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313 W. KALAMAZOO ST, LANSING, MI 48933             (517) 483-6500 

 

__________________________________________  v. __________________________________________ 
PETITIONER       RESPONDENT 

 

NOTE: Your statement becomes part of the public court file and does not stay confidential from the 
Respondent. 

 

PETITIONER STATEMENT FOR PERSONAL PROTECTION ORDER 

1.  How do you know the Respondent? ____________________________________________ 

2.  Explain why you need a PPO by describing exactly what the Respondent has done and said 

to threaten, assault, stalk, or harass you.  For each incident, explain what happened, who did 

what, and when it happened rather than using general statements.  

This form gives you space to describe up to four different events, but you may continue on 
additional sheets of paper, if needed. Do not write on the back of any page. 

 

a. Date: ______________   Location: ___________________________________________ 

Was a weapon involved?  No  Yes __________________________ 
                                       Weapon type 

What happened? _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

Were you injured during the incident?  No  Yes (Please describe) 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
 

PETITIONER’S STATEMENT FOR 

PERSONAL PROTECTION ORDER 

STATE OF MICHIGAN 

30TH JUDICIAL CIRCUIT 

COUNTY OF INGHAM 

CASE NO. 
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b. Date: ______________   Location: ___________________________________________ 

Was a weapon involved?  No  Yes __________________________ 
                                       Weapon type 

What happened? _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

Were you injured during the incident?  No  Yes (Please describe) 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

c. Date: ______________   Location: ___________________________________________ 

Was a weapon involved?  No  Yes __________________________ 
                                       Weapon type 

What happened? _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

Were you injured during the incident?  No  Yes (Please describe) 

___________________________________________________________________________ 

___________________________________________________________________________ 
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d. Date: ______________   Location: ___________________________________________ 

Was a weapon involved?  No  Yes __________________________ 
                                       Weapon type 

What happened? _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

Were you injured during the incident?  No  Yes (Please describe) 

___________________________________________________________________________ 

___________________________________________________________________________ 

3.  Overall, how have these incidents made you feel? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

4.  If you want the judge to grant the Personal Protection Order ex parte (without a hearing and 
without notice to the Respondent), please describe why.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

5.  Do you have any children with the Respondent?  ☐ No ☐ Yes  

 

________________    ___________________    __________________    ___________________ 

Name/age               Name/age               Name/age                      Name/age 

6.  Do you currently work at the same place as the Respondent? 

 No, we do not work at the same place. 
 

 Yes: Employer_________________________ Address_________________________ 
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7.  Do you currently go to school at the same place as the Respondent? 
 

 No, we do not go to school at the same place. 
 

 Yes: School___________________________ Address_________________________ 
 
 
8.  Other Court Cases 
 
a)  Are there other PPO actions involving you and the Respondent?    No  Yes 

Case Name                          PPO Active?   County/Case No.   Judge 
 

__________________________   YES   NO   _________________  ____________ 

__________________________   YES   NO   _________________  ____________ 

b)  Are there any other pending or resolved family court cases, criminal cases, or other court cases 
that involve both you and the Respondent?  No  Yes 

Case Name or Name of Defendant    Case Type          County/Case No. Judge 
 

____________________________ _______________ ________________ ____________ 

____________________________ _______________ ________________ ____________ 

9.  Do you currently live with or share your residence with the Respondent? 

      ☐ No.  ☐ Yes, we currently live/share a residence together:  

• Whose name is on the lease or mortgage?  ____________________________ 

• Who pays the rent or mortgage payment? _____________________________ 

 

10. Do you want the Respondent prohibited from going to a specific address that is different 
from your home address?      No  Yes 
 
           Address(es)  _____________________________________________________________ 
                           Also write in the address(es) on the corresponding line on the SCAO Petition form  

 If yes, whose address is this and why should it be included?  _______________________ 

________________________________________________________________________ 
 

12.  Are you including additional attachments?   No   Yes ________________ 
         # of additional pages 

 

Date: ___________________  Signature: _______________________________________ 


