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NAME AND ADDRESS OF PARTY OR ATTORNEY FOR PARTY:         TELEPHONE NUMBER: 

 ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CLARA
            STREET ADDRESS:  

           MAILING ADDRESS:         

         CITY AND ZIP CODE:         

BRANCH NAME:         

Person/Entity Seeking Protection:  

Person From Whom Protection is Sought:  

FOR COURT USE ONLY 

DECLARATION IN SUPPORT OF EX PARTE APPLICATION FOR  
CIVIL RESTRAINING ORDERS 

CASE NUMBER:     DEPT #: 

I, the undersigned, declare: 

1. I am (choose one):  attorney for Person or Entity Seeking Protection 

self-represented Person or Entity Seeking Protection 

other (explain):

2. The opposing party is represented by an attorney:  Yes  No

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

name address, and telephone number.

Party/Attorney name:

Address/Telephone number:

3. OTHER CASES: Have the parties to this case been involved in litigation with each other in another Civil, Family, Probate

Juvenile, or Criminal Court Case?    Yes   No   If  “yes”, case(s) number(s):

4. NOTICE

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

 Personal delivery    Overnight Carrier   First Class Mail    Other:  

 Date:   Time:  

I have received confirmation that the other party has received my papers as follows:  (describe)  

b. I HAVE NOT given notice of the request for orders because (Check all that apply. You must explain below):

 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:  

  Great or irreparable injury will result before the matter can be heard on notice.  

  It is impossible to give notice.  

  The other party agrees to the orders requested.  

  Other: 

c. Explanation:

A hearing between the parties is already set I am asking that this motion be heard at the same time.  

  I am unable to serve the other party in the time required by law.  

  I fear for my physical safety (and that of others, if applicable).  

  Other:  

I declare under penalty of perjury that the forgoing is true and correct.  

Date Print Name Declarant’s Signature 
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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:   

If Civil Harassment, Workplace Violence, Private Postsecondary School Violence, or Transitional
Housing Misconduct  to the Civil Division Clerk’s Office

If Elder or Dependant Adult Abuse  to the 

San José, CA  95113 
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Check here and fill in name below, if different from above.
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***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. You do not need to list a phone number or email address.*
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NOTE: IF THE COURT GRANTS AN ORDER PROHIBITING THEOTHER PERSON FROM OWNING OR POSSESSING GUNS/FIREARMS, YOU MUST ALSO HAVE THEM SERVED WITH FORM EA-800, EA-800-INFO AND LOCAL FORM FM-1047.
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Write a mailing address that is safe for the other party to see, unless they know it already. 
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Restrained Person's description, make your best guess about describing them. 
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How do you know the Restrained Person? (example: neighbor, grandchild, son, daughter...etc.)
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List additional people, who live with you, that also need protection from the other party.
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If you have more than 3 people you are protecting that live in your home, mark this box and attach a sheet with their information on it. Ask staff for the attachment.
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Check boxes that you want for a temporary restraining order. If granted by the judge, the Other Party is to be restrained from doing until the court date (usually 3 weeks). 
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The max distance you may ask for is up to 300 yards (3 football fields)(1 yard = 3 feet, 36 inches). Mark all the boxes you want the other person to stay away from. 
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Fill in your address if you want the Restrained Person to move out temporarily before the court hearing, including removal of personal property.
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READ THIS INFORMATIONIt will help you understand the warnings and notices given to the other party you are trying to restrain. It tells them what do expect and what to do with these papers after they are given to them. 
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READ THIS INFORMATIONIf more than one restraining order are active, this is the order in which they are to be enforced. 
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If "yes", describe the deprivation here.
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Give examples of how often the other party has harrassed you other times.Some Examples:The other party texted me 48 times in one hour between 1AM-2 AM on 2/14/2018.The other party writes me lots of letters/emails, they wrote 20 on 2/14/2018.They knock on my door at all hours, they came on 2/14, 2/15, 2/19/2018 at 2 AM....etcBe very specific and clear.
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Mark one and fill info below (if needed).Mark yes, if there have been any court cases between you and the other party.
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Select what type of permanent protection you are seeking, this could be approved for up to 5 years. This has to be filled out by you, don't leave blank.Mark all the boxes if you don't want the other party to contact you in any way.
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Select if you are asking for a stay away, this could be approved for up to 5 years. If yes, mark where you want them to stay away from (1) - (9).The max yards the other person can stay away is 300 yards. 
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Mark if you want the Restrained Person to move out. 

joanneas
TextBox
If you marked #13 above, mark here and explain why you have the right to live at the listed address. 
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Mark if you want the Restrained Person to be ordered to counseling or anger management courses. Then explain why below. 
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If you marked no, explain why you haven't told the other person why you are filling out this application against them. Example: I didn't tell them because they would go into hiding. I didn't tell them because it would cause me to be hurt by the other person...etc.
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This is rarely granted. If you marked #17 above, you are asking the court to allow you to serve this application to the other party fewer than five days before the hearing. Example: the other person has a court appearance for another case 1 day before this hearing or the other person will be visiting from other town fewer than 5 days before hearing, explain on the next page. 
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Check this box and complete this section, if you have debts or bills due to the other party's financial abuse. Explain below how the person in (2) caused the debts or bills listed here. Example, "The Restrained Person used my credit card without permission to purchase a TV for their personal use."
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Mark this box if there are any animals that live with you that you want possession of and/or protection for them. If yes, mark and answer both "a." and "b." 

lpasion
TextBox
300 IS THE MAX

lpasion
TextBox
Leave Blank(this is not a police report/case #)



LPasion
Text Box

LPasion
TextBox
Self-Represented

LPasion
TextBox
Self-Represented

LPasion
TextBox
Self-Represented

lpasion
TextBox
Mark this box and list any additional orders, that have not been requested in the options in previous pages (if needed).

lpasion
TextBox
Today's DateDD/MM/YY

lpasion
TextBox
Print Your Name

lpasion
TextBox
Sign Your Name

lpasion
TextBox
Leave Blank(this is not a police report/case #)





CASE NAME: _____________________ CASE #: ______________________

EA-100, Item 11 – DESCRIBE ABUSE
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EA-100, Item 10b(3) – DESCRIBE ABUSE:

b(3) Most Recent Abuse

 Is the person you want to restrain in jail right now for violence against you?

 YES  NO If YES, where:_______________________________________

Describe most recent abuse (explain exactly what happened in detail):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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IF "YES", fill in jail name here.
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    *READ THIS FIRST BEFORE FILLING OUT THIS FORM!* 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 last 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 saythe other person is saying or doing to you (for example: text messages, emails,photos of personal injury or property damage, Facebook/Instagram postings, letters, etc).  IF YOU NEED MORE ROOM, ATTACH A REGULAR SHEET OF PAPER (NOT BINDER PAPER) OR ASK STAFF FOR EXTRA ATTACHMENTS.    
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CASE NAME: _____________________ CASE #: ______________________

EA-100, Item 11 – DESCRIBE ABUSE
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EA-100, Item 10d – DESCRIBE PAST ABUSE:

d) In the past, what did the person do to abuse you (include dates, times and details):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

 Description of past abuse continued on next page.

 Were there any injuries during abuse in the past:  YES  NO

If “YES”, describe:____________________________________________________

______________________________________________________________________

 Did the police come to any of these events?  YES  NO

o Did they give you an Emergency Protective Order for abuse in the past?

 YES  NO If YES, please attach a copy.

 Has the person you want restrained ever been in jail for violence against you?

 YES  NO If YES, when: ______________________________

Describe what the person did to you that caused them to go to jail:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

 Do you have a criminal protective order (restraining order from criminal court)?

 YES  NO If YES, please attach a copy.
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