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IN THE CIRCUIT COURT OF THE STATE OF OREGON 
FOR THE COUNTY OF CLACKAMAS 

 
     ,  ) Case No.      
   Petitioner,  ) 
 and     ) REQUEST FOR HEARING RE: 
      ) STATUTORY RESTRAINING ORDER 
     , ) □Marriage 
   Respondent.  )          □Registered Domestic Partnership 
                                                                            □Unmarried Parents 

                                                                                     

I,  □  Petitioner  □  Respondent, request a hearing to terminate or modify the following terms of the Statutory 

Restraining Order (explain): 

a. Paragraph 1 □ Terminate (or) □ Modify: _________________________________ 

    __________________________________________________________________ 

b. Paragraph 2 □ Terminate (or) □ Modify: _________________________________ 

    __________________________________________________________________ 

c. Paragraph 3 □ Terminate (or) □ Modify: _________________________________  

    __________________________________________________________________ 

d. Paragraph 4 □ Terminate (or) □ Modify: _________________________________ 

    __________________________________________________________________ 

□ Additional page(s) attached, titled “Termination or Modification requests, continued.” 

 

I □ will  □ will not be represented by a lawyer at the hearing. 

________________________________________________________________________________________ 
Certificate of Document Preparation.  You are required to truthfully complete this certificate regarding the 
document you are filing with the court.  Check all boxes and complete all blanks that apply: 

 □ I selected this document for myself and I completed it without paid assistance. 

 □ I paid or will pay money to      for assistance in preparing this form. 

____________________________________ ________________________________________________ 

Date       Signature 

       ________________________________________________ 

       Printed Name 

                

Contact Address   City, State, Zip    Contact Telephone 
____________________________________________________________________________________________________________________________________ 

Certificate of Mailing. 

 I certify that on (date): ______________________ I placed a true and complete copy of this request 

in the United States mail to Petitioner Respondent at (address):        

__________________________________________________________________________________________ 

 

_____________________________________ ________________________________________________ 

Date       Signature    

       ____________________________________________ 

Printed Name  


