဟၣ့်လီၤတၢက်လၢုဆ်ပှူၤတူၢက်ွီၢအ်အၣ်ိလၢကအၣ်ိယံၤဒးီ- 

i.  My home or the home that Respondent and I share. 
ယဟံၣ် မ့တမ့ၢ ်ဟံၣ်လၢပှၤတူၢက်ွီၢဒ်းီယၤနၤီအၣ်ိသကိး. 

 My address is confidential (use OFP107), 
ယလီၢအ်ၣ်ိဆးိထးံနၣ်ီဂံၢန်ၣ့်မ့ၢတ်ၢခ်ူသၣ်ူလီၤ (စူးကါ OFP107), 

OR/မ့တမ့ၢ ်
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My home address is/ယဟံၣ်လီၢအ်ၣ်ိဆးိထးံမ့ၢ၀ဲ်-           

 City/၀့ၢ,်     State/ကီၢစဲ်ၣ်,               Zip/စံး(ပ)နၣ်ီဂံၢ-်   

 A reasonable area surrounding my home, specifically as follows:  
လီၢက်၀ီၤလၢအ�ကၢး၀ဲဘၣ်၀ဲလၢယဟံၣ်အကပိာက်ပၤ, လီၤတံၢလ်ီၤဆးဲဒလ်ၢလာအ်သးိ-   

     

     

Except as follows/ပူၤကွံာဒ်လ်ၢလာ်အသးိ- ________________________________________ 

 

ii.  The home of/ဟံၣ် ______________________________________________________________ 

[protected persons]/[ပှၤလၢတၢဒ်သီဒၢအၤီတဖၣ်]. 

 The address is confidential OR/လီၢအ်ၣ်ိဆးံထးံနၣ့်မ့ၢတ်ၢခူ်သၣ်ူ မ့တမ့ၢ ်

 The home address at/ဟၣ်ံလီၢအ်ၣ်ိဆးိထးံနၣ်ီဂံၢမ့်ၢ၀ဲ်-           

                         

  A reasonable area surrounding this home, specifically as follows:  
 လီၢက်၀ီၤလၢအ�ကၢး၀ဲဘၣ်၀ဲလၢယဟံၣ်အကပိာ်ကပၤ, လီၤတံၢလ်ီၤဆးဲဒလ်ၢလာအ်သးိ-   

      

  Except as follows/ပူၤကွာံ်ဒလ်ၢလာ်အသးိ- _________________________________________ 

 

d.  Order Respondent not to call or enter the workplace of (check all that apply): 
ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢအ်အၣ်ိလၢတကိး မ့တမ့ၢ ်�ာု်လီၤဆတူၢမ်ၤလီၢ ်

(မၤနၣ်ီလီၤတၢလ်ၢအဘၣ်ထွခဲဲလၢာ)်- 

 Petitioner/ပှၤပတံသကွၢံက်ညးတၢ,် 

  



THIS FORM MUST BE COMPLETED IN ENGLISH 

လာံ်ကွၣ်ီဒအိၤံတၢက်ဘၣ်မၤပဲှၤအၤီလၢအကဲလးံကျာိ်လၤီ 
 

Petition for OFP 
OFP102   State   KAREN    Rev 1/21                    www.mncourts.gov/forms              Page 18 of 41 

       , 

   including all land, parking lots and buildings at: 
   ပၣ်ဃာု်ဒးီဟီၣ်ခိၣ်လီၢက်၀ီၤ, တၢပ်တုာ်သလိၣ့်လီၢတ်ဖၣ်ဒးီတၢသ်ၣ်ူထၣ်ီခဲလၢာဖဲ်- 

 Employer Name/တၢမ်ၤကစၢအ်မံၤ-    

 Address/လီၢအ်ၣ်ိဆးိထးံ-     
  Street, City, State/ကျဲနၣ်ီဂၢံ,် ၀့ၢ,် ကၢီစ်ၣ်ဲ 

 

  Except as follows/ပူၤကွံာဒ်လ်ၢလာ်အသးိ-    

 

Is there another workplace/တၢမ်ၤလီၢ ်အဂၤအၣ်ိတတၤီတၤီဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်

If Yes/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်- 

 Employer Name/တၢမ်ၤကစၢအ်မံၤ-    

 Address/လီၢအ်ၣ်ိဆးိထးံ-     
  Street, City, State/ကျဲနၣ်ီဂၢံ,် ၀့ၢ,် ကၢီစ်ၣ်ဲ 

 

 Except as follows/ပူၤကွံာဒ်လ်ၢလာ်အသးိ-    

  If there are more than 2 workplaces, add another sheet of paper. 
  တၢမ်ၤလၢီမ့်ၢအ်ၣ်ိအါနၢ့ ်2 တၤီနၣ့်, ထၢ�ာ်ုအါထၣ်ီလာ်ံကအ့ဂၤတဘၣ့်တကၢ့.် 

 

e.  Order Respondent not to enter another non-work location:  
တၢဟ်ၣ့်လီၤတၢက်လုၢဆ်ပှူၤတူၢက်ွီၢအ်အၣ်ိလၢတ�ာု်ဆတူၢလ်ီၢတ်ၢက်ျဲလၢတမ့ၢတ်ၢမ်ၤလီၢအ်

ဂၤတတီၤ-      at/ဖဲ  

Address/လီၢအ်ၣ်ိဆးိထးံ-     
  Street, City, State/ကျဲနၣ်ီဂၢံ,် ၀့ၢ,် ကၢီစ်ၣ်ဲ 

 

  Except as follows/ပူၤကွံာဒ်လ်ၢလာ်အသးိ   ______________________________________________ 
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Is there another non-work location?   Yes/မ့ၢ ်  No/တမ့ၢ ်

တၢလ်ီၢတ်ၢက်ျဲလၢတမ့ၢတ်ၢမ်ၤလီၢအ်ဂၤအၣ်ိတတီၤတီၤဧါ. 

If Yes/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်- 

Name/မံၤ-      

Address/လီၢအ်ၣ်ိဆးိထးံ-     
  Street, City, State/ကျဲနၣ်ီဂၢံ,် ၀့ၢ,် ကၢီစ်ၣ်ဲ 

 

   Except as follows/ပူၤကွံာဒ်လ်ၢလာ်အသးိ- ___________________________________________ 

If there are more than 2 non-work locations, add another sheet of paper. 
တၢလ်ၢီတ်ၢက်ျဲလၢတမ့ၢတ်ၢမ်ၤလၢီမ့်ၢအ်ၣ်ိအါနၢ့ ်2 တၤီနၣ့်, ထၢ�ာ်ုအါထၣ်ီလာ်ံကအ့ဂၤတဘၣ့်တကၢ့.် 

 

f.  Order Respondent to continue all currently available insurance coverage without 
change in coverage or beneficiaries. 

ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢအ်အၣ်ိလၢကဆးဲမၤတၢက်ျၢၢဘ်ၢမၤစၢၤတၢအု်ၣ်ကၤီလၢအမၤနၢ့ ်

၀ဲသခ့ဲလၢာ်လၢကတီၤအၤံလၢတအၣ်ိဒးီတၢဆ်တီလလဲၢတၢက်ျၢၢဘ်ၢမၤစၢၤ မ့တမ့ၢ ်ပှၤနၢ့သ်ါဘၣ်တၢ ်

တဖၣ်အပူၤနၣ့်လီၤ. 

 

g.  Order the possession and care of a pet or companion animal as follows:  
ဟၣ့်လီၤတၢက်လုၢလ်ၢတၢအ်ၣ်ိဒးီတၢစု်လီၢခ်ီၣ်ခိၣ်ဒးီတၢက်ွၢထ်ွထဲွၣ်ံဖိသၣ်မံယီၤဖိ မ့တမ့ၢ ်

ဆၣ်ဖိကီၢဖိ်လၢအကဲနၢ့တ်ံၤသကိးဒလ်ၢလာအ်သးိ- 
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h.  Order Respondent not to physically abuse or injure any pet or companion animal, 
without legal justification, known to be owned, possessed, kept, or held by either party or 
a minor child residing in the residence or household of either party as an indirect means of 
intentionally threatening the safety of such person. 
ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢအ်အၣ်ိလၢတမၤဆးူမၤဆါ မ့တမ့ၢ ်မၤဘၣ်ဒဘိၣ်ထးံ ထွၣ်ံဖိသၣ် 

မံယီၤဖိ မ့တမ့ၢ ်ဆၣ်ဖိကီၢဖိ်လၢအကဲတံၤသကိးတဖၣ်, လၢတအၣ်ိဒးီတၢစံ်ၣ်ညီၣ်တာဲ်တၢဖိ်းသစဲး, 

သၣ့်ညါလၢအၣ်ိဒးီ, ပၢဘၣ်, ပၢၤဃာ်, မ့တမ့ၢ ်ဘၣ်တၢပ်ၢဆၢှရဲၣ်ကျဲၤ အၤီလၢပှၤ မ့တမ့ၢ ်ပှၤဖိသၣ် 

လၢအအၣ်ိလၢပှၤတခီတပၤဂ့ၤအတၢအ်ၣ်ိတၢဆ်းိလီၢ ်မ့တမ့ၢ ်ဟံၣ်ဃအီပူၤ လၢတမ့ၢလ်ိၤလိၤလၢ 

အၣ်ိဒးီတၢပ်ာ်လီၤသးလၢကမၤပျံၤမၤဖုးပှၤတဖၣ်အၤံအတၢပူ်ၤဖျဲးနၣ့်လီၤ. 

 

i.  Direct local law enforcement to provide the following assistance:  
နၣ်ဲလီၤလီၢက်၀ီၤပၢၤကၢီလ်ၢကဟၣ့်လီၤတၢတ်ိစၢၤမၤစၢၤပိာ်ထွထဲၣ်ီလၢလာ်တဖၣ်-   

         

         

 

j.  Other/အဂၤ-      

         

         

 

 

 

In addition to what you asked for in #15, you may ask the court to order any of the relief listed 
below in #16 through #22. NOTE: a hearing must be held if you ask for anything listed below: 
ဒန်ၣ့်အသးိတၢလ်ၢနဃထ့ၣ်ီအၤီလၢ #15 အပူၤစ့ၢက်ီး, နဃထ့ၣ်ီကွီၢဘ်ျီၣ်လၢကဟၣ့်လီၤတၢက်လုၢလ်ၢ 

တၢမ်ၤစၢၤ တမံၤလၢလ်ၢလ်ၢတၢက်ွဲးပာ်ဖျါထၣ်ီအၤီလၢလာ်လၢ #16 တုၤ #22 သန့ၣ့်လီၤ. တိၢန်ၣ်ီ- 

တၢက်ဘၣ်ရဲၣ်ကျဲၤတၢစ်ံၣ်ညီၣ်ဒကိနၣ် ဖဲနမ့ၢဃ်ထ့ၣ်ီ တၢတ်မံၤလၢလ်ၢလ်ၢလာ-် 

 

Relief that requires a hearing/တၢမ်ၤစၢၤလၢအလၣ်ိဘၣ်တၢစ်ၣ်ံညၣ်ီဒကိနၣ် 
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16. Do you want temporary custody or parenting time ordered for joint minor children?  
မ့ၢန်အၣ်ဲဒးိ တစၢိတ်လၢီတ်ၢက်ၢွထ်ွဒဲးီတၢအ်းံထွကဲၢွထ်ွအဲဆၢကတၢီ ်ဟၣ့်လီၤတၢက်လုၢလ်ၢဖိသၣ်ဆးံ 

လၢသကုွၢထ်ွအဲၤီတပူၤဃတီဖၣ်အဂီၢဧ်ါ.  

 Yes/မ့ၢ ်  No/တမ့ၢ ် (if No, skip to #17)/(မ့ၢစံ်းဆၢ တမ့ၢ,် ခီကပာ်ဆ ူ#17) 

 

If Yes/မ့ၢစံ်းဆၢ မ့ၢ:် 

I ask for temporary custody of the joint minor children:  
ယဃထ့ၣ်ီတစိၢတ်လီၢတ်ၢက်ွၢထ်ွဘဲၣ်ဃးဒးီပှၤဖိသၣ်ဖိလၢကွၢထ်ွသဲကိးတပူၤဃအီဂီၢ-်  

        

I ask the court to order parenting time for the Respondent as follows: (Check all that apply) 
ယဃထ့ၣ်ီကွီၢဘ်ျီၣ်လၢကဟၣ့်လီၤတၢက်လုၢလ်ၢတၢအ်းံထွကဲွၢထ်ွအဲဆၢကတီၢလ်ၢပှၤတူၢက်ွီၢအ်ဂီၢဒ််

လၢလာ်အသးိ- (မၤနၣ်ီလီၤတၢလ်ၢအဘၣ်ထွခဲဲလၢာ)် 

                         Unsupervised parenting time for the Respondent at the following days/times: 
တၢအ်းံထွကဲွၢထ်ွတဲၢဆ်ၢကတီၢလ်ၢတအၣ်ိဒးီတၢပ်ၢဆၢှအးံထွကဲွၢထ်ွလဲၢပှၤတၢူက်ွီၢအ်ဂီၢ ်

မ့ၢမု်ၢန်ၤံ/တၢဆ်ၢကတီၢဒ်လ်ၢလာ်အသးိ- 

         _______________________________________________________________ 

                   _______________________________________________________________ 

                              _______________________________________________________________ 

   OR/မ့တမ့ၢ ်

     No parenting time for the Respondent because: 
တအၣ်ိဒးီတၢအ်းံထွကဲွၢထ်ွအဲဆၢကတီၢလ်ၢပှၤတူၢက်ွီၢအ်ဂီၢ ်မ့ၢလ်ၢ-    

                                    

Temporary Custody and Parenting Time 
တစၢိတ်လၢီတ်ၢက်ွၢထ်ွဒဲးီ တၢအ်းံထွကဲၢွထ်ွ ဲအဆၢကတၢီန်ၣ့်လၤီ 
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   OR/မ့တမ့ၢ ်

     Supervised parenting time for the Respondent because: 

တၢအ်းံထွကဲွၢထ်ွတဲၢဆ်ၢကတီၢလ်ၢအၣ်ိဒးီတၢပ်ၢဆၢှအးံထွကဲွၢထ်ွလဲၢပှၤတူၢက်ွီၢအ်ဂီၢမ့်ၢ ်

လၢ-      

    

  

                             with supervision as follows/ဃာု်ဒးီတၢပ်ၢဆၢှရဲၣ်ကျဲၤဒလ်ၢ လာ်အသးိ- 

  at a safety center or appropriate facility, if available. 
ဖဲစဲထၢၣ်လၢအပူၤဖျဲး မ့တမ့ၢ ်တၢသ်ၣ်ူထၣ်ီလၢအ�ကၢး၀ဲဘၣ်၀ဲ, မ့ၢအ်ၣ်ိ. 

  supervised by a relative, friend, or other third party. 
အးံထွကဲွၢထ်ွလဲၢဘးူတၢံ,် တံၤသကိး, မ့တမ့ၢ ်ပှၤသၢဂၤတဂၤ. 

  Any parenting time the Respondent has should have the following conditions:  
တၢအ်းံထွကဲွၢထ်ွအဲဆၢကတီၢတ်ဘျီလၢလ်ၢလ်ၢပှၤတူၢက်ွီၢမ်ၤနၢ့၀ဲ်နၣ့် �ကၢးအၣ်ိဒးီ 

တၢအ်ၣ်ိသးလၢလာတ်ဖၣ်အၤံ-  

                          

                          

  If the court orders parenting time, we should exchange the children at: 
ကွီၢဘ်ျီၣ်မ့ၢဟ်ၣ့်လီၤတၢအ်းံထွကဲွၢထ်ွအဲဆၢကတီၢန်ၣ့်, ပ�ကၢးခီလဲလိာ်ပှၤဖိသၣ်ဖဲ- 

           

 

  Other/အဂၤ-     
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17. Do you want the court to order Respondent to financially support you or the joint children? 
မ့ၢန်အၣ်ဲဒးိကွၢီဘ်ျီၣ်ဟၣ့်လၤီတၢက်လုၢဆ်ပှူၤတူၢက်ွီၢအ်အၣ်ိလၢကဆၣ်ီထွမဲၤစၢၤနၤ မ့တမ့ၢ ်ဖိသၣ်လၢ 

အၣ်ိလၢတၢက်ွၢထ်ွသဲကးိတပူၤဃလီၢကျိၣ်စ့ဂ့ၢ၀ီ်တကပၤဧါ. 

 Yes/မ့ၢ ်  No/တမ့ၢ ် (if No, skip to #18)/(မ့ၢစံ်းဆၢ တမ့ၢ,် ခီကပာ်ဆ ူ#18) 

If Yes/မ့ၢစံ်းဆၢ မ့ၢ-် 

Order Respondent to provide support in the following way(s) (check all that apply): 
ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢအ်အၣ်ိလၢကဟၣ့်လီၤတၢဆ်ၣ်ီထွမဲၤစၢၤလၢကျဲပိာထ်ွလဲၢလာ(်တဖၣ်) 

အပူၤ (မၤနၣ်ီလီၤတၢလ်ၢအဘၣ်ထွခဲဲလၢာ်)- 

  

 Order Respondent to pay a reasonable amount of money for the support of our joint 
minor children.  

 ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢအ်အၣ်ိလၢကဟၣ့်ကျိၣ်စ့တလိၣ်လၢအ�ကၢး၀ဲဘၣ်၀ဲလၢတၢ ်

ဆၣ်ီထွပဲပှၤဖိသၣ်ဆးံလၢအၣ်ိလၢတၢက်ွၢထ်ွသဲကးိတပူၤဃအီဂီၢန်ၣ့်လီၤ. 

 Order Respondent to pay a reasonable amount of 
money to me for my living expenses. 

 ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢအ်အၣ်ိလၢကဟၣ့်ကျိၣ်စ့တလိၣ်လၢအ�ကၢး၀ဲဘၣ်၀ဲဆယူအၣ်ိ

လၢယတၢအ်ၣ်ိတၢဆ်းိတၢလ်ၢာ်ဘၣ်ူလၢာ်စ့ၤတဖၣ်အဂီၢန်ၣ့်လီၤ. 

 Order Respondent to provide medical support and/or health insurance. 
 ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢအ်အၣ်ိလၢကဟၣ့်ကသၣ်ံကသတီၢဆ်ၣ်ီထွ ဲဒးီ/မ့တမ့ၢ ်

တၢအ်ၣ်ိဆၣ်ူအၣ်ိချ�တၢအု်ၣ်ကီၤတဖၣ်နၣ့်လီၤ. 

 
  

Financial Support/ကျိၣ်စ့ဂ့ၢ၀ီ်တၢဆ်ၣ်ီထွမဲၤစၢၤ. 

NOTE: You must be married to the 
Respondent to get spousal support for 
your living expenses. 
တိၢန်ၣီ်- 

နကဘၣ်ဖျီနသးဒးီပှၤတူၢက်ွီၢလ်ၢကမၤနၢ့မ်ါ

၀ၤတၢဆ်ၣီ်ထွလဲၢနတၢအ်ၣိ်တၢဆ်းိတၢ ်

လၢာ်ဘူၣ်လၢာ်စၤ့တဖၣ်အဂီၢန်ၣ့်လီၤ. 
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If asking for any financial support from Respondent, fill out the following sections: 
မ့ၢဃ်ထ့ၣ်ီကျိၣ်စ့တၢဆ်ၣ်ီထွတဲမံၤလၢလ်ၢလ်ၢပှၤတၢူက်ွီၢအ်အၣ်ိနၣ့်, မၤပဲှၤတၢအ်ကူာလ်ၢလာ်တဖၣ်- 

17a. Your Income and Expenses/နတၢဟ်�ဲာ်ုဒးီတၢလ်ၢာ်ဘၣ်ူလၢာ်စ့ၤတဖၣ်- 

Income/တၢဟ်ဲ�ာု-် $   /month from/စးထၣ်ီလၢလာ်  

      (source)/(တၢဟ်ဲ�ာု်အကျ)ဲ 

      My monthly expenses/ယတလါတဘျီတၢလ်ၢာဘ်ၣ်ူလၢာ်စ့ၤတဖၣ် = $      ,  

including $/ပၣ်ဃာု်ဒးီ $          for our joint minor 

child/ပဖိသၣ်ဆးံလၢအၣ်ိလၢတၢက်ွၢထ်ွသဲကးိတပူၤဃအီဖီလာ်အဂီၢန်ၣ့်လီၤ. 

 

17b. Respondent’s Income/ပှၤတၢူက်ွၢီအ်တၢဟ်�ဲာ်ု 

Respondent’s income is $/ပှၤတူၢက်ွီၢအ်တၢဟ်ဲ�ာု်မ့ၢ၀ဲ် $     /month 

from/စးထၣ်ီလၢလါ        (source)/(တၢဟ်ဲ�ာု်အကျ)ဲ 

OR/မ့တမ့ၢ ်  unknown/တသၣ့်ညါ. 

 

 17c. Respondent’s Employment/ပှၤတၢူက်ွၢီအ်တၢဖံ်းတၢမ်ၤ 

 Respondent is/ပှၤတူၢက်ွီၢန်ၣ့်- 

                   Employed. The name and address of Respondent’s employer is:  
အတၢမ်ၤအၣ်ိ. ပှၤတူၢက်ွီၢအ်တၢမ်ၤကစၢအ်မံၤဒးီလၢီအ်ၣ်ိဆးိထးံနၣ်ီဂံၢမ့်ၢ၀ဲ်-   

        

   Does Respondent have more than one job?   Yes/မ့ၢ ်   No/တမ့ၢ ်

   ပှၤတူၢက်ွီၢအ်တၢမ်ၤအၣ်ိအါနၢ့တ်ခါဧါ.   
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   If Yes, list the names and address of Respondent’s other employers here: 
   မ့ၢစံ်းဆၢ မ့ၢ,် ပာ်ဖျါထၣ်ီပှၤတူၢက်ွီၢအ်တၢမ်ၤကစၢအ်ဂၤအမံၤ 

ဒးီလီၢအ်ၣ်ိဆးိထးံနၣ်ီဂံၢတ်ဖၣ်ဖဲအၤံ- 

        

        

        

   Unemployed/တၢမ်ၤတအၣ်ိ. 

  Unknown/တသၣ့်ညါ. 

 

17d. Childcare Costs/ဖိသၣ်တၢက်ၢွထ်ွအဲပှၤ့တဖၣ် 

 I have child care costs for the joint child of 
$/ယအၣ်ိဒးီဖိသၣ်တၢက်ွၢထ်ွအဲပှၤ့လၢပှၤဖိသၣ်လၢအၣ်ိလၢတၢက်ွၢထ်ွသဲကိးတပူၤဃအီဂီၢ ် 

$   /month because of work or school/လါ မ့ၢလ်ၢတၢမ်ၤ 

မ့တမ့ၢ ်ကၠိအဃနိၣ့်လီၤ. 

OR/မ့တမ့ၢ ်

 I do not have child care costs because of work or school. 
ယတအၣ်ိဒးီဖိသၣ်တၢက်ွၢထ်ွအဲပှၤ့မ့ၢလ်ၢတၢမ်ၤ မ့တမ့ၢ ်ကၠိအဃလိီၤ. 

 

17e. Health Insurance/တၢအ်ၣ်ိဆၣ်ူအၣ်ိချ�တၢအ်ၣ်ုကၤီ 

Health insurance for/တၢအ်ၣ်ိဆၣ်ူအၣ်ိချ�တၢအု်ၣ်ကီၤလၢ   

 me/ယဂီၢ ်   joint children/ပှၤဖိသၣ်လၢအၣ်ိလၢတၢက်ွၢထ်ွသဲကိးတပူၤဃအီဖီလာ်  

is through the following (check all that apply)/မ့ၢ၀ဲ်ခီဖျိဒလ်ၢလာ်အသးိ 

(မၤနၣ်ီလီၤတၢလ်ၢအဘၣ်ထွခဲဲလၢာ)်- 

    Your employer/နတၢမ်ၤကစၢ ်
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                   Respondent’s employer/ပှၤတူၢက်ွီၢအ်တၢမ်ၤကစၢ ်

                   Minnesota Care/မံၣ်နၣ်ံစိထၣ်တၢက်ွၢထ်ွ ဲ(Minnesota Care) 

    Private insurance you purchase/နၢီတ်ဂၤတၢအု်ၣ်ကီၤလၢနပှၤ့ 

    Private insurance Respondent purchases/နၢီတ်ဂၤတၢအု်ၣ်ကီၤလၢပှၤတူၢက်ွီၢပှ်ၤ့ 

    No health insurance/တၢအ်ၣ်ိဆၣ်ူအၣ်ိချ�တၢအု်ၣ်ကီၤတအၣ်ိ 

    Other/အဂၤ-      

 

 17f. Other Information/တၢဂ့်ၢတ်ၢက်ျိၤအဂၤ- 

 Other reasons I need financial support from Respondent:  
 တၢဂ့်ၢအ်ဂၤလၢယလိၣ်ဘၣ်ကျိၣ်စ့တၢဆ်ၣ်ီထွလဲၢပှၤတၢူက်ွီၢအ်အၣ်ိ-   

        

 

  

18.  Award me temporary use and possession of personal property (describe the property):  
ဟၣ့်ယၤတစိၢတ်လီၢလ်ၢယကစူးကါဒးီပၢဘၣ်နၢီက်စၢတ်ၢစု်လီၢခ်ီၣ်ခိၣ် (ပာ်ဖျါထၣ်ီတၢစု်လီၢခ်ီၣ် 

ခိၣ်)- _________________________________________________________________________________ 

 Order Respondent not to dispose of or destroy the following property:  
ဟၣ့်လီၤတၢက်လုၢဆ်ပှူၤတၢူက်ွီၢအ်အၣ်ိလၢတတၢၤကွံာ ်မ့တမ့ၢ ်မၤဟးဂီၤ တၢစု်လီၢခ်ီၣ်ခိၣ်လၢလာ ်

တဖၣ်- _______________________________________________________________________________ 

 

 

  

19. Choose one/ဃထုၢတခါ- 

Property/တၢစု်လၢီခီ်ၣ်ခိၣ်. 

Restitution/တၢဟ်ၣ့်စ့အၣ်ီလးိ 

If asking for restitution, bring receipts or other 
proof of the expenses to the court hearing. 
နမၢ့ဃ်ထ့ၣီ်စအ့ၣီ်လိးနၣ့်, 

ဟဲစိာ်လံာ်တူၢလ်ိာ်စတ့ဖၣ် မတ့မ့ၢ ်တၢလ်ၢာ်ဘူၣ် 

လၢာ်စၤ့ တၢအ်ုၣ်သးအဂၤတဖၣ်ဆူ ကွီၢဘ်ျီၣ် 

တၢစံ်ၣ်ညၣီ်ဒကိနၣ်နၣ့်တကၢ့.် 
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 I want the Respondent to pay me restitution  
of $ /ယအၣ်ဲဒးိပှၤတူၢက်ွီၢလ်ၢကဟၣ့်ယၤစ့အၣ်ီလိး$____________  

(the amount of expenses I had because of the domestic abuse) 
(တၢလ်ၢာ်ဘၣ်ူလၢာ်စ့ၤပာဖိှ်ၣ်လၢယအၣ်ိတဖၣ်အဂီၢ ်မ့ၢလ်ၢဟံၣ်ပူၤဃပူီၤတၢစု်ဆၣ်ူခီၣ် တကးအဂီၢ)်. 

The following is a description of my expenses/ 
တၢလ်ၢလာ်မ့ၢ၀ဲ်ယတၢလ်ၢာဘ်ၣ်ူလၢာ်စ့ၤတၢပ်ာ်ဖျါတဖၣ်- 

        

        

        

OR/မ့တမ့ၢ ်

 I am not asking for restitution/ယတဃထ့ၣ်ီစ့အၣ်ီလိးဘၣ်. 

 

 

20. Do you want Respondent to attend counseling, treatment or other social services?  
မ့ၢန်အၣ်ဲဒးိပှၤတူၢက်ွီၢထ်ၣ်ီ တၢဟ်ၣ့်ကူၣ်တဲသကိးတၢ,် တၢက်ူစါယါဘျါ, မ့တမ့ၢ ်ပှၤဂ့ၢ၀ီ်တၢမ်ၤစၢၤအဂၤ 

တဖၣ်ဧါ.  

 Yes/မ့ၢ ်  No/တမ့ၢ ် (if No, skip to #21)/(မ့ၢစံ်းဆၢ တမ့ၢ,် ခီကပာ်ဆ ူ#21) 

If Yes/မ့ၢစံ်းဆၢ မ့ၢ-် 

Order Respondent to attend counseling, treatment, or other social services as follows: 
ဟၣ့်လီၤတၢက်လုၢလ်ၢပှၤတူၢက်ွီၢက်ထၣ်ီ တၢဟ်ၣ့်ကၣ်ူတဲသကိးတၢ,် တၢက်ူစါယါဘျါ, မ့တမ့ၢ ်

ပှၤဂ့ၢ၀ီ်တၢမ်ၤစၢၤအဂၤတဖၣ်ဒလ်ၢလာ်အသးိ- 

  Domestic Abuse program/ဟံၣ်ပူၤဃပူီၤတၢစု်ဆၣ်ူခီၣ်တကးတၢတ်ိာက်ျဲၤ 

  Alcohol/chemical dependency evaluation and follow recommended treatment 

Counseling, Treatment, or Services 
တၢဟ်ၣ့်ကၣ်ူတသဲကးိတၢ,် တၢက်စူါယါဘျါ, မ့တမ့ၢ ်တၢမ်ၤစၢၤတဖၣ် 
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တၢသ်မံသမိးသးံဧၤိဂာ်ဧၤိ/တၢစဲ်သးံဧၤိဂာ်ဧၤိဒးီမၤပိာထ်ွတဲၢက်ူစါယါဘျါလၢတၢဟ်ၣ့်

ကူၣ်အၤီတဖၣ် 

  Mental health evaluation and follow recommended treatment 
တၢသ်မံသမိးခိၣ်�ာူ်တၢအ်ၣ်ိဆၣ်ူအၣ်ိချ�ဒးီမၤပိာ်ထွတဲၢက်ူစါယါဘျါလၢတၢဟ်ၣ့်ကၣ်ူ

အၤီတဖၣ် 

  Other/အဂၤ________________________________________________________________ 

 

 

21.  Prohibit Respondent from shipping, transporting, possessing, or receiving any firearms or 
ammunition. 
}wD ySR wl> uGD> zd vX Aw> qSX y eHmvX xH usJ< A0H pdm wD qSX<Aw> yX b. w>< Arhwr h> Aw> wl> vdm'd; M> Ausd w> pk 

u 0JR Arh wrh> Ausd csH rsdm  o. w rHR v> v> M. vDRI  

 

 

22.   Issue the OFP for a period up to 50 years because: 
ထးုထၣ်ီဟၣ့်လီၤ OFP လၢတၢဆ်ၢကတီၢထ်ၣ်ီဘးတုၤလၢ 50 နၣ်ံမ့ၢလ်ၢ- 

     Respondent has violated a prior or existing OFP on two or more occasions. 
ပှၤတူၢက်ွီၢလ်ုၢသ်ၣ့်ခါပတာတ်ၢတ်ချုး မ့တမ့ၢ ်OFP အၣ်ိလၢတၢမ်ၤသးအကတီၢခ်ဘံျီ 

မ့တမ့ၢ ်အါနၢ့အ်နၣ့်. 

                  Petitioner/protected person has had two or more OFPs in effect against this 
Respondent. 
ပှၤပတံသကွၢံက်ညးတၢ/်ပှၤလၢတၢဒ်သီဒၢအၤီတဖၣ်အၣ်ိဒးီ OFPs ခံခါ မ့တမ့ၢ ်

အါနၢ့အ်နၣ့်လၢတၢစူ်းကါအၤီသလ့ၢအထဒီါပှၤတူၢက်ွီၢန်ၣ့်လီၤ. 

23. Grant other relief at the time of the full hearing as the court finds necessary for the protection 
of a family or household member, including orders or directives to law enforcement agencies. 

Extended Time Frame for OFP/မၤအါထၣ်ီတၢဆ်ၢကတၢီအ်တကွၣ်ီလၢ OFP အဂီၢ ်

Firearms and Ammunition 
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တၢအု်ၣ်ကီၤတၢမ်ၤစၢၤအဂၤဖဲတၢစံ်ၣ်ညီၣ်ဒကိနၣ်ပဲှၤပဲှၤအဆၢကတီၢ ်ဒ ်ကွီၢဘ်ျီၣ်ဃထုၣ်ံတၢလ်ၢအလီၢ ်

အၣ်ိတဖၣ်လၢတၢဒ်သီဒၢဟၣ်ံဖိဃဖိီ မ့တမ့ၢ ်ပှၤဟံၣ်ဖိတဖၣ်, ဃာု်ဒးီတၢဟ်ၣ့်လီၤတၢက်လုၢတ်ဖၣ် 

မ့တမ့ၢ ်တၢဟ်ၣ့်လီၤတၢန်ၣ်ဲကျဲတဖၣ်ဆပူၢၤကီၢပှ်ၤဘၣ်မူဘၣ်ဒါခၢၣ်စးကရၢတဖၣ်အအၣ်ိနၣ့်လီၤ. 

I declare under penalty of perjury that everything I have stated in this document is true and 
correct. Minn. Stat. § 358.116. 
ယဘးိဘၣ်ရၤလီၤတၢမ်ၤကမၣ်သစဲးခီဖျိတၢအု်ၣ်သးကဘျံးကဘျၣ်လၢကၢီဘ်ျီၣ်အပူၤလၢတၢက်ိးမံၤဒးဲလၢ

ယတဲဖျါထၣ်ီလၢလာံ်တီလာံ်မီအၤံ အပူၤနၣ့် မ့ၢ၀ဲ်တီ၀ဲဒးီဘၣ်၀ဲနၣ့်လီၤ. Minn. Stat. § 358.116. 

 

Dated/ဆးဲလၤီမုၢန်ၤံ-          

 

           
County and state where signed    
ကၢီရ်ၣ့်ခးီထၣ်ံဒးီကၢီစဲ်ၣ်တၢလ်ၢီဖဲ်ဆးဲလၤီမံၤ 

 

 

 

 

 

 

 

 

 

 

 

 

             

Petitioner’s Signature/ပှၤပတသံကွၢံက်ညးတၢ ်ဆးဲလၤီမံၤ 

Name/မံၤ-            

If you have asked to keep your address and/or phone number 
confidential, do not include it here (use OFP107 instead). 
နမၢ့ဃ်ထ့ၣီ်လၢတၢက်ပာ်နလီၢအ်ိၣ်ဆးိထးံ ဒးီ/မတ့မၢ့ ်

လီတဲစိနၣီ်ဂံၢလ်ၢတၢခ်ူသူၣ်နၣ့်, တဘၣ်ထၢ�ာ်ုဃာ်ုဖဲအံၤ (လၢအလီၢ ်

စးူကါ OFP107). 

Address/လၢီအ်ၣ်ိဆးိထးံ-     

City/State/Zip:      
၀့ၢ/်ကၢီစဲ်ၣ်/စံး(ပ)နၣ်ီဂံၢ-် 

Telephone/လတီစိဲ-     

E-mail address:           
အမ့ံ(လ)နၣ်ီဂံၢ ်-
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ATTACHMENT FOR DESCRIPTION OF ADDITIONAL ABUSE 
တၢဘ်ျးစလဲၢတၢပ်ာ်ဖျါထၣ်ီဘၣ်ဃးဒးီတၢစု်ဆၣ်ူခီၣ်တကးအါထၣ်ီ 

 

 

Date of incident/တၢမ်ၤအသးအမုၢန်ၤံ-    

Who was there/မတၤအၣ်ိဖဲနၣ့်လဲၣ်.     

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or 
to make you (or others listed at #3) afraid  

ပာ်ဖျါထၣ်ီပှၤတၢူက်ွီၢ ်မၤပျံၤမၤဖုး မ့တမ့ၢ ်မၤဘၣ်ဒဆိါ နၤ (မ့တမ့ၢ ်ပှၤအဂၤတဖၣ်လၢတၢပ်ာ်ဖျါထၣ်ီ 

အမံၤဖဲ #3), မ့တမ့ၢ ်ကမၤပျံၤမၤဖုးနၤ မ့တမ့ၢ ်ပှၤအဂၤလၢတၢပ်ာ်ဖျါထၣ်ီအမံၤဖဲ #3) နၣ့်လၤီ.   

       

        

 

 

Describe any use (or threatened use) of guns or other weapons. 

ပာ်ဖျါထၣ်ီ တၢစူ်းကါ (မ့တမ့ၢ ်စူးကါလၢကမၤပျံၤမၤဖုးတၢ)် ကျိ မ့တမ့ၢ ်တၢစု်က၀ဲၤအဂၤတမံၤလၢလ်ၢဧ်ါ.  

        

 

 

Was anyone injured/ပှၤဘၣ်ဒဘိၣ်ထးံတဂၤဂၤဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအ်ူတၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်အၤံ- 

Weapons/တၢစု်က၀ဲၤတဖၣ် 

Injuries/တၢဘ်ၣ်ဒဘိၣ်ထးံ 

Additional Incident/တၢမ်ၤအသးအါထၣ်ီ 
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 Describe the injuries/ပာ်ဖျါထၣ်ီတၢဘ်ၣ်ဒဘိၣ်ထးံတဖၣ်-   

        

Was medical treatment received/ဒးိနၢ့ဘ်ၣ်ကသၣ်ံကသတီၢက်ူစါယါဘျါဧါ. 

 Yes/မ့ၢ ်  No/တမ့ၢ ်

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအ်ူတၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions about medical treatment: 

 မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်လၢအဘၣ်ဃးဒးီကသၣ်ံကသတီၢက်ူစါယါဘျါ- 

 Who received medical treatment?    

 မတၤမၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလဲၣ်. 

 When and where was medical treatment received? 

 တၢမ်ၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလၢတၢလ်ီၢဖဲ်လဲၣ်.   

       

 

 

During the incident, did Respondent interfere with a 911 or emergency call?  

ဖဲတၢမ်ၤအသးအကတီၢ,် မ့ၢပှ်ၤတူၢက်ွီၢ�်ာုလ်ီၤမၤတံာ်တာ် 911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအူ်တၢက်ိးလီတဲစိဧါ.  

 Yes/မ့ၢ ်   No/တမ့ၢ ်   

If Yes, describe the interference/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, ပာ်ဖျါထၣ်ီတၢ�်ာုလ်ီၤမၤတံာတ်ာ်တၢ-်   

        

  

911 or Emergency Call/911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအ်တူၢက်ိးလတီစဲ ိ
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Did the police or sheriff come/မ့ၢပ်ၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခ်ိၣ်ဟဲဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်

  If Yes, list the date, and describe what happened when the police or sheriff came: 

  မ့ၢစံ်းဆၢ မ့ၢ,် ပာ်ဖျါထၣ်ီမုၢန်ၤံ, ဒးီပာ်ဖျါတၢမ်�ၤုမၤအသးဖဲပၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခိ်ၣ်ဟဲအခါလဲၣ်- 

         

  

Law Enforcement/ပၢၤကၢီပှ်ၤဘၣ်မူဘၣ်ဒါ 
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Date of incident/တၢမ်ၤအသးမုၢန်ၤံ-    

Who was there/မတၤအၣ်ိဖဲနၣ့်လဲၣ်.     

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or 
to make you (or others listed at #3) afraid  

ပာ်ဖျါထၣ်ီပှၤတၢူက်ွီၢ ်မၤပျံၤမၤဖုး မ့တမ့ၢ ်မၤဘၣ်ဒဆိါ နၤ (မ့တမ့ၢ ်ပှၤအဂၤတဖၣ်လၢတၢပ်ာ်ဖျါထၣ်ီ 

အမံၤဖဲ #3), မ့တမ့ၢ ်ကမၤပျံၤမၤဖုးနၤ မ့တမ့ၢ ်ပှၤအဂၤလၢတၢပ်ာ်ဖျါထၣ်ီအမံၤဖဲ #3) နၣ့်လၤီ.   

       

        

 

 

Describe any use (or threatened use) of guns or other weapons. 

ပာ်ဖျါထၣ်ီ တၢစူ်းကါ (မ့တမ့ၢ ်စူးကါလၢကမၤပျံၤမၤဖုးတၢ)် ကျိ မ့တမ့ၢ ်တၢစု်က၀ဲၤအဂၤတမံၤလၢလ်ၢဧ်ါ.   

        

 

 

Was anyone injured/ပှၤဘၣ်ဒဘိၣ်ထးံတဂၤဂၤဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်  

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ် ဂ့ၢဂီ်ၢအ်ူတၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်အၤံ- 

 Describe the injuries/ပာ်ဖျါထၣ်ီတၢဘ်ၣ်ဒဘိၣ်ထးံတဖၣ်-   

        

Weapons/တၢစု်က၀ဲၤတဖၣ် 

Injuries/တၢဘ်ၣ်ဒဘိၣ်ထးံ 

Additional Incident/တၢမ်ၤအသးအါထၣ်ီ 
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Was medical treatment received/ဒးိနၢ့ဘ်ၣ်ကသၣ်ံကသတီၢက်ူစါယါဘျါဧါ.  

 Yes/မ့ၢ ်  No/တမ့ၢ ်

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ် ဂ့ၢဂီ်ၢအ်တူၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions about medical treatment: 

 မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်လၢအဘၣ်ဃးဒးီကသၣ်ံကသတီၢက်ူစါယါဘျါ- 

 Who received medical treatment?    

 မတၤမၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလဲၣ်. 

 When and where was medical treatment received? 

 တၢမ်ၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလၢတၢလ်ီၢဖဲ်လဲၣ်.   

       

 

 

During the incident, did Respondent interfere with a 911 or emergency call?  

ဖဲတၢမ်ၤအသးအကတီၢ,် မ့ၢပှ်ၤတူၢက်ွီၢ�်ာုလ်ီၤမၤတံာ်တာ် 911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအူ်တၢက်ိးလီတဲစိဧါ.  

 Yes/မ့ၢ ်   No/တမ့ၢ ်   

If Yes, describe the interference/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, ပာ်ဖျါထၣ်ီတၢ�်ာုလ်ီၤမၤတံာတ်ာ်တၢ-်   

        

 

 

Did the police or sheriff come/မ့ၢပ်ၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခ်ိၣ်ဟဲဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်

  If Yes, list the date, and describe what happened when the police or sheriff came: 

  မ့ၢစံ်းဆၢ မ့ၢ,် ပာ်ဖျါထၣ်ီမုၢန်ၤံ, ဒးီပာ်ဖျါတၢမ်�ၤုမၤအသးဖဲပၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခိ်ၣ်ဟဲအခါလဲၣ်- 

911 or Emergency Call/911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအ်တူၢက်ိးလတီစဲ ိ

Law Enforcement/ပၢၤကၢီပှ်ၤဘၣ်မူဘၣ်ဒါ 
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Date of incident/တၢမ်ၤအသးမုၢန်ၤံ-    

Who was there/မတၤအၣ်ိဖဲနၣ့်လဲၣ်.     

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or 
to make you (or others listed at #3) afraid  

ပာ်ဖျါထၣ်ီပှၤတၢူက်ွီၢ ်မၤပျံၤမၤဖုး မ့တမ့ၢ ်မၤဘၣ်ဒဆိါ နၤ (မ့တမ့ၢ ်ပှၤအဂၤတဖၣ်လၢတၢပ်ာ်ဖျါထၣ်ီ 

အမံၤဖဲ #3), မ့တမ့ၢ ်ကမၤပျံၤမၤဖုးနၤ မ့တမ့ၢ ်ပှၤအဂၤလၢတၢပ်ာ်ဖျါထၣ်ီအမံၤဖဲ #3) နၣ့်လၤီ.   

       

        

 

 

Describe any use (or threatened use) of guns or other weapons. 

ပာ်ဖျါထၣ်ီ တၢစူ်းကါ (မ့တမ့ၢ ်စူးကါလၢကမၤပျံၤမၤဖုးတၢ)် ကျိ မ့တမ့ၢ ်တၢစု်က၀ဲၤအဂၤတမံၤလၢလ်ၢဧ်ါ.   

 

 

Was anyone injured/ပှၤဘၣ်ဒဘိၣ်ထးံတဂၤဂၤဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်  

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ် ဂ့ၢဂီ်ၢအ်ူတၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်အၤံ- 

 Describe the injuries/ပာ်ဖျါထၣ်ီတၢဘ်ၣ်ဒဘိၣ်ထးံတဖၣ်-   

        

Weapons/တၢစု်က၀ဲၤတဖၣ် 

Injuries/တၢဘ်ၣ်ဒဘိၣ်ထးံ 

Additional Incident/တၢမ်ၤအသးအါထၣ်ီ 



THIS FORM MUST BE COMPLETED IN ENGLISH 
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Was medical treatment received/ဒးိနၢ့ဘ်ၣ်ကသၣ်ံကသတီၢက်ူစါယါဘျါဧါ.   

 Yes/မ့ၢ ်  No/တမ့ၢ ်

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ် ဂ့ၢဂီ်ၢအ်ူတၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions about medical treatment: 

 မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်လၢအဘၣ်ဃးဒးီကသၣ်ံကသတီၢက်ူစါယါဘျါ- 

 Who received medical treatment?    

 မတၤမၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလဲၣ်. 

 When and where was medical treatment received? 

 တၢမ်ၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလၢတၢလ်ီၢဖဲ်လဲၣ်.   

       

 

 

During the incident, did Respondent interfere with a 911 or emergency call?  

ဖဲတၢမ်ၤအသးအကတီၢ,် မ့ၢပှ်ၤတူၢက်ွီၢ�်ာုလ်ီၤမၤတံာ်တာ် 911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအူ်တၢက်ိးလီတဲစိဧါ.  

 Yes/မ့ၢ ်   No/တမ့ၢ ်   

If Yes, describe the interference/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, ပာ်ဖျါထၣ်ီတၢ�်ာုလ်ီၤမၤတံာတ်ာ်တၢ-်   

        

 

 

Did the police or sheriff come/မ့ၢပ်ၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခ်ိၣ်ဟဲဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်

  If Yes, list the date, and describe what happened when the police or sheriff came: 

  မ့ၢစံ်းဆၢ မ့ၢ,် ပာ်ဖျါထၣ်ီမုၢန်ၤံ, ဒးီပာ်ဖျါတၢမ်�ၤုမၤအသးဖဲပၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခိ်ၣ်ဟဲအခါလဲၣ်- 

911 or Emergency Call/911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအ်တူၢက်ိးလတီစဲ ိ

Law Enforcement/ပၢၤကၢီပှ်ၤဘၣ်မူဘၣ်ဒါ 



THIS FORM MUST BE COMPLETED IN ENGLISH 

လာံ်ကွၣ်ီဒအိၤံတၢက်ဘၣ်မၤပဲှၤအၤီလၢအကဲလးံကျာိ်လၤီ 
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Date of incident/တၢမ်ၤအသးမုၢန်ၤံ-    

Who was there/မတၤအၣ်ိဖဲနၣ့်လဲၣ်.     

Describe what Respondent did to threaten or physically harm you (or others listed at #3), or 
to make you (or others listed at #3) afraid  

ပာ်ဖျါထၣ်ီပှၤတၢူက်ွီၢ ်မၤပျံၤမၤဖုး မ့တမ့ၢ ်မၤဘၣ်ဒဆိါ နၤ (မ့တမ့ၢ ်ပှၤအဂၤတဖၣ်လၢတၢပ်ာ်ဖျါထၣ်ီအမံၤ 

ဖဲ #3), မ့တမ့ၢ ်ကမၤပျံၤမၤဖုးနၤ မ့တမ့ၢ ်ပှၤအဂၤလၢတၢပ်ာ်ဖျါထၣ်ီအမံၤဖဲ #3) ပျံၤတၢ ်  

       

        

 

 

Describe any use (or threatened use) of guns or other weapons. 

ပာ်ဖျါထၣ်ီ တၢစူ်းကါ (မ့တမ့ၢ ်စူးကါလၢကမၤပျံၤမၤဖုးတၢ)် ကျိ မ့တမ့ၢ ်တၢစု်က၀ဲၤအဂၤတမံၤလၢလ်ၢဧ်ါ.  

        

 

 

Was anyone injured/ပှၤဘၣ်ဒဘိၣ်ထးံတဂၤဂၤဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်  

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ် ဂ့ၢဂီ်ၢအ်ူတၢက်းိလတီစိဲ.”) 

 If Yes, answer these questions/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်အၤံ- 

 Describe the injuries/ပာ်ဖျါထၣ်ီတၢဘ်ၣ်ဒဘိၣ်ထးံတဖၣ်-   

        

Weapons/တၢစု်က၀ဲၤတဖၣ် 

Injuries/တၢဘ်ၣ်ဒဘိၣ်ထးံ 

Additional Incident/တၢမ်ၤအသးအါထၣ်ီ 



THIS FORM MUST BE COMPLETED IN ENGLISH 

လာံ်ကွၣ်ီဒအိၤံတၢက်ဘၣ်မၤပဲှၤအၤီလၢအကဲလးံကျာိ်လၤီ 
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Was medical treatment received/ဒးိနၢ့ဘ်ၣ်ကသၣ်ံကသတီၢက်ူစါယါဘျါဧါ.   

 Yes/မ့ၢ ်  No/တမ့ၢ ်

(If no, skip to “911 or Emergency Call.”) 

(မ့ၢစံ်းဆၢတမ့ၢန်ၣ့်, ခကီပာ်ကွာ်ံဆ ူ“911 မ့တမ့ၢ ် ဂ့ၢဂီ်ၢအ်တူၢက်းိလတီစိဲ.”)  

 If Yes, answer these questions about medical treatment: 

 မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, စံးဆၢတၢသ်ကံွၢတ်ဖၣ်လၢအဘၣ်ဃးဒးီကသၣ်ံကသတီၢက်ူစါယါဘျါ- 

 Who received medical treatment?    

 မတၤမၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလဲၣ်. 

 When and where was medical treatment received? 

 တၢမ်ၤနၢ့က်သၣ်ံကသတီၢက်ူစါယါဘျါလၢတၢလ်ီၢဖဲ်လဲၣ်.   

       

 

 

During the incident, did Respondent interfere with a 911 or emergency call?  

ဖဲတၢမ်ၤအသးအကတီၢ,် မ့ၢပှ်ၤတူၢက်ွီၢ�်ာုလ်ီၤမၤတံာ်တာ် 911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအူ်တၢက်ိးလီတဲစိဧါ.  

 Yes/မ့ၢ ်   No/တမ့ၢ ်   

If Yes, describe the interference/မ့ၢစံ်းဆၢ မ့ၢန်ၣ့်, ပာ်ဖျါထၣ်ီတၢ�်ာုလ်ီၤမၤတံာတ်ာ်တၢ-်   

        

 

 

Did the police or sheriff come/မ့ၢပ်ၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခ်ိၣ်ဟဲဧါ.   Yes/မ့ၢ ်  No/တမ့ၢ ်

  If Yes, list the date, and describe what happened when the police or sheriff came: 

  မ့ၢစံ်းဆၢ မ့ၢ,် ပာ်ဖျါထၣ်ီမုၢန်ၤံ, ဒးီပာ်ဖျါတၢမ်�ၤုမၤအသးဖဲပၢၤကီၢ ်မ့တမ့ၢ ်ပၢၤကီၢခိ်ၣ်ဟဲအခါလဲၣ်- 

911 or Emergency Call/911 မ့တမ့ၢ ်ဂ့ၢဂီ်ၢအ်တူၢက်ိးလတီစဲ ိ

Law Enforcement/ပၢၤကၢီပှ်ၤဘၣ်မူဘၣ်ဒါ 



THIS FORM MUST BE COMPLETED IN ENGLISH 

လာံ်ကွၣ်ီဒအိၤံတၢက်ဘၣ်မၤပဲှၤအၤီလၢအကဲလးံကျာိ်လၤီ 
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