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IN THE SUPERIOR COURT OF GUAM 

 
 
 
                                        
                                               
PETITIONER ,  
 
                                 
                                vs. 
 
 
                                                                       
 
                                               
RESPONDENT.        

 
 

PROTECTIVE ORDER  
PO Case # ____________ 

 
  
        PETITION FOR TEMPORARY 

       ORDER OF PROTECTION AND 
          ORDER TO SHOW CAUSE 

 
   FORM A1 

 

 
 

I, ______________________________________, whose address is 

________________________________________________ and having been sworn, declare the following 

to be true: 

 
1. I am asking the Court to give me an Order of Protection pursuant to 7 GCA § 40102 and Local 

Rules of Court M.R. 2.1.  I am in fear of domestic abuse from the Respondent and provide the 
following information, under oath, in support of this application. 

 
I am filing this Petition on behalf of myself and the following minor child(ren) AND/OR other     
person(s): 

 
a.  Myself Date of Birth:  ___________ 
b. ____________________________________________          ___________ 
c. ____________________________________________              ___________ 
d .____________________________________________             ___________ 
e. ____________________________________________             ___________ 
 

 
2. The following information is provided on the Respondent: 
 

a.  Date of Birth:_____________;  
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b.  Race: ________________________;  
c.  Gender:         (M)         (F); 
d.  Social Security Number is: ______-____-_______; 
e.  D/L #:__________________ State issued:_____________  Expiration Date:____________; 
f.  Residence: _____________________________________________________; 
g.  Mailing address (if different from above): _______________________________________; 
h.  Hair color:_________;  
i.  Eye Color:____________;  
j.  HT:_______ WT:__________. 

 
 
3. My relationship to the Respondent: 
 

       Spouse          We have children in common 
       Former spouse         Related to me by blood or marriage 
       Person I am currently living with         Formerly related by marriage 
       Person I previously lived with          Current or former dating partners  
        Have had intimate relations      

 
 
4. You, Petitioner, speak English?            Yes  or             No  
  
 If no, what language do you speak? __________________________ 

 
Respondent speaks English?           Yes  or             No 
 
If no, what language does Respondent speak? ____________________________ 

 
 
5. The Respondent and I are parents of the following minor child(ren): 
 

Name:  Date of Birth: 
 

a. _______________________________________ ______________ 
b. _______________________________________ ______________ 
c. _______________________________________ ______________ 
d. _______________________________________ ______________ 
e. _______________________________________ ______________ 

 
 

I am the parent, but the Respondent is not the parent of the following minor child(ren): 
 

Name:      
 Date of Birth: 

a. _______________________________________ ______________ 
b. _______________________________________ ______________ 
c. _______________________________________ ______________ 
d. _______________________________________ ______________ 
e. _______________________________________ ______________ 

 
 

6. The facts of the most recent incident(s) of domestic abuse toward me (and my minor child(ren) 
are as follows:  (please write a brief description of each incident including shoves, kicks or blows 
inflicted, weapons used, threats made, injuries sustained, medical or hospital treatment necessary, 
if any.)         See Attached. 
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Date/Time:  ___________________________________________________________________ 

Description: ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Date/Time:  ____________________________________________________________________ 

Description: ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

Date/Time:  ____________________________________________________________________ 

Description: ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
7. I would like the Court to give me an Order of Protection against the Respondent ordering the 

following: (Mark all that apply). 
 

 Stopping Respondent from harassing, abusing, threatening, using or attempting to use 
physical force or cause bodily injury to me and the minor child(ren); 

 Stopping Respondent from telephoning, contacting, or communicating with me, or the 
minor child(ren), unless otherwise allowed by the Court; 

 Stopping Respondent from coming within five hundred (500) feet of me, my place of 
residence, my place of employment, or the minor child(ren), unless otherwise allowed by 
the Court; 

 Stopping Respondent from removing and excluding the Respondent from my residence;  
 Granting me temporary custody of the following minor 

child(ren):_______________________________________________________________
_______________________________________________________________________. 

 
 
8. I declare under penalty of perjury under the laws of Guam (6 GCA § 4308) that the 

foregoing is true and correct and to the best of my knowledge. 
 
 
 
                                           _________________________________________________________ 
                                          PETITIONER PRINT NAME, SIGN, AND DATE 
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DECLARATION OF PETITIONER 
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