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ATTACHMENT CV-5014

Your legal name
Your address

*NOTE: Your contact information will be seen by the
Restrained Person so use a mailing address that
is safe on all your forms. It cannot be left blank.

ATTORNEY FOR (Name):

You do not need to list a phone number or email

SUPERIOR COURT OF C
STREET ADDRESS: 1
MAILING ADDRESS: 1

CITY AND ZIP CODE:  San José, CA 95113
BRANCH NAME: Downtown Courthouse

ALIFORNIA, couNaddress.”

91 North First Street, San Jose, CA 95113
91 North First Street

Person/Entity Seeking Protection

Person From Whom Protection is Sought: IRestrained person's |ega| name

:|Your legal name I

DECLARATION IN SUPPORT OF EX PARTE APPLICATION FOR Court case #'s only
CIVIL RESTRAINING ORDERS

Do NOT use police card/report #'s

I, the undersigned, declare:

1. lam (chooseone): [] attorney for Person or Entity Seeking Protection

M self-represented Person or Entity Seeking Protection

[ other (explain):
2. The opposing party is represented by an attorney: []Yes [] Nﬁ

(If you checked “yes”, fill

Choose one

in the attorney’s name, address, and telephone number. If you checked “no”, fill in the other party’s

name address, and tel
Party/Attorney name: |

Restrained person's legal name (or their attorney)

Address/Telephone number:lRestrained person's address and phone number

3. OTHER CASES: Have the parties to this case been involved

ther in another Civil, Family, Probate
Choose one | © ’ ’
Juvenile, or Criminal Court Case? |:|Yes O Nm

4. NOTICE

a. | HAVE given notice to the opposing party and/or their attorney by the following method:

LEAVE THIS SECTION BLANK

b. I HAVE NOT given notice of the request for orders because (Check all that apply. You must explain below):
N This is an application for Civil Harassment Prevention Act, Elder Abuse, Private Postsecondary School Violence,
Transitional Housing Misconduct, or Workplace Violence Act restraining orders and:
M Great or irreparable injury will result before the matter can be heard on notice.

1 Itisimposs
] The otherp
|:| Other:

ible to give notice.
arty agrees to the orders requested.

c. Explanation:

] A hearing between the parties is already set | am asking that this motion be heard at the same time.
] 1 am unable to serve the other party in the time required by law.
M | fear for my physical safety (and that of others, if applicable).

[] other:
| declare under penalty of perjury that the forgoing is true and correct.
Today's date Print your legal name Sign your name
Date Print Name Declarant’s Signature
CV-5014 REV 09/18/16 DECLARATION IN SUPPORT OF EX PARTE APPLICATION FOR Page 1 of 2

CIVIL RESTRAINING ORDERS



ATTACHMENT CV-5014

INSTRUCTIONS

Please refer to Santa Clara County Local Civil Rules for more information. This form is not for use in
restraining order applications filed at Family Court.

This form is required in Santa Clara County, if you are asking the Judge to make immediate orders without
the other party being present for a hearing. These orders are called ex parte orders. This form must be
completed in any case where ex parte orders are requested. If you have given notice to the other side of
your case, you must state the form of notice given. Notice means providing the other side of the case, either
the attorney or a self-represented party, with copies of any papers that you want the Judge to review and
any orders that you are requesting. If you have not given notice, you must explain why you have not given
notice. There are some circumstances when notice may be waived, such as cases involving allegations of
domestic violence where the safety of a party or a child might be at risk if notice is given. It is up to the
Judge in your case to determine whether notice will be required or not.

SECTION #1

State whether you are the Petitioner or the Respondent in the case. Once a case is filed, the parties keep
the same status in the case. You do not change from the Respondent to the Petitioner by filing a new
motion in the case. If you do not have an attorney, you are considered self-represented.

SECTION #2

If the other party is represented by an attorney, you must provide the Court with the attorney’s name and
address. If the other party is not represented by an attorney, you must provide the Court with the other
party’s address.

SECTION #3

It is very important to list all other cases in which you and the other party have been involved with the courts.
This would include other Family Law, Probate, Juvenile, Restraining Order, Child Support, Civil, or Criminal
matters. If you do not have the case number, please put unknown and list the county and the year of the
filing, if possible.

SECTION #4A

Unless notice is excused by the Court, you must provide notice of this motion to the other party
before you deliver a copy to the Court. When you give such notice, specify how you did it (by
courier or personally, for example) and at what time and date. Also, please explain how you know
that the other side received copies of your papers and what response you were given.

SECTION #4B
If you did not give notice of this application, explain why in this section. Check as many boxes as
apply. You may also write out any further explanation of your reasons for not giving notice.

After this form is completed, attach it to your restraining order application and submit them as follows:

e If Civil Harassment, Workplace Violence, Private Postsecondary School Violence, or Transitional
Housing Misconduct; to the Civil Division Clerk’s Office at 191 North First Street, San José, CA 95113

« If Elder or Dependant Adult Abuse; to the Family Division Clerk's Office at 201 North First Street,
San José, CA 95113

CV-5014 REV 09/18/16 DECLARATION IN SUPPORT OF EX PARTE APPLICATION FOR Page 2 of 2
CIVIL RESTRAINING ORDERS



CH 71 0 Notice of Hearing to Renew [Clerk stamps date here when Torm Is filed.
Restraining Order
@ Protected Person

a. Your Full 1'YOUR NAME
Self-

Your

*NOTE: Your address will be seen by

N : )
"Mlthe Restrained Person so use a mailing

Firm ¥ address that is safe on all your forms.
b. Your |t cannot be |eft blank-* Fill in court name and street address:
inforn
erior Court of California, County of
}.wme - - gapnta Clara Y
instead. You do not have to give te‘phone, fax, or e-mail.): 191 North First Street
Address: 191 North First Street
City: YOUR ADDRESS Kate: Zip: San Jose, CA 95113
r\i\lil ni\lif\if\h

Telephone: TR
E-Mail Address:

COURT CASE #S ONLY

DO NOT USE POLICE CARD/REPORT #S
L
@ Restrained F

ruveme: | |RES TRAINED PERSON'S NAME

Addes IRESTRAINED PERSON'S ADDRESS|—

Clty State. Z1D.

To the Restrained Person
Court Hearing

The judge has set a court hearing date. Court will fill in box below.

The current restraining order stays in effect until the end of the hearing.
Name and address of court if different from above:

(—_]_) Date: Time: 191 North First Street
Hearing — —__San.lose CA 95113
LEAVE BLANK, CLERK WILL FILL THIS IN FOR YOU
| |

At the hearing, the judge can renew the current restraining order for up to another five years. You mus¢ continue to obey
the current restraining order until the hearing. At the hearing, you can tell the judge if you do not want the order against
you renewed. If the restraining order is renewed, you must obey the order even if you do not attend the hearing.

If you wish to make a written response to the request to renew the restraining order, you may fill out form CH-720,
Response to Request to Renew Restraining Order. File the original with the court before the hearing and have someone
age 18 or older—not you—mail a copy of it to the protected person at the address in@at least 2 days before the
hearing. Also file form CH-250, Proof of Service of Response by Mail, with the court before the hearing.

This is a Court Order.

Judicial Council of Cafiomia, www.couts.ca.gov - N otice of Hearing to Renew Restraining Order CH-710, Page 1 of 2

Revised January 1, 2016, Mandatory Form
Code of Civil Procedure, § 527.6() (Civil Harassment Prevention) -



joanneas
TextBox
Self-Represented 

joanneas
TextBox
Self-Represented 

joanneas
TextBox
San Jose, CA 95113

joanneas
TextBox
      COURT CASE #S ONLY
 DO NOT USE POLICE CARD/REPORT #S 

joanneas
TextBox
YOUR NAME 

joanneas
TextBox
YOUR ADDRESS

joanneas
TextBox
RESTRAINED PERSON'S NAME

joanneas
TextBox
RESTRAINED PERSON'S ADDRESS

joanneas
TextBox
LEAVE BLANK, CLERK WILL FILL THIS IN FOR YOU

joanneas
TextBox
*NOTE: Your address will be seen by 
the Restrained Person so use a mailing
address that is safe on all your forms. 
It cannot be left blank.*

joanneas
Line



COURT CASE #S ONLY
DO NOT USE POLICE CARD/REPORT #S

To the Protected Person:

5
Someone age 18 or older—not you or anyone else protected by the restraining order—must personally serve
(give) a copy of the following forms on the restrained person at least S days before the hearing.

@ Service and Response

* CH-700, Request to Renew Restraining Order;

* CH-710, Notice of Hearing to Renew Restraining Order (this form);

* CH-720, Response to Request to Renew Restraining Order (blank copy);

* CH-130, the current Civil Harassment Restraining Order After Hearing for which renewal is requested.

After the restrained person has been served, file form CH-200, Proof of Personal Service, with the court clerk. For
help with service, read form CH-200-INFO, What Is “Proof of Personal Service ”?

LEAVE BLANK LEAVE BLANK

rJdalv.

Judicial Officer

Request for Accommodations
Assistive listening systems, computer-assisted real-time captioning, or sign language
interpreter services are available if you ask at least five days before the hearing. Contact

the clerk’s office or go to www.courts.ca.gov/forms for Request for Accommodations by
Persons with Disabilities and Response (form MC-410). (Civ. Code, § 54.8.)

This is a Court Order.

Revised January 1, 2016 Notice of Hearing to Renew Restraining Order CH-710, Page 2 of 2
(Civil Harassment Prevention)



joanneas
TextBox
      COURT CASE #S ONLY
 DO NOT USE POLICE CARD/REPORT #S 

joanneas
TextBox
LEAVE BLANK

joanneas
TextBox
LEAVE BLANK

joanneas
TextBox
5


Request to Renew Restrai ning Clerk stamps date here when form is filed.
CH-700 Order

@ Protected Person
a. Your Full Name: | YOUR NAME

YopuSalhRapiesentetus aue fow thic cacal.
Nal*NNIOTE: Your address will be seen by |L—
Firl the Restrained Person so use a mailing -

.Y ; .

b If(; addreSS that IS Safe on a” your formS. [ Fill in court name and street address:
pri It cannot be left blank.* ;| Superior Court of California, County of
have to give telephone, fax, or e-mail.) & 189a?tl?locr’1ﬁr§ir8t Street
Address: ;
— 191 North First Street

City: YOUR ADDRESS Zip: San Jose, CA 95113
Telephone: Fax: Civil Division
E-Mail Address: COURT CASE #S ONLY

DO NOT USE POLICE CARD/REPORT #S

Restraineti_agsnn I |
Full Name: |RESTRAINED PERSON'S NAME

Address (if known): | RESTRAINED PERSON'S ADDRESS
City:

YOU MUST ATTACH A COPY OF THE
CURRENT RESTRAINING ORDER

a. The order ends on (date). FILL IN DATE

b. [] is | CHOOSE ONE e OTacT.
[ Tiorde

c. I want the order to be renewed for [] five years ] other (specify):

I ask the court to renew the Civil Ha bf the order

Request to Renew Restraini
is attached. ]

times.

d. Task the court to renew the order because (explain below):

Check here if there is not enough space for your answer. Attach a sheet of paper and write “Attachment
3d—Reasons to Renew Order” for a title. You may use form MC-025, Attachment.

See Attachment 3d-Reasons to Renew Order

_|TODAY'S DATEl_____ 4

Sign your name

PRINT YOUR NAME pprewemed SIGN YOUR NAME

Judicial Council of California, www.courts.ca. ini CH-700, P 10f 1
o cawelfcatome wivcoreaoor Request to Renew Restraining Order age 10

Code of Civil Procedure, § 527.6()) (Civil Harassment Prevention)



joanneas
TextBox
Self-Represented 

joanneas
TextBox
Self-Represented 

joanneas
TextBox
 
          See Attachment 3d-Reasons to Renew Order        
 

joanneas
TextBox
YOUR NAME 

joanneas
TextBox
YOUR ADDRESS

joanneas
TextBox
      COURT CASE #S ONLY
 DO NOT USE POLICE CARD/REPORT #S 

joanneas
TextBox
RESTRAINED PERSON'S NAME

joanneas
TextBox
RESTRAINED PERSON'S ADDRESS

joanneas
TextBox
YOU MUST ATTACH A COPY OF THE
CURRENT RESTRAINING ORDER

joanneas
TextBox
FILL IN DATE

joanneas
TextBox
CHOOSE ONE

joanneas
Line

joanneas
Line

joanneas
TextBox
TODAY'S DATE

joanneas
TextBox
PRINT YOUR NAME

joanneas
TextBox
SIGN YOUR NAME

joanneas
TextBox
*NOTE: Your address will be seen by 
the Restrained Person so use a mailing
address that is safe on all your forms. 
It cannot be left blank.*

joanneas
Line






MC-025

SHORT

- LAST NAME VS. LAST NAME COURT CASE #S ONLY

DO NOT USE POLICE CARD/REPORT #S
PERSON WHO FIRST STARTED THIS CASE GOES FIRST
asons to Renew

U .
1 ATTACHMENT (Number) : Restraining Order Page of
(This Attachment may be used with any Judicial Council form.) (Add pages as required)
2 | Attachment 3d-Reasons to Renew Order

s | ____|EXPLAIN TO THE COURT HERE WHY YOU WANT|__
s | — JTHIS RESTRAINING ORDER RENEWED. |

s | —|GIVE DETAILS AND SPECIFICS OF WHAT |
| ——THE PERSON HAS SAID OR DONE TO MAKE -
"l — —1YOU FEARFUL FOR YOUR SAFETY —
"|——AFTER THIS CURRENT RESTRAINING ORDER |—
| ——EXPIRES. —

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27| (If the item that this Aftachment concerns is made under penalty of perjury, all statements in this Attachment are made under
penalty of perjury.)

Page 1 of 1

Form Approved for Optional Use ATTACHMENT www.courtinfo.ca.gov
Judicial Council of California

MC-025 [Rev. January 1, 2007] to Judicial Council Form

¢ )| Martin Dean’s
‘;’92 ESSENTIAL FORMS™


joanneas
TextBox
- Reasons to Renew 
      Restraining Order

joanneas
TextBox
3d. 

joanneas
TextBox
LAST NAME VS. LAST NAME 
PERSON WHO FIRST STARTED THIS CASE GOES FIRST 

joanneas
TextBox
      COURT CASE #S ONLY
 DO NOT USE POLICE CARD/REPORT #S 

joanneas
TextBox
EXPLAIN TO THE COURT HERE WHY YOU WANT
THIS RESTRAINING ORDER RENEWED.
 
GIVE DETAILS AND SPECIFICS OF WHAT
THE PERSON HAS SAID OR DONE TO MAKE
YOU FEARFUL FOR YOUR SAFETY  
AFTER THIS CURRENT RESTRAINING ORDER 
EXPIRES. 

joanneas
TextBox
 
Attachment 3d-Reasons to Renew Order        
  





(=2 S\ [|kB Confidential Information for Law Enforcement
\ To Court Clerk: Do not file this form.

Instructions: The information on this form must be
« If you are asking for a restraining order, you must complete this form and | | entered into the protective order
give it to the court clerk, along with the other court forms required in your | | registry in CLETS.

case. For juvenile orders, list the primary protected person’s information o ) )
. Court fills in case number when form is received.
n @ and (3).

. .. . . . . Case Number:
* If the judge grants the restraining order, information you give on this form Your Case Number, if you have one

will be entered into a California database (called CLETS) to help law
enforcement enforce the order.

Do NOT list police report #'s —

Date received by court: Date this form

+ If information changes later, you may complete this form again and turn it

. is turned in
N in to the court. )
Information that has a star (*) next to it is required. All other information is helpful.
@ Person You Want a Restraining Order Against Address:
*Name: |Restrained Person's Name and Address City: State: Zip:
Other names used: [List any other names the Restrained Person uses, DOB and |D-OB.: Gender:

Marks, scars,
Driver’s licen|

Vehicle type: i I i
TEERPYL Complete as much information as possible

Telephone: .
I about the restrained person —

Name of emp

Does the pers

] Yes
[ No (list la
[] I don’t know

Does the person have any firearms (guns), firearm parts, ammunition, or body armor?
L] No

(] I don’t know
L1 Yes (Give any information you have below, like the type, amount, or location of any items, if known.)

If the Restrained Person have any firearms, firearm parts, ammunition or body armor, describe
what items they have in as much detail as possible and indicate where they are kept, if known.

This is not a Court Order—Do not place in court file.

Judicial Ci il of California, .ca.gov H : : |
Rov. Januany 1. 2026, Mandators Formn " Confidential Information for Law Enforcement CLETS-001, Page 1 0f 2

Cal. Rules of Court, rule 1.51 9


lmcgirt
TextBox
Address: ____________________________________
City:                                          State:        Zip:


lmcgirt
TextBox
D.O.B.:


lmcgirt
TextBox
Gender:


lmcgirt
TextBox
Your Case Number, if you have one
Do NOT list police report #'s


lmcgirt
TextBox
Date this form is turned in


lmcgirt
TextBox
Restrained Person's Name and Address


lmcgirt
TextBox
List any other names the Restrained Person uses, DOB and gender


lmcgirt
TextBox


Complete as much information as possible about the restrained person


lmcgirt
TextBox
If the Restrained Person have any firearms, firearm parts, ammunition or body armor, describe what items they have in as much detail as possible and indicate where they are kept, if known. 



Case Number:

@ *Your Name: |Your Name

(Skip @ and @ if you are asking for a gun violence (form GV-100) or retail crime (form RT-100) restraining order.)

@ Your Information
*Gend

*Age: |
nacof ~CoOmplete this section about yourself as fully as
(If the possible. The items in bold are mandatory.

databd
inform
enforc

Teleph

Do you
L Yes
|:| No ST S

@ Other People You Want Protected

*Name: If you asked to protect additional people, you must list them here. Complete |h:
- ) the information as fully as possible. The items in bold are mandatory. .

Name: h:
*Name: *Gender: Race: Date of Birth:
*Name: *Gender: Race: Date of Birth:

[ Check hdIf you are asking to protect more than 4 additional people, ask [paper, write “Item 4” at the top,
and attac] the Restraining Order Help Center staff for an attachment.

This is not a Court Order—Do not place in court file.

Rev. January 1, 2026 Confidential Information for Law Enforcement CLETS-001, Page 2 of 2


lmcgirt
TextBox
Your Name


lmcgirt
TextBox


Complete this section about yourself as fully as possible. The items in bold are mandatory.


lmcgirt
TextBox
If you asked to protect additional people, you must list them here. Complete the information as fully as possible. The items in bold are mandatory.


lmcgirt
TextBox
If you are asking to protect more than 4 additional people, ask the Restraining Order Help Center staff for an attachment.



	Blank Page



