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ATTACHMENT FM-1013
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CLARA

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

PETITIONER: CASE NUMBER:

RESPONDENT:

DEPARTMENT NUMBER:
DECLARATION IN SUPPORT OF EX PARTE APPLICATION FOR ORDERS

FCS NUMBER:

I, the undersigned, declare:

1. I am (choose one):
a. attorney for Petitioner attorney for Respondent attorney for child(ren)
b. self-represented Petitioner self-represented Respondent
c. other (explain):

2. The opposing party or minor children is represented by an attorney: Yes No
(If you checked “Yes”, fill in the name, address, and telephone number of all attorneys.
If you checked "No", fill in the other party’s name address, and telephone number.)
Party/Attorney name:
Address/Telephone number:
Child's attorney name and address:

3. OTHER CASES: Have the parties to this case been involved in another Family, Probate, Juvenile, or Criminal Court
Case? Yes No If there has been another case, fill in the case number:

5. NOTICE
a. I HAVE given notice to all opposing parties and/or their attorney by the following method:

Personal delivery Fax Overnight Carrier First Class Mail Other:
Date: Time:
I have received confirmation that the other party has received my papers as follows: (Check one below)

In person/telephone (describe):
Written confirmation of receipt

b. I ask the Court not to require notice of the ex parte request for orders because (Check all that apply. In
the space provided below in 5.c. and on any attached pages or a separate sworn declaration, you must
give facts that support a request not to give notice for each box you check in 5.b. (except for Domestic
Violence Prevention Act (DVPA) restraining orders):

This is an application for Domestic Violence Prevention Act (DVPA) restraining orders.
This application involves a matter not requiring notice under State Rules, Rule 5.170;
Giving notice would frustrate the purpose of the order;
Giving notice would result in immediate and irreparable harm to the applicant or the children who may be
affected by the order sought;
Giving notice would result in immediate and irreparable damage to or loss of property subject to disposition
in the case;
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STREET ADDRESS:

4.
were not granted on the prior application(s). Explain in your declaration.

OTHER APPLICATIONS: I or another party have have not made previous application(s) on the same issue.
Orders were

Person who received:

The parties agreed in advance that notice will not be necessary with respect to the matter that is the subject
of the request for emergency orders. Provide documentation of this agreement; and/or,

E-MAIL ADDRESS (Optional):

TELEPHONE NO.: FAX NO. (Optional):
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Your Name: ________________________________________________________________

Your Mailing Address: _______________________________________________________

City, State, Zip Code: ________________________________________________________

Self Represented

201 N. First Street, San Jose, CA 95113
191 N. First Street, San Jose, CA 95113

Family Justice Center Courthouse

_______________________________________________________________________________________________

________________________________________________________________________________________

_________________________________________________________________________________

_______________________________

________________

______________________ __________________ ___________________________________

______________________________________________________________________________

VERN

joanneas
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Your Legal Name
Your Address 

joanneas
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***IMPORTANT: Your contact information will be seen by the Restrained Person so use a SAFE mailing address.  It cannot be left blank.  You do not need to provide a phone number or email address.***
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STAFF WILL STAMP 
ADDRESS HERE

joanneas
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If the Restrained Person has an attorney, put the attorney's info here.
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OR

joanneas
TextBox
If the Restrained Person does not have an attorney, put the Restrained Person's info here instead.  
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CHOOSE ONE

lmcgirt
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Check the boxes that apply and explain in your declaration.
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                   LEAVE THIS SECTION BLANK
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PETITIONER=Name of Person Who Started This Case*
*If you are opening a brand new court case
*If you have a previous court case and don't know, ask Court Staff. 
RESPONDENT=The Other Person's Name In The Case
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      COURT CASE #'s ONLY
 DO NOT USE POLICE CARD/REPORT #'s 
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Check one
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ATTACHMENT FM-1013

c. Further Explanation for Asking the Court NOT to Require Notice:

Provide detailed factual explanation of any box checked under Paragraph 5.b. above. If you do not have
enough room, attach additional pages or a separate sworn declaration of good cause:

Date Print Name Signature of Declarant

Additional pages are attached. Total number of attached pages:

I declare under penalty of perjury that the foregoing and any statement on attached pages are true and correct.

Other:

PETITIONER: CASE NUMBER

RESPONDENT:
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The party made reasonable and good faith efforts to give notice to the other party, and further efforts to give
notice would probably be futile or unduly burdensome (describe those efforts in detail below).

�
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_________________________________________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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_______________________________________________________________________
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_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

___________________________
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No further explanation is required.  This is an application for a Domestic Violence Prevention Act (DVPA) Restraining Order.
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PRINT YOUR NAME
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SIGN YOUR NAME
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TODAY'S  DATE
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PETITIONER=Name of Person Who Started This Case*
*If you are opening a brand new court case
*If you have a previous court case and don't know, ask Court Staff. 
RESPONDENT=The Other Person's Name In The Case
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      COURT CASE #'s ONLY
 DO NOT USE POLICE CARD/REPORT #'s 




SECTION #1

For more information please refer to Superior Court of California, County of Santa Clara Local Rules 5 A & B and
California State Rules, Rules 5.151, 5.165, 5.167, and 5.170.

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.

This form is required in Santa Clara County, if you are asking the Judge to make immediate orders (also known as
emergency or ex parte orders) without the other party being present for a hearing. This form must be completed in any
case where ex parte orders or emergency orders are requested. If you are required to give notice, notice must be given
before 10:00 a.m. on the court day before the Judge reviews the application, or the application will be delayed another 24
hours. Notice means providing the other side of the case, either all other attorneys or any 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 given notice
to the other side of your case, you must state the form of notice given. If you ask the Court to not require notice, you must
explain why. Sometimes notice is not required, such as cases involving allegations of domestic violence or 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 #2
If any 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.

INSTRUCTIONS

SECTION #5a.
Unless notice is excused by the Court, you must provide notice of this application to all other parties and attorneys before
you deliver a copy to the Court. When you give such notice, specify how you did it (by fax, courier, or personally, for
example), who received it and at what time and on which date. Also, please explain how you know that the other side
received copies of your papers and what response you were given.

SECTION #5c.
If you believe that you should not be required to give notice of this application and are asking the Court not to
require notice, 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 or provide a separate declaration.

After this form is completed, attach it to your application or motion and submit them to the Court Specialist’s Office at the
Family Court Facility where you are dropping off your paperwork for review.
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PETITIONER:

RESPONDENT:

CASE NUMBER
ATTACHMENT FM-1013
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PETITIONER=Name of Person Who Started This Case*
*If you are opening a brand new court case
*If you have a previous court case and don't know, ask Court Staff. 
RESPONDENT=The Other Person's Name In The Case
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      COURT CASE #'s ONLY
 DO NOT USE POLICE CARD/REPORT #'s 
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Santa Clara
Street: 201 N. First St., San Jose, CA 95113
Mail:    191 N. First St., San Jose, CA 95113
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Family Justice Center Courthouse
201 N. First Street
San Jose, CA 95113
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Your name (Write it the same way on all your forms)
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Restrained Person's name 
(Write it the same way on all your forms)
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COURT CASE #'s Only
Do NOT use police card/report #'s
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Leave blank, clerk will fill out this section.
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Leave blank, the Judge will fill this section out letting you know 
whether the court granted, partially granted or denied your 
Temporary Restraining Order Request.
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X
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X
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Local form FM-1013 Decl. in Support of Ex Parte Application; Local form FM-1047 How to Safely Turn in Firearms and Ammunition, DV-800, DV-800-INFO,     FL-150 
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Leave Blank


LMcGirt
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Leave Blank
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LEAVE BLANK
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COURT CASE #'s Only
Do NOT use police card/report #'s
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COURT CASE #'s Only
Do NOT use police card/report #'s
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Leave Blank


LMcGirt
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Leave Blank
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X
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Santa Clara
Street: 201 N. First St., San Jose, CA 95113
Mail: 191 N. First St., San Jose, CA 95113
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Your name (Write it the same way on all your forms)
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Name of person you want restrained (Write it the same way on all your forms)

Fill in the rest of this section about the person you want restrained. 
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How do you know the restrained person?
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COURT CASE #'s Only
Do NOT use police card/report #'s
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Check this box if other people live with you that need protection too.


lmcgirt
TextBox
Check this box is you have more than 4 people that live with you and need protection too. Attach an 8.5" x 11" sheet of paper (not binder paper) or ask staff for an additional attachment to add them.
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LEAVE BLANK
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LMcGirt
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COURT CASE #'s Only
Do NOT use police card/report #'s
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Check this box and complete this section if the Restrain Person owns or possesses any firearms, firearm parts or ammunition. 
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LMcGirt
TextBox
COURT CASE #'s Only
Do NOT use police card/report #'s
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Leave blank, if a hearing is needed to review firearm relinquishment compliance, the clerk will fill in a court date here.
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Complete items 10 - 20 to ask for the orders you want in place until your hearing date.

Do not check the boxes labeled "Denied until the hearing" or "Granted as follows", those are for the Judge to complete.

Check the box labeled "Not Requested" next to any orders you are not requesting.
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Do not check any boxes if you want an order telling the other party not to abuse you.
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COURT CASE #'s Only
Do NOT use police card/report #'s
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If you do not want the other party to contact you and/or the additional protected persons, check these boxes.
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Complete this section if you want exceptions to the "no-contact" order.
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300 is the maximum
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Choose the places you want the other party to stay away from.
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Complete this section if you want exceptions to the "stay-away" order.
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Complete this section if the other party lives with you and you want them to move out.


lmcgirt
TextBox
Complete this section if you want specific orders that are not requested anywhere else on this form. You should review the rest of the form before completing this section.
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X
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COURT CASE #'s Only
Do NOT use police card/report #'s


lmcgirt
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Complete this section if you have animals you want possession of or need protection for, otherwise mark "Not requested".


lmcgirt
TextBox
Fluffy


lmcgirt
TextBox
Rabbit


lmcgirt
TextBox
Mini Lop


lmcgirt
TextBox
White and Brown


lmcgirt
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Complete this section if there is property you want to use or have control of before the hearing, otherwise mark "Not requested". For vehicles, include the license plate or VIN #, otherwise the other may not be enforceable.
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Complete this section if you want the court to require any insurance that is currently in place to remain in place until the court date.


lmcgirt
TextBox
Leave blank. This order allows you to record communication that is in violation of the temporary restraining order.
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0


LMcGirt
TextBox
COURT CASE #'s Only
Do NOT use police card/report #'s


LMcGirt
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Complete this section if you and the other party are married or have a registered domestic partnership and you want the court to grant property restraint orders.


lmcgirt
TextBox
Complete this section if you want the other party to pay for any debts owed before the hearing, otherwise mark "Not requested".
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If you have attached any paged to this form, check the box and complete this section.
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Leave Blank


LMcGirt
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Leave Blank
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COURT CASE #'s Only
Do NOT use police card/report #'s
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COURT CASE #'s Only
Do NOT use police card/report #'s
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COURT CASE #'s Only
Do NOT use police card/report #'s
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Leave Blank


LMcGirt
TextBox
Leave Blank
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Santa Clara
Street: 201 N. First St., San Jose, CA 95113
Mail: 191 N. First St., San Jose, CA 95113
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TextBox
Self-Represented
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Your Name (write it the same way on all your forms)


lmcgirt
TextBox
How old are you?


joanneas
TextBox
***IMPORTANT: Your contact information will be seen by the Restrained Person so use a SAFE mailing address. It cannot be left blank. You do not need to provide a phone number or email address.***
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COURT CASE #'s Only
Do NOT use police card/report #'s
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TextBox
List an address where you can receive court papers and is safe for the other party to see.


lmcgirt
TextBox
You may leave this section blank. If you choose to fill it in, only list information that is safe for the other party to see.
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Name of person you want restrained (write it the same way on all your forms)


lmcgirt
TextBox
Fill in this section about the person you want restrained.
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COURT CASE #'s Only
Do NOT use police card/report #'s


lmcgirt
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Check all of the boxes below that describe your relationship to the person you want restrained. 
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TextBox
Check the box that applies. If "yes", list the date the order was made and the date it expired. Provide a copy to the court, if possible.


lmcgirt
TextBox
Check the box that applies. If "yes", check the box for the type of case then fill in the information about the case (see examples below).
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San Jose, CA; 2020; C1234567


lmcgirt
TextBox
Small Claims case; San Jose, CA; 2021; 21SC123456
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COURT CASE #'s Only
Do NOT use police card/report #'s
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Answer the questions below about the most recent abuse.
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Provide a detailed account of the most recent abuse. If you need additional space, you may use form MC-020 or a plain 8.5" x 11" piece of paper, write "DV-100, Item 5 - Most Recent Abuse" at the top of the page. You may also attach supporting documentation such as text message, emails, photos, screenshots from social media postings etc.
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Check the box that describes how often you were abused this way. You may attach a declaration to describe the other times.
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COURT CASE #'s Only
Do NOT use police card/report #'s


lmcgirt
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If you have been abused in other ways, fill in this section about the abuse. 


lmcgirt
TextBox
Provide a detailed account of the most recent abuse. If you need additional space, you may use form MC-020 or a plain 8.5" x 11" piece of paper, write "DV-100, Item 6 - Other Abuse" at the top of the page. You may also attach supporting documentation such as text message, emails, photos, screenshots from social media postings etc.
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Check the box that describes how often you were abused this way. You may attach a declaration to describe the other times.
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COURT CASE #'s Only
Do NOT use police card/report #'s


lmcgirt
TextBox
If there was other abuse you want the Judge to know about, fill in this section.


lmcgirt
TextBox
Provide a detailed account of the most recent abuse. If you need additional space, you may use form MC-020 or a plain 8.5" x 11" piece of paper, write "DV-100, Item 7 - Other Abuse" at the top of the page. You may also attach supporting documentation such as text message, emails, photos, screenshots from social media postings etc.
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Check the box that describes how often you were abused this way. You may attach a paper to describe the other times.
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TextBox
Check here, if you attached any additional pages to describe the abuse.
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COURT CASE #'s Only
Do NOT use police card/report #'s


lmcgirt
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If you checked "yes", list the other people that you want to protect below. Note: If they do not live with you, they may need to file their own request.
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TextBox
Explain why the people listed above need protection.
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Check one


lmcgirt
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If "yes", complete this section about the firearms, firearm parts or ammunition, to the best of your knowledge.
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X
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300
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COURT CASE #'s Only
Do NOT use police card/report #'s


lmcgirt
TextBox
Check this box if you want the court to order the other party not to contact you or the other protected people.


lmcgirt
TextBox
Check this box if you want a stay away order then mark the boxes for the people or places you want the other party to stay away from.
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300


lmcgirt
TextBox
If you asked for a stay away order, answer questions "c." and "d.".




LMcGirt
TextBox
COURT CASE #'s Only
Do NOT use police card/report #'s


lmcgirt
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Check this box if you live with the other party and want the court to order them to move out. Fill in the address and mark the boxes to indicate why you have the right to live there.


lmcgirt
TextBox
Check this box to ask for other orders that were not requested above. Describe the order you are requesting.




LMcGirt
TextBox
X
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COURT CASE #'s Only
Do NOT use police card/report #'s
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Check this box and  complete this section if you have animals that need to be protected from the other party.
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Fluffy
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Rabbit
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Mini Lop
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TextBox
Brown and White
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Check the boxes for the orders you are requesting


LMcGirt
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Complete this section to explain why you have the right to request theses orders.


lmcgirt
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Check this box and complete this section if there are things you want to use and have control of now and after the hearing including mobile devices. For vehicles, include the license plate or VIN #, otherwise the other may not be enforceable.
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Check this box if you are asking the other party to maintain any insurance policies that are currently in place.
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COURT CASE #'s Only
Do NOT use police card/report #'s
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Check this box if you are married to or have a registered domestic partnership with the other party.
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TextBox
The court usually requires service to be completed at least 5 days before the hearing date. If you think you should be able to give less notice, complete the section and explain why.


lmcgirt
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Check this box if you are asking for the other party to pay specific debts after the hearing. You need to list the debt and explain why they should have to pay it. For example, if you own a car together and you need the other party to associated loan payments until you go to court. This section is NOT for money owed due to the abuse such as damaged property, medical care, counseling etc.
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Fill in this section if you did not agree to one or more of the debts listed above and feel it was a result of the other party's abuse.




LMcGirt
TextBox
COURT CASE #'s Only
Do NOT use police card/report #'s


lmcgirt
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Check this box and complete this section, if you want the other party to pay for any damages or expenses you incurred due to the other party's abuse. For example, if the other party broke your phone during the abuse, you may ask the court to pay for the broken phone.
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Check this box and complete form FL-150 if you and the other are married or registered domestic partners and you are asking for spousal support.


lmcgirt
TextBox
Check this box if you plan on hiring a lawyer and want the court to order the other party to pay your lawyer's fees and costs.
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Check this box if you are asking for the other party to complete a 52-week Batterer Intervention Program.


lmcgirt
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Check this box if you are asking for the other party to transfer billing responsibility for any phone numbers listed in this section.
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Self-Represented
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COURT CASE #'s Only
Do NOT use police card/report #'s
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How many additional pages are attached?
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Today's date
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Sign your name


lmcgirt
TextBox
Print your name






CASE NAME: _____________________ CASE #: ______________________

DV-100, Item 26 - ABUSE

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DV-100, DESCRIBE ABUSE

a) Continuation of item 5  6  7 or  Other past abuse:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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  LEAVE BLANK
The Clerk will fill this in.
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Your last name and Restrained Person's last name


joanneas
TextBox
    *READ THIS FIRST BEFORE FILLING OUT THIS FORM!* 
You may use this page to continue your description of abuse from items 5, 6 or 7 of the DV-100 or you may write about other past abuse. Your declaration should describe everything that the Restrained Person has said or done to you to make you want this restraining order. The court will use this declaration to decide whether or not to grant a temporary and/or permanent restraining order. 
 
Although the court is mainly interested in what has happened in the past three months, you should also write about past abuse. Write about the most recent abuse first. 
 
You may also attach other documentation to help support what you are saying
the other person is saying or doing to you (for example: text messages, emails,
photos of personal injury or property damage, social media postings, 
letters, etc). 
 
If you need more room, attach a regular sheet of 8.5" x 11" paper (NOT binder paper) or ask staff for extra pages.
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Check the applicable box(es)
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Address: ____________________________________
City:                                          State:        Zip:
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TextBox
Gender:
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TextBox
D.O.B.:
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TextBox
Your Case Number, if you have one
Do NOT list police report #'s
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TextBox
Date this form is turned in
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TextBox
Restrained Person's Name and Address


lmcgirt
TextBox
List any other names the Restrained Person uses, DOB and gender
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Complete as much information as possible about the restrained person
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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. 
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Complete this section about yourself as fully as possible. The items in bold are mandatory.
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Your Name


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