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Escriba su nombre Edad

Escriba "Self-Represented" Los Angeles

Escriba la dirección de la 
corte

Escriba el nombre de la persona de quien se quiere proteger
Escriba la dirección de la persona de quien se quiere proteger  

jmuno
Callout
Si incluye más de cuatro personas, puede usar una hoja de papel o el formulario MC-025 y liste las personas.

Text Box
Escriba su dirección. Si no quiere que la persona de quien se quiere proteger tenga su dirección, puede escribir otra dirección donde usted pueda recibir correspondencia.

Text Box
Si quiere proteger a otras personas, escriba el nombre, sexo, edad, marque si viven con usted, y la relacion con usted.

Text Box
Si esta solicitando que las personas listadas en el #3 sean protegidas, explique sus razones. Si necesita más espacio, puede usar el formulario MC-025 o en una hoja de papel.
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Escriba como conoce a la persona de quien quiere proteger (e.j. vecino, amigo, etc.)  

Fecha mas reciente de acoso o violencia

Escriba los nombres de las personas que estuvieron presentes.

jmuno
Callout
¿Hay una orden de restricción o protección vigente?

Olga
Text Box
Liste todos los casos entre usted y la persona de quien se quire proteger (si las hay). Si no hay, marque "No."

Text Box
Marque (a) si la persona de quien se quiere proteger vive en el condado de Los Angeles, o marque (b) si usted fue acosado/a en este condado. Puede marquar (a) y (b).

Line

Line

Line
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Olga
Text Box
Si fue acosado más de una vez, marque "yes," y describa lo que sucedió. Escriba las fechas (si no las sabe, aproxime las fechas). Si necesita más espacio, puede usar el formulario MC-025 o una hoja de papel. 

Olga
Text Box
Describa con hechos que hizo la otra persona para hacerlo(a) sentir miedo y/o acosado. Puede incluir en su declaración:     1.  Contacto físico:  (ejemplo:  El/Ella me pego con el puño y me empujo.)     2.  Amenazas:  (ejemplo: El/Ella dijo, "Vendré por ti y te mataré.")                                                                       ***Puede incluir evidencia para apoyar su caso, como por ejemplo textos y fotos. Recuerde que lo que escriba y documento que adjunte, debe ser traducido al inglés. Si necesita más espacio para escribir, puede usar el formulario MC-025.

jmuno
Callout
¿Llegó la policía?

Text Box
¿La persona uso o amenazo con usar una pistola o otra arma? Marque "Yes" o "No." Si selecciono "yes" explique

Line

Text Box
¿Sufrió algún daño o lesiones debido al acoso? Si  selecciono "yes," explique. 

Line

Text Box
Si llego la policia, le dieron una orden de proteccion de emergencia? 

Line

Line
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jmuno
Callout
Si la persona de la quien se quiere proteger, no puede mantenerse alejado las yardas solicitadas, marque "No" y explique. De lo contrario, marque "Yes."

jmuno
Callout
¿La persona tiene pistolas o armas de fuego? Si no sabe, marque "I don't know"

Text Box
Ordenes de Conducta PersonalSi usted quiere pedir que el juez ordene que la persona restringida no lo acose, intimide, moleste, ataque, golpee, amenace, agreda, maltrate, destruya sus bienes personales o perturba su paz, marque “a.”Si usted quiere pedir que el juez ordene a la persona restringida no  tenga contacto personal, directa o indirectamente, de cualquier manera con usted y las personas protegidas (ej., por teléfono, correo publico, por email, mensajes de texto, Fax, o por otro medio electrónico.) Marque “b”Puede marcar “a” y “b” si quiere esas ordenes de conducta personal. 

Olga
Oval

Text Box
Ordenes de permanecer alejadoPor ejemplo puede pedir una distancia de 100 yardas.  Marque los lugares y personas que usted quiere que la persona restringida se mantenga alejada

Line

Text Box
Puede especificar otros lugares o especificar menos yardas en ciertos lugares, por ejemplo si son vecinos.
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Olga
Text Box
Una orden de restricción temporal dura hasta la fecha de audiencia (aproximadamente 21 días). Si quiere pedir una orden de restriccion temporal, marque "Yes" y explique por que

Olga
Text Box
Si solicita que la persona de quien se quiere proteger, pague sus costos de la corte y honorarios de abogado (si planea contratar un abogado), llene esta sección.

Olga
Text Box
Puede solicitar en el #12 que a la persona de quien se quiere proteger, se le entregue la orden de restricción lo menos tiempo posible. Si le gustario hacer esto, explique.  Un ejemplo es si usted teme violencia cuando la persona se de cuenta de su solicitud para protección.  

Text Box
Puede pedir que la corte no le cobre por entregar su solicitud basado en las razones:(a) La persona de la quien quiere protección uso violencia o amenaza con utilizar violencia contra usted, actuo o hablo de manera que usted tiene temor razonable de violencia. (b) Su solicitud de protección se debe a violencia ilícita, una amenaza plausible de violencia, o acecho(c) Usted tiene derecho a una extensión de cuotas , tendrá que completar el formulario FW-001. 
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Fecha de hoy

Escriba su nombre Su firma

jmuno
Callout
También puede solicitar que su mascotas sean protegidas. Si solicita esto, marque la casilla y complete el #15. 

Olga
Oval

jmuno
Callout
Indique el número de páginas adjuntadas a su solicitud.

Text Box
Si quiere solicitar otras ordenas que no fueron mencionadas anteriormente escribalas en esta seccion. NOTA: La corte no puede ordenar que la persona restringida desaloje la vivienda. 



Temporary Restraining Orders for personal conduct and stay-away orders as requested in form CH-100, Request
for Civil Harassment Restraining Orders, are (check only one box below):

Notice of Hearing

A court hearing is scheduled on the request for restraining orders against the person in     :

Your Full Name:

Your Address (If you have a lawyer, give your lawyer’s information. 
If you do not have a lawyer and want to keep your home address 
private, you may give a different mailing address instead. You do not 
have to give telephone, fax, or e-mail.)

Person Seeking Protection

Your Lawyer (if you have one for this case):

Name: State Bar No.:

Firm Name:

Address:

City: State: Zip:

Telephone: Fax:

E-Mail Address:

Person From Whom Protection Is Sought

Full Name:

Hearing
Date

Date: Time:

Room:Dept.:



Name and address of court if different from above:

a.

b.

a.

(1)

(2)

(3)

Temporary Restraining Orders (Any orders granted are on form CH-110, served with this notice.)

The court will complete the rest of this form.

Fill in court name and street address:

Superior Court of California, County of

Court fills in case number when form is filed.

Case Number:

Clerk stamps date here when form is filed.

All GRANTED until the court hearing.

All DENIED until the court hearing. (Specify reasons for denial in b, below.)

Partly GRANTED and partly DENIED until the court hearing. (Specify reasons for denial in b, below.)

CH-109 Notice of Court Hearing

Judicial Council of California, www.courts.ca.gov
Rev. September 1, 2020, Mandatory Form 
Code of Civil Procedure, § 527.6
Approved by DOJ

 Notice of Court Hearing 
(Civil Harassment Prevention)

CH-109, Page 1 of 3

2

1

2

3

4

Escriba su Nombre

Escriba "Self-Represented"

Escriba el nombre de la persona de quien  se quiere proteger

Los Angeles

Escriba la Direccion de la 
corte

Text Box
Escriba su dirección. Si no quiere que la persona restringida tenga su dirección, puede escribir otra dirección done usted pueda recibir correspondencia.

Text Box
Deje el resto en blanco



At least                                               before the hearing, someone age 18 or older—not you or anyone to be
protected—must personally give (serve) a court’s file-stamped copy of this form CH-109 to the person in
along with a copy of all the forms indicated below:

Service of Documents for the Person in

CH-100, Request for Civil Harassment Restraining Orders (file-stamped)a.

CH-120, Response to Request for Civil Harassment Restraining Orders (blank form)c.

e.

CH-120-INFO, How Can I Respond to a Request for Civil Harassment Restraining Orders?

(specify):g.

d.

2

b.

Reasons for denial of some or all of those personal conduct and stay-away orders as requested in form CH-100, 
Request for Civil Harassment Restraining Orders, are:

b.

(1)

(2)

1

CH-250, Proof of Service of Response by Mail (blank form)

Date:

Judicial Officer

As set forth on Attachment 4b.

The facts as stated in form CH-100 do not sufficiently show acts of violence, threats of violence, or a 
course of conduct that seriously alarmed, annoyed, or harassed the person in       and caused substantial 
emotional distress.

Other (specify):

five days

CH-110, Temporary Restraining Order (file-stamped) IF GRANTED



Rev. September 1, 2020  Notice of Court Hearing 
(Civil Harassment Prevention)

CH-109, Page 2 of 3



1

Case Number:

f. CH-170, Notice of Order Protecting Information of Minor and CH-165, Order on Request to Keep Minor’s 
Information Confidential (file-stamped) IF GRANTED

Confidential Information Regarding Minor

a. A Request to Keep Minor’s Information Confidential (form CH-160) was made and GRANTED. (See form 
CH-165, Order on Request to Keep Minor's Information Confidential, served with this form.)

If the request was granted, the information described in item       on the order (form CH-165) must be 
kept CONFIDENTIAL. The disclosure or misuse of the information is punishable as a sanction, with a 
fine of up to $1,000 or other court penalities.

b. 7

5

6

Other

Olga
Text Box
Dejar en blanco. El juez  llenará esta página.



—Clerk's Certificate—

I certify that this Notice of Court Hearing is a true and correct copy of the original on file in the court. 

(Clerk will fill out this part.)

Date:

Request for Accommodations

Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services 
are available if you ask at least five days before the hearing. Contact the  clerk’s office or go to
www.courts.ca.gov/forms for Request for Accommodations by Persons with Disabilities and Response 
(form MC-410). (Civ. Code, § 54.8.)

If you want to respond to the request for orders in writing, file form CH-120, Response to Request for Civil 
Harassment Restraining Orders, and have someone age 18 or older—not you or anyone to be protected—mail it to 
the person in       . 

•

•

•

Whether or not you respond in writing, go to the hearing if you want the judge to hear from you before making an
order. You may tell the judge why you agree or disagree with the orders requested.

You may bring witnesses and other evidence. 

At the hearing, the judge may make restraining orders against you that could last up to five years and may order you to 
turn in to law enforcement, or sell to or store with a licensed gun dealer, any firearms that you own or possess. 

The person who mailed the form must fill out a proof of service form. Form CH-250, Proof of Service of Response by 
Mail, may be used. File the completed form with the court before the hearing and bring a copy with you to the court 
hearing.

1

•

Clerk’s Certificate
[seal]

•

Rev. September 1, 2020  Notice of Court Hearing 
(Civil Harassment Prevention)

CH-109, Page 3 of 3

To the Person in     :2

Case Number:

2

• If you are unable to serve the person in      in time, you may ask for more time to serve the documents.
Use form CH-115, Request to Continue Court Hearing and to Reissue Temporary Restraining Order.

• For information about service, read form CH-200-INFO, What Is “Proof of Personal Service”?

The court cannot make the restraining orders after the court hearing unless the person in       has been personally given
(served) a copy of your request and any temporary orders. To show that the person in      has been served, the person
who served the forms must fill out a proof of service form. Form CH-200, Proof of Personal Service, may be used.

•
2

To the Person in     :1

2

, DeputyClerk, by



Esta página esta en
blanco

intencionadamente
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Escriba su Nombre

Escriba "Self-Represented"

Los Angeles

Escriba la direccion de la corte

Escriba el nombre de la persona de quien se quiere proteger

jmuno
Callout
Si incluyo personas adicionales que quiere que sean protegidas en el formulario CH-100, listar esas personas.

jmuno
Callout
Marque la casilla y adjunte una hoja de papel o el formulario MC-025, si más de tres personas fueron listadas. 

Olga
Text Box
Descripción física de la persona de quien se quiereproteger

Text Box
Escriba su dirección. Si no quiere que la persona restringida tenga su dirección, puede escribir otra dirección done usted pueda recibir correspondencia.

Text Box
Deje en blanco
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Olga
Text Box
Dejar en blanco. El juez  llenará esta página.
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Si necesita incluir más personas, use una hoja de papel o el adjunto MC-025. Ponga como título "Attachment #4" y marque la casilla.

Olga
Text Box
Complete lo más que pueda en esta página. Este documento es confidencial y no será visto por la persona de quien se quiere proteger. 
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Escriba su Nombre
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Text Box
Escriba su Nombre y Direccion

Text Box
Escriba la direccion de la corte
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Text Box
Marque la casilla. Si va entregar su solicitud a la corte basade en:- donde usted o el otro partido vive, circule el "9"- donde ocurrio el acoso, circule "3"- la corte central, Stanley Mosk, circule "2"

Line

Line
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Escriba la Fecha
Su Firma

Text Box
Marque las casillas que apliquen
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Line

Text Box
Escriba su direccion

Text Box
Escriba distrito de la corte adonde va a entregar sus documentos
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Text Box
Escriba su NombreSu Direccion (o escriba "Confidential")

Text Box
Escriba direccion de la corte

Text Box
Su nombre

Text Box
Nombre de la persona de quien se quiere proteger

Text Box
escriba su nombre

Text Box
Usualmente, a la persona restringida se le informa de antemano que usted irá acorte para solicitar una orden de restricción. Si usted le aviso a la persona restringida que va a solicitar una orden de restriccion, por favor complete este formulation. Si no le ha avisado o teme avisar a la otra persona de antemano queirá a corte, por favor complete el siguiente formulario. 

Text Box
Fecha

Text Box
Su Firma
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Ciudad donde Firmo

Fecha Su Firma

Text Box
Escriba su Nombre y direccion

Text Box
Escriba la direccion de la corte

Text Box
Escriba su nombre

Text Box
escriba el nombre de la persona de quien se quiere proteger

Text Box
Escriba su nombre

Text Box
Marque la razon por cual no le aviso a la persona protegido. Marque la primer casilla si tiene miede de violencia resulte despues de que le aviseMarque la segunda casilla si tiene miedo de que la persona se lleve a los niños fuera del areaMarque la tercera casilla si usted cree que dar aviso haria inutiles las ordenes por que (explique)
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Escriba su nombre

Escriba el nombre de persona de quien quiere protegerse

Text Box
Alguien mayor de 18 anos, que no sea usted o otra persona protegida, tiene que entregarle una copia de la solicitud para una orden de restriccion a la person de quien se quiere proteger. La persona que le entrege la copia a la otra persona tiene que completar y firmar este formulario. 



Esta página esta en
blanco

intencionadamente
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Judicial Council of California, www.courts.ca.gov
Rev. March 15, 2019, Mandatory Form 
Code of Civil Procedure, §§ 527.6 and 527.9 
Approved by DOJ 

Your Full Name:

Name: State Bar No.:

Firm Name:
Your Address (If you have a lawyer, give your lawyer’s information. 
If you do not have a lawyer and want to keep your home address 
private, you may give a different mailing address instead. You do not 
have to give telephone, fax, or e-mail.)

Address:

City: State: Zip:

Telephone: Fax:

E-Mail Address:

Your Lawyer (if you have one for this case)

a.

Full Name:

b.

Height: Weight:

Race:Hair Color:

Date of Birth:

Eye Color: Age:
Home Address (if known):

State:City: Zip:

Relationship to Protected Person:

M FSex:

Description:

Restrained Person

Person in       must complete items      ,      , and       only.1 1 2 3

Protected Person1

2

CH-130 Civil Harassment Restraining
Order After Hearing

Clerk stamps date here when form is filed.

Fill in court name and street address:

Superior Court of California, County of

Court fills in case number when form is filed.

Case Number:

How are they related to you?AgeSex Lives with you?

In addition to the person named in      , the following family or household members of that person are protected by
the orders indicated below:

1

Full Name

3

This Order, except for any award of lawyer’s fees, expires at

(date):Time: midnight onp.m.a.m.

Expiration Date

If no expiration date is written here, this Order expires three years from the date of issuance.

4

This is a Court Order.

Yes No

Yes No

Yes No

Yes No

Check here if there are additional persons. List them on an attached sheet of paper and write “Attachment 3—
Additional Protected Persons” as a title. You may use form MC-025, Attachment.

Additional Protected Persons

Escriba su Nombre

Escriba "Self-Represented"

Su direccion o donde puede recibir correspondencia

Nombre de la persona de quien se quiere proteger

Text Box
Descripcion fisica de la persona de quien se quiere proteger

Text Box
Si incluyo a personas en el formulario CH-100, escriba los nombres, sexos, edades, si viven con usted, y la relacion con usted.

Text Box
DEJE EL RESTO DEL FORMULARIO EN BLANCO
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(date): at (time): in Dept.: Room:
(Name of judicial officer):

The person in      .1 The lawyer for the person in 1 (name):

The person in      .2 The lawyer for the person in 2 (name):

Additional persons present are listed at the end of this Order on Attachment 5.

The hearing is continued. The parties must return to court on (date): at (time):

These people were at the hearing:

(1)

(2)

(3)

(4)

Hearing
There was a hearing on

made the orders at the hearing.

a.

b.

c. .

The court has granted the orders checked below. If you do not obey these orders, you can be arrested 
and charged with a crime. You may be sent to jail for up to one year, pay a fine of up to $1,000, or both.

5

To the Person in     :2

Case Number:

You must not do the following things to the person named in

3

(3)

(4)

(1)

(2)

 and to the other protected persons listed in      : 

Harass, intimidate, molest, attack, strike, stalk, threaten, assault (sexually or otherwise), hit, abuse,
destroy personal property of, or disturb the peace of the person.
Contact the person, either directly or indirectly, in any way, including, but not limited to, in person, by 
telephone, in writing, by public or private mail, by interoffice mail, by e-mail, by text message, by  fax, 
or by other electronic means. 

Take any action to obtain the person’s address or location. If this item (3) is not checked, the court has
found good cause not to make this order.

1a.

Other (specify):

Other personal conduct orders are attached at the end of this Order on Attachment 6a(4).

6 Personal Conduct Orders

a. You must stay at least  yards away from (check all that apply):

1

1

1

1

3 1

1(1)

(2)

(3)

(4)

(6)

(7)

(8)

(9)

Each person in      . 

The home of the person in       . 

The job or workplace of the person 
in      .

The school of the children of the
person in      .

The place of child care of the children of 
the person in      .

The vehicle of the person in      . 

Other (specify):

The person in      .

1(5) The school of the person in       .

This stay-away order does not prevent you from going to or from your home or place of employment.b.

7 Stay-Away Orders

This is a Court Order.

Text Box
DEJE ESTA SECCION EN BLANCO



The court has made the necessary findings and applies the firearm relinquishment exemption under Code of
Civil Procedure section 527.9(f). Under California law, the person in       is not required to relinquish this
firearm (specify make, model, and serial number of firearm(s)):

The firearm must be in his or her physical possession only during scheduled work hours and during travel to 
and from his or her place of employment. Even if exempt under California law, the person in       may be 
subject to federal prosecution for possessing or controlling a firearm.

Lawyer's Fees and Costs
The person in  must pay to the person in  the following amounts for

lawyer’s fees costs:

$

$

$

$

Additional items and amounts are attached at the end of this Order on Attachment 9.

Item Amount Item Amount

If you have not already done so, you must:

Within 24 hours of being served with this Order, sell to or store with a licensed gun dealer, or turn in to a 
law enforcement agency, any guns or other firearms in your immediate possession or control.

File a receipt with the court within 48 hours of receiving this Order that proves that your guns or firearms 
have been turned in, sold, or stored. (You may use form CH-800, Proof of Firearms Turned In, Sold, or 
Stored, for the receipt.)

b.

•

•

No Guns or Other Firearms and Ammunition
a. You cannot own, possess, have, buy or try to buy, receive or try to receive, or in any other way get guns,

other firearms, or ammunition.

8

9

Case Number:

10

a. The person in      is given the sole possession, care, and control of the animals listed below, which are
owned, possessed, leased, kept, or held by him or her, or reside in his or her household. 
(Identify animals by, e.g., type, breed, name, color, sex.)

1

b. The person in       must stay at least  yards away from, and not take, sell, transfer, encumber, conceal, 
molest, attack, strike, threaten, harm, or otherwise dispose of, the animals listed above.

2

Other Orders (specify):11

CH-130, Page 3 of 6Rev. March 15, 2019 Civil Harassment Restraining Order After Hearing 
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 (Civil Harassment Prevention)

This is a Court Order.

Additional orders are attached at the end of this Order on Attachment 11.

Possession and Protection of Animals

d.
2

2

The court has received information that you own or possess a firearm.c.

Text Box
DEJE ESTA SECCION EN BLANCO
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This is a Court Order.

12

The clerk will enter this Order and its proof-of-service form into CARPOS.

The clerk will transmit this Order and its proof-of-service form to a law enforcement agency to be entered
into CARPOS.

By the close of business on the date that this Order is made, the person in       or his or her lawyer should
deliver a copy of the Order and its proof-of-service form to the law enforcement agency listed below to
enter into CARPOS:

b.

a.

c. 1

Name of Law Enforcement Agency Address (City, State, Zip)

Additional law enforcement agencies are listed at the end of this Order on Attachment 12.

Mandatory Entry of Order Into CARPOS Through CLETS

This Order must be entered into the California Restraining and Protective Order System (CARPOS) through the
California Law Enforcement Telecommunications System (CLETS). (Check one):

To the Person in     :1

Case Number:

13

The person in      personally attended the hearing. No other proof of service is needed.

The person in      did not attend the hearing.

a.

b.

Service of Order on Restrained Person

The judge’s orders in this form are different from the temporary restraining orders in form CH-110. 
Someone—but not anyone in      or      —must personally serve a copy of this Order on  the person 
in      .

Proof of service of form CH-110, Temporary Restraining Order, was presented to the court. The
judge’s orders in this form are the same as in form CH-110 except for the expiration date. The person in
      must be served with this Order. Service may be by mail.

2

2

2

1 3
2

(2)

(1)

No Fee to Serve (Notify) Restrained Person

The Order is based on unlawful violence, a credible threat of violence, or stalking.
The person in       is entitled to a fee waiver.1

The sheriff or marshal will serve this Order without charge because: 

a.
b.

14

Number of pages attached to this Order, if any:

Date:

15

Judicial Officer

Text Box
DEJE ESTA SECCION EN BLANCO



You Cannot Have Guns or Firearms

CH-130, Page 5 of 6Rev. March 15, 2019

This is a Court Order.

Civil Harassment Restraining Order After Hearing 
(CLETS-CHO)

(Civil Harassment Prevention)

Unless item 8d is checked, you cannot own, have, possess, buy or try to buy, receive or try to receive, or otherwise get 
guns, other firearms, or ammunition while this Order is in effect. If you do, you can go to jail and pay a $1,000 fine. You 
must sell to or store with a licensed gun dealer, or turn in to a law enforcement agency, any guns or other firearms that 
you have or control as stated in item        above. The court will require you to prove that you did so.8

Instructions for Law Enforcement

Enforcing the Restraining Order

This Order is enforceable by any law enforcement agency that has received the Order, is shown a copy of the Order, or
has verified its existence on the California Restraining and Protective Order System (CARPOS). If the law enforcement 
agency has not received proof of service on the restrained person, and the restrained person was not present at the court 
hearing, the agency must advise the restrained person of the terms of the Order and then must  enforce it. Violations of 
this Order are subject to criminal penalties.

Warning and Notice to the Restrained Person in      : 2

Case Number:

Arrest Required If Order Is Violated
If an officer has probable cause to believe that the restrained person had notice of the order and has disobeyed it, the
officer must arrest the restrained person. (Pen. Code, §§ 836(c)(1), 13701(b).) A violation of the order may be a violation
of Penal Code section 166 or 273.6. Agencies are encouraged to enter violation messages into CARPOS.

Notice/Proof of Service
The law enforcement agency must first determine if the restrained person had notice of the order. Consider the restrained
person “served” (given notice) if (Pen. Code, § 836(c)(2)):

The officer sees a copy of the Proof of Service or confirms that the Proof of Service is on file; or
The restrained person was at the restraining order hearing or was informed of the order by an officer.

An officer can obtain information about the contents of the order and proof of service in CARPOS. If proof of service on
the restrained person cannot be verified and the restrained person was not present at the court hearing, the agency must
advise the restrained person of the terms of the order and then enforce it.

•
•

Start Date and End Date of Orders
This Order starts on the date next to the judge’s signature on page 4 and ends on the expiration date in item      on page 1.4

If the Protected Person Contacts the Restrained Person
Even if the protected person invites or consents to contact with the restrained person, this Order remains in effect and
must be enforced. The protected person cannot be arrested for inviting or consenting to contact with the restrained person. 
The orders can be changed only by another court order. (Pen. Code, § 13710(b).)



If more than one restraining order has been issued, the orders must be enforced according to 
the following priorities: (See Pen. Code, § 136.2; Fam. Code, §§ 6383(h)(2), 6405(b).) 

1. EPO: If one of the orders is an Emergency Protective Order (form EPO-001) and is more restrictive than other 
restraining or protective orders, it has precedence in enforcement over all other orders. 

2. No-Contact Order: If there is no EPO, a no-contact order that is included in a restraining or protective order has 
precedence over any other restraining or protective order. 

3. Criminal Order: If none of the orders includes a no contact order, a domestic violence protective order issued in a 
criminal case takes precedence in enforcement over any conflicting civil court order. Any nonconflicting terms of 
the civil restraining order remain in effect and enforceable. 

4. Family, Juvenile, or Civil Order: If more than one family, juvenile, or other civil restraining or protective order 
has been issued, the one that was issued last must be enforced. 

—Clerk's Certificate—

I certify that this Civil Harassment Restraining Order After Hearing is a true and
correct copy of the original on file in the court. 

Clerk’s Certificate 
[seal]

Clerk, by , Deputy

(Clerk will fill out this part.)
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This is a Court Order.

Conflicting Orders—Priorities of Enforcement

Date:

Case Number:




