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State of Minnesota 
Gobolka Minnesota 

  District Court 
Maxkamadda 

Degmada 
County/Deegaanka  Judicial District:  
  Garsoorka Degmada: 

 
Court File Number: 

 

  Lambarka Feylka 
Maxkamadda: 
 
Case Type: 
Nooca Kiiska: 

 
 
 
Domestic Abuse 
Tacaddiyada 
Qoyska Gudihiisa 

 
In the Matter of/Arrinta la xiriirta: 
 
 
      
Petitioner/Dacwoodaha 
       Request for Hearing 

vs./vs.     Codsiga Dacwad-dhageysi 
     (Minn. Stat. § 518B.01, subd. 5, 7) 
        
Respondent/Dacweysanaha 
 
  
 
 I am the Respondent in this action. My current address is: 
 Aniga ayaa ah Dacweysanaha ficilkan. Cinwaankeygu waa:   
 
        
 
My telephone number is/Lambarka taleefankeygu waa:       
 
 I respectfully request the court to hold a hearing in the above-named action. 

Waxaa si xushmad leh maxkamadda uga codsanayaa in dacwad-dhageysi la iiga sameeyo 
ficilka kor ku qoran. 

 
 
Dated/Taariikhda:                         
      Respondent/Dacweysanaha 
 

NOTE/OGOW 
 

A hearing will not be held unless you request one within five days of receiving these materials. 
Dacwad-dhageysi lama qabanayo haddii aad ku soo codsan weydo shan cisho gudahood 
marka waraaquhu ku soo gaaraan. 
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