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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

COUNTY OF        

                   ) Case No.       

 Petitioner      )  

 Petitioner-Parent/Guardian of Minor Child  )  PETITIONER’S  RESPONDENT’S 

     ________________________________ ) MOTION and DECLARATION IN SUPPORT OF ORDER 

  (Name of Protected Minor Child)  ) TO SHOW CAUSE 

(full names)      ) RE: MODIFYING SEXUAL ABUSE PROTECTIVE 

  v.     ) ORDER (SAPO) 

           )  

Respondent       ) 

(full name of person restrained)         )  

MOTION AND DECLARATION 

I,  Petitioner   Respondent, request the court to issue an Order to Show Cause requiring   Petitioner   

 Respondent to appear in Circuit Court in the        County Courthouse 

in        , Oregon to show cause why this court should not grant the 

following relief: 

 I request the following changes be made: 

  

  

  

  

  

The following facts support this motion (please explain the reason you are requesting the changes listed 

above):  
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STATEMENT OF POINTS AND AUTHORITIES  

On a showing of good cause and at the request of either party, the court may modify the terms of s Sexual 

Abuse Protective Order.  ORS ______. 

I hereby declare that the above statement is true to the best of my knowledge and belief. I understand it is 

made for use as evidence in court and is subject to penalty for perjury.  

 

 

______________________            

  Date      Signature of Petitioner/Respondent 

 

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           Petitioner   Respondent Signature  

 

                 

Address or Contact Address   City, State, Zip Telephone or Contact Telephone Number 
Use Safe Contact Address       Use Safe Contact Number 

 
 

 


