
Court Address and phone number: 

113 Chestnut Street 

Allegan, MI 49010 

(269) 673-0300 

STATE OF MICHIGAN 

IN THE 48TH CIRCUIT COURT 

FOR THE COUNTY OF 

ALLEGAN 

Case Number:_________________ 

 

Judge:_______________________ 

 

VERIFIED STATEMENT IN SUPPORT OF A PERSONAL PROTECTION ORDER REQUEST 

[This is not a Public Record] 
 

____________________________________________________ 

Petitioner’s name 

 

____________________________________________________ 

Street address (Address is optional for Petitioner) 

 

____________________________________________________ 

City                                                  State                       Zip Code 

 

____________________________________________________ 

Phone Number 

 

____________________________________________________ 

Respondent’s  name 

 

____________________________________________________ 

Street address 

 

____________________________________________________ 

City                                                  State                       Zip Code 

 

____________________________________________________ 

Phone Number 
 

1. Were you physically assaulted by the respondent in the last 4 weeks?  Yes  No 

A. If yes, did you seek medical attention? No Yes, from ___________________________. 

2. Have you ever lived with the Respondent?  No  Yes, from _____________ until _____________. 

A. If you presently live or recently lived with the Respondent please answer the following: 

i. Whose name is on the lease or mortgage? _________________________________. 

ii. Who pays the rent or mortgage payment? _________________________________. 

3. If a personal protection order is granted and it restricts the Respondent from entering onto your property, 

will that restriction affect the Respondent’s access to his or her current residence?  Yes  No 

4. What is your marital status?  married to the Respondent  married to someone else  divorced    

 single  living with ___________________.  

5. If you are not married to Respondent, then how do you know them? _____________________________ 

6. How long did you date or how long were you married to Respondent?  _____ years _____ months. 

7. What date did your relationship end with Respondent (or when did you separate)? _____________. 

8. If there are children (under 18) living in your home OR if you have a child or children in common with 

the Respondent, please complete the following information (if no children please write NONE): 

Name of the Child Age of the Child Petitioner’s Child? Respondent’s Child? 

   Yes  No  Yes  No 

   Yes  No  Yes  No 

   Yes  No  Yes  No 

   Yes  No  Yes  No 

   Yes  No  Yes  No 

   Yes  No  Yes  No 



 

9. Is there a custody or visitation order currently in effect regarding a child or children that you and the 

Respondent have in common?  No  Yes, and: 

a. Who has physical custody? Petitioner  Respondent  Joint Physical  

b. Who has legal custody? Petitioner  Respondent  Joint Legal 

c. Is there currently a parenting schedule?  No  Yes, and the parenting schedule is: 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Petitioner        

Respondent        

 

10. Do you and the Respondent have any prior or current court cases together (i.e. PPO, divorce, criminal, 

landlord/tenant, etc)?  No  Yes, and it is or they are ___________________________________. 

11. Have you sought a PPO against some other party? No Yes 

A. If Yes, who and when? ________________________________________________________.  

12. Has a PPO been issued against you before? No  Yes  

A. If Yes, who and when? ________________________________________________________. 

13. Are you on probation or parole? No Yes 

A.  If Yes, for what crime: _____________________________________________, and   

B. the name of probation officer ________________________________ . 

14. Is the Respondent on probation or parole? No  Unknown Yes 

A. If Yes, for what crime: _____________________________________________, and   

B. the name of probation officer ________________________________ . 

15. Is the Respondent employed as a law enforcement officer which may require him or her to carry a 

firearm? No Yes  

A. If Yes, for which police agency?  ___________________________________________, and   

B. the name and title of the Respondent’s supervisor is ________________________________ . 

16. Is Respondent in the military?  No   Yes  

17. Do you believe the Respondent was under the influence of any alcohol or drug (legal or illegal) at the 

time of the incident(s)?   No   Yes  

A. If Yes, what Substance and why do you believe this? ___________________________________ 

______________________________________________________________________________ 

18. I need a personal protection order because the Respondent did the actions listed in the incidents on the 

following pages which make me fear violence or interfere with my freedom (start with the most recent 

incident first and attach additional sheets of paper if required):  

 



FIRST INCIDENT 

A. Date and Place of the incident:____________________________________________________  

B. Were the Police contacted?  Yes No  

i. Who contacted the Police? _____________________________________________  

C. How long after the incident were the Police contacted? _________________________________  

D. List the Police agency and complaint number: ________________________________________  

E. If the Police were not contacted, why not? ___________________________________________ 

______________________________________________________________________________ 

F. What happened? ________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

SECOND INCIDENT 

a. Date and Place of the incident:____________________________________________________  

b. Were the Police contacted?  Yes No  

i. Who contacted the Police? _____________________________________________  

c. How long after the incident were the Police contacted? _________________________________  

d. List the Police agency and complaint number: ________________________________________  

e. If the Police were not contacted, why not? ___________________________________________ 

______________________________________________________________________________ 

f. What happened? ________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 



 

Would you like to tell the court anything else?  No  Yes, _______________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Respondent’s Identifying Features 

This section is intended to help provide law enforcement officers with addition information to help them 

identify the Respondent. Please be as detailed as possible, and if you are unsure please use your best guess 

rather than leave a blank. Please describe the Respondents following features: 

1) Height: _________, 2) Weight:  ________, 3) Sex:  Male, or  Female, 4) Age or DOB: ____________, 

5) Hair Color: _________________, 6) Eye Color: _________________, 7) Skin Color: _________________, 

8)  Tattoos,  piercings, or  scars (please describe): __________________________________________ 

_________________________________________________________________________________________.   

 

Signature 

I do solemnly swear or affirm that the facts contained in this verified statement are true, complete, and without 

omission, to the best of my knowledge, understanding, and belief. I understand that an individual who 

knowingly and intentionally makes a false statement to the court in support of her or his petition for a personal 

protection order is subject to the contempt powers of the court. [MCL 600.2950(24); MCL 600.2950a(21)] 

 

_____________________________     

Petitioner’s Printed Name       

 

_____________________________    ________________ 

Petitioner’s Signature      Date 


