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State of Minnesota 
မံၣ်နံၣ်စိထၣ် (Minnesota) ကၢီစ်ဲၣ် 

  District Court 
ကၢီရ်ၣ့်ကွၢီဘ်ျီၣ် 

County/ကီၢရ်ၣ့်ခီးထံၣ်  Judicial District:  

  တၢစံ်ၣ်ညီၣ်ပီတလီ့ၢက်

၀ီၤ- 
 
Court File Number: 

 

  ကီွၢဘ်ျီၣ်လံာ်�တံာ်နၣီ်ဂံၢ-် 
 
Case Type: 
တၢဂ့်ၢအ်ကလုာ်- 

 
 
 
Domestic Abuse 
ဟံၣ်ပူၤဃီပူၤတၢစ်ု

ဆူၣ်ခီၣ်တကး 
 

In the Matter of/တၢဂ့်ၢ-် 
 
 
      
Petitioner/ပှၤပတံသကံွၢက်ညးတၢ,် 

       Request for Hearing 

vs./ဒးီ     ဃထ့ၣ်ီတၢစ်ံၣ်ညၣ်ီဒကိနၣ်  

     (Minn. Stat. § 518B.01, subd. 5, 7) 
      
Respondent/ပှၤတူၢကီွ်ၢ ်
 
  
 
 I am the Respondent in this action. My current address is: 
 ယမ့ၢပ်ှၤတူၢကီွ်ၢလ်ၢတၢအ်ကူာ်အံၤအပူၤလီၤ. ယလီၢအ်ိၣ်ဆိးထံးအခဲအံၤမ့ၢ၀်ဲ-   
 
        
 
My telephone number is/ယလီတဲစိနၣီ်ဂံၢမ့်ၢ၀်ဲ -       
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 I respectfully request the court to hold a hearing in the above-named action. 
 လၢတၢယူ်းယီၣ်ပာ်ကဲအပူၤယဃထ့ီၣ်ကီွၢဘ်ျီၣ်လၢကရဲၣ်ကျဲၤမၤတၢစံ်ၣ်ညီၣ်ဒိကနၣ်လၢတၢဖံ်းတၢ ်

မၤလၢတၢပ်ာ်ဖျါထီၣ်အမံၤလၢထးနၣ့်လီၤ. 
 
 
 
 
 
Dated/ဆဲးလီၤမုၢန်ၤံ-                          

      Respondent/ပှၤတူၢကီွ်ၢ ်
 
 
 
 

NOTE/တၢိနီ်ၣ ်
 
A hearing will not be held unless you request one within five days of receiving these materials. 
မ့တမ့ၢလ်ၢနဃ့ထီၣ်အီၤတခါလၢ ယဲၢသ်အီတၢီပူ်ၤ လၢနဒးိနၢ့ဘ်ၣ်လံာ်လဲၢတ်ၢဂ့်ၢတ်ၢက်ျိၤတဖၣ်အံၤဘၣ်နၣ့် 

တၢတ်မၤတၢစံ်ၣ်ညီၣ်ဒိကနၣ်အံၤဘၣ်နၣ့်လီၤ. 
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