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EA ANSWER PACKET 

loram
TextBox
  Please use the following
samples to help you fill out
      the blank forms. 
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lmcgirt
TextBox
SHC-585-S 





LPasion
TextBox
Santa Clara
Street: 191 North First Street
Mail: 191 North First Street
San Jose, CA 95113
Downtown Superior Courthouse


LPasion
TextBox
Self-Represented


LPasion
TextBox
Self-Represented


lpasion
TextBox
X


LPasion
New Stamp

lpasion
TextBox
PROTECTED PERSON'S NAME


lpasion
TextBox
NAME OF PERSON WHO FILED REQUEST, IF DIFFERENT FROM PROTECTED PERSON 


lpasion
TextBox
YOUR NAME 


lpasion
TextBox
COURT CASE NUMBER 


lpasion
TextBox
    Fill in your Court 
    Date Information.      
    Look on the front of the 
paperwork you were served with. 
 


lpasion
TextBox
YOUR ADDRESS 


lpasion
TextBox
Fill in your responses to the following questions, based 
on the EA-100 form, in the paperwork you were given for a 
restraining order.  If you did not get this form, see staff 
for information on how to get it.  
 
If an item was marked on the EA-100, you need to mark a 
box to say you "agree" or "don't agree". You can give an 
explanation on your answers in Attachment 10. 




lpasion
TextBox
COURT CASE NUMBER 


lpasion
TextBox
Fill in your responses to the following questions, based 
on the EA-100 form, in the paperwork you were given for a 
restraining order.  If you did not get this form, see staff 
for information on how to get it.  


If an item was marked on the EA-100, you need to mark a 
box to say you "agree" or "don't agree". You can give an 
explanation on your answers in Attachment 10. 


lpasion
TextBox
CHECK ONE, IF ITEM 8 ON FORM 
EA-110 WAS GRANTED. 


lpasion
TextBox
SEE ATTACHMENT 10 

LPasion
Line



lpasion
TextBox

Fill in your responses to the following questions, based 
on the EA-100 form, in the paperwork you were given for a 
restraining order.  If you did not get this form, see staff 
for information on how to get it.  
 

If an item was marked on the EA-100, you need to mark a 
box to say you "agree" or "don't agree". You can give an 
explanation on your answers in Attachment 10. 


lpasion
TextBox
CHECK BOX 11 IF YOU DID NOT DO ANY OF THE THINGS
DESCRIBED IN THE PROTECTED PERSON'S DECLARATION. 


lpasion
TextBox
CHECK BOX 12 IF YOU DID SOME OR ALL OF THE THINGS 
DESCRIBED IN THE PROTECTED PERSON'S DECLARATION AND 
YOU HAVE A REASON FOR DOING THEM. 


lpasion
TextBox
  SEE ATTACHMENT 12 


LPasion
Line

LPasion
Line

LPasion
Line

LPasion
TextBox
COURT CASE NUMBER



LPasion
Text Box

LPasion
TextBox
Self-Represented


LPasion
TextBox
Self-Represented


LPasion
TextBox
Self-Represented


lpasion
TextBox
If you disagree with any one of the requested orders, mark here and explain why.  You may attach additional pages if needed.


lpasion
TextBox
CHECK BOX 11 IF YOU ARE ASKING 
FOR ATTORNEY FEES OR COURT COSTS.
YOU MUST LIST THE COSTS BELOW. 

lpasion
TextBox
TODAY'S DATE 

lpasion
TextBox
PRINT YOUR NAME HERE 

lpasion
TextBox
SIGN YOUR NAME HERE 

LPasion
TextBox
COURT CASE NUMBER

LPasion
Line

LPasion
Line
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loram
TextBox
ATTACHMENT 10 - JUSTIFICATION OR EXCUSE 

lpasion
TextBox
Last Name of the Person asking for protection 
and Your Last Name

lpasion
TextBox
Your Court Case Number

lpasion
TextBox
USE THIS SPACE TO TELL THE JUDGE YOUR
 SIDE OF THE STORY AND TO RESPOND 
TO THE DECLARATION ATTACHED TO THE EA-100.   
 
 
BE AS DETAILED AS POSSIBLE.





LPasion
TextBox
Santa Clara
Street: 191 North First Street
Mail: 191 North First Street
San Jose, CA 95113
Downtown Superior Courthouse


LPasion
Text Box

LPasion
New Stamp

lpasion
TextBox
PROTECTED PERSON'S NAME 

lpasion
TextBox
YOUR NAME 

lpasion
TextBox
ITEM 5 AND 6 SHOULD BE COMPLETED BY THE PERSON WHO MAILED THE FORMS FOR YOU. 

lpasion
TextBox
NAME OF PERSON SEEKING PROTECTION 

lpasion
TextBox
CITY 

lpasion
TextBox
ADDRESS OF PERSON SEEKING PROTECTION 

lpasion
TextBox
DATE MAILED 

lpasion
TextBox
ZIP CODE 

LPasion
TextBox
STATE

LPasion
Line

LPasion
Line

LPasion
TextBox
CITY AND STATE FORMS WERE MAILED

LPasion
TextBox
SERVER'S NAME  (PERSON WHO MAILED THE FORMS)

LPasion
TextBox
SERVER'S ADDRESS

lpasion
TextBox
CITY 

LPasion
TextBox
STATE

lpasion
TextBox
ZIP CODE 

LPasion
TextBox
SERVER'S PHONE NUMBER

LPasion
TextBox
DATE SERVER SIGNS

LPasion
TextBox
SERVER WILL SIGN HIS/HER NAME HERE

LPasion
TextBox
SERVER WILL PRINT HIS/HER NAME HERE

LPasion
TextBox
COURT CASE NUMBER




