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

   
  Case No: ______________________ 

Petitioner   
   EX PARTE MOTION FOR  

v.  LESS RESTRICTIVE TERMS 
  & DECLARATION IN SUPPORT 
   

Respondent 
(Person restrained) 

 (Family Abuse Prevention Act) 

 

Motion 
 

I am the Petitioner. I ask the court to make the restraining order less restrictive by allowing 
the Respondent to (check all that apply):  
 
  move back into the residence at (address):       

             

because  I no longer live there or  other (explain):     

             

 
  come to the following places (include any restrictions on days, times, purposes, etc.): 

            

            

             

 
  contact me (check all that apply) in person or by  phone (including voice or text)  

 mail  email  other electronic means (i.e., social media or video chat) (list any 

restrictions on method, time, day, or purpose):       

            

             
 

  contact me through a third party (check all that apply) in person or by  phone 

(including voice or text)  mail  email  other electronic means (i.e., social media or 

video chat (list the third party’s name and any restrictions on method, time, day, or 

purpose):            

            

             
 

 

Statement of Points and Authorities 
ORS 107.730(1)(b) authorizes the court to modify the terms of a Family Abuse Prevention Act 
Restraining Order  
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Declaration 

The following facts support the requested changes above (explain why you are requesting the 
changes to the order and provide any facts that support your requests) 

             

             

             

             

             

             

             

             

               

I hereby declare that the above statements are true to the best of my knowledge 
and belief. I understand they are made for use as evidence in court and I am 
subject to penalty for perjury. 
 
Submitted by  Petitioner  Attorney for Petitioner 
 
 
              
Date       Petitioner Signature 
 
              
Email      Name (printed)  
 
              
Contact Address (use a SAFE address) City, State, ZIP       Contact Phone (use a SAFE number) 
 

Attorney for Petitioner:  
 
              
Date       Signature 
 
              
OSB#       Name (printed)  
 
              
Address    City, State, ZIP         Phone 


