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1. Name of Protected Party: 

__________________________________________________________________________

2. Name of restrained person: 

__________________________________________________________________________

3. Party Applying for Modification of Domestic Violence Restraining Order: 

__________________________________________________________________________
4. I ask the court to terminate the Domestic Violence Restraining Order issued on my behalf.

a. The Restraining order was issued on (date):___________________________

b. The Protection order expires on (date): _______________________________

c. The Restraining Order       was      was not previously modified.
If previously modified, date of the modified orders: _____________________

d.      Restraining Order is attached. 

YUROK TRIBAL COURT 
PO Box 1027 / 230 Klamath Blvd. 
Klamath, CA 95548 
(707) 482-1350 phone
(707) 482-0105 fax

Court File Number: 
Case Type: Protective Orders Ordinance 

, 
Petitioner, 

v. 

, 
Respondent 

Request for Order to Modify a 
Domestic Violence Restraining 

Order.
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7.

5. Was the restrained person ordered to attend BIP?       No         Yes
a. If yes, has the program been completed successfully?       No          Yes.  If yes, the 

restrained party must submit proof of successful completion. 

 MODIFY the Restraining order indicated above for the following I ask the court to 
reasons:  

I make this request on my own free will. I have not been coerced or threatened in any way by the 

restrained person or anyone else to make this request. 

I declare under penalty of perjury laws of the Yurok Tribe that the foregoing is true and correct. 

DATE: 
Signature of Applicant 

Mailing Address 

City/State/Zip Code 
( )  - 
Telephone Number E-mail

6.       A written agreement to Modify the Restraining Order signed by both parties and one 
witness is attached.
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