
SJRC (03-24) AA40B (GC 03-24) 455.010, 455.030, 455.030.3, 455.050 RSMo 

Order of Protection - Adult Confidential Address 
DO NOT SERVE WITH PETITION - COURT USE ONLY 

 

Disclosure of my current address or place of residence may 
endanger me. This information must be maintained as 
Confidential and is for Court Use Only. 

 
Name:   

Permanent Address:   

  

  

Daytime Phone Number:   

Evening Phone Number:   

Email Address:   

 

Temporary and/or Mailing Address (if different from above): 

  

  

  

Daytime Phone Number:   

Evening Phone Number:   

 

To receive notification of your case decision from the Court, you must provide your email information 

above. Once you receive the decision notification, you will then be required to register your email 

address to obtain a secure response. Instructions will be provided on how to register.  Failing to 

register will prevent your access to view the secure response.  Please be aware that you may need to 

check your Spam, Junk or Trash folder if you cannot find the email in your inbox. 
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IN THE 31ST JUDICIAL CIRCUIT, GREENE COUNTY, MISSOURI 

Judge or Division: Case Number: 

(Date File Stamp) 

Court ORI Number: 
Protection Order Number: 

Petitioner: MSHP Number: 
Responsible Law Enforcement ORI: 

vs. Related Cases: 
Respondent:  

Alias/Nicknames: 

Respondent’s Home Address: 

Home Phone Number: 
Respondent’s Work Address: 

Work Phone Number: 
Work Hours: Sex:

Respondent’s Year of Birth: 
Age: 
SSN (if known, last four digits): 
Race:    
F 

 M 
Hair Color: Height: Other Locations Where Respondent May Be Served: 
Eye Color: Weight: 
(Identifying information for use by Law Enforcement) 
Visible Identifying Marks (e.g. tattoos, birthmarks, 
braces, mustache, beard, pierced ear, glasses): 

Ex Parte Order of Protection - Adult
The State of Missouri to Respondent: 

Petitioner has filed a verified petition (copy attached) requesting a Full Order of Protection against you. 
Pursuant to sections 455.035 to 455.045, RSMo, the court finds that there is an immediate and present 
danger of domestic violence, including danger to Petitioner’s pet(s), stalking, or sexual assault to Petitioner by 
you or there is other good cause to issue an Ex Parte Order of Protection. 
Therefore, the court orders that you, _______________________________________, Respondent, not: 

 Commit or threaten to commit domestic violence, stalking, molesting, sexual assault, or disturbing the 
peace of Petitioner wherever Petitioner may be found. [01 & 04] 
 Abuse or threaten to abuse Petitioner’s pet(s). 
 Enter or stay upon the premises wherever Petitioner may reside, place of employment or school located at 
(unless disclosure waived) _______________________________________________________________ 
________________________________________________________________________________. [04] 

 Be within __________________ (distance) of Petitioner. 
 Communicate with Petitioner in any manner or through any medium. [05] 
 Other: ___________________________________________________________________________. [08] 

It is further ordered that: Custody of the minor child(ren) shall be awarded, until further order of the court, as 
follows: 

Child’s Name Age Person Awarded Custody [Respondent-06, Petitioner-09] 
__________________________ _______ ______________________________________ 
__________________________ _______ ______________________________________ 
__________________________ _______ ______________________________________ 
__________________________ _______ ______________________________________ 
__________________________ _______ ______________________________________ 

(Attach additional sheets if necessary) 
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The possession of the pet(s) is awarded, until further order of the court, as follows: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________. 

It is further ordered that: __________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________. 

                                     *** DO NOT COMPLETE THIS SECTION – FOR COURT USE ONLY***         
Violation of this Order may be punished by confinement in prison for as long as four years and/or by a 
fine of as much as $10,000. If so ordered by the court, Respondent is forbidden to enter or stay at 
Petitioner’s residence. 
 
The hearing of this cause will be in Division ________ of the Circuit Court of Greene (County/City of 
St. Louis), in Springfield, MO, at __________ (time) on _______________________ (date). 
 
SO ORDERED:              GRANTED           Order DENIED/Set for Hearing  PETITION DISMISSED 

 
 

 
 

 

Date Judge/Commissioner 
 

If you have a disability requiring special assistance for your court appearance, please contact the 
court at least 48 hours in advance of the scheduled hearing date and time. 
 

Visit www.courts.mo.gov for more information regarding orders of protections. 

Notice to Respondent 
 

You are notified that any full order of protection granted under sections 455.010 to 455.085, RSMo, shall be to protect 
Petitioner from domestic violence, stalking, or sexual assault. If the court finds in favor of Petitioner, whether you appear 
or not, the court may grant such forms of relief necessary to ensure Petitioner’s safety, including but not limited to: 

 

1. Temporarily enjoining you from committing or threatening to commit domestic violence, molesting, stalking, sexual 
assault, or disturbing the peace of Petitioner, including violence against a pet; 

2. Temporarily enjoining you from entering the premises of the dwelling unit of Petitioner; 
3. Temporarily enjoining you from communicating with Petitioner in any manner or through any medium; 
4. Award custody of any minor children; 
5. Establish a visitation schedule that is in the best interests of the child(ren); 
6. Award child support and/or maintenance to Petitioner; 
7. Order you to pay Petitioner’s rent or mortgage; 
8. Order Petitioner be given temporary possession of specified personal property, such as automobiles, checkbooks, 

keys, and other personal effects; 
9. Prohibit you from transferring, encumbering, or otherwise disposing of specified property mutually owned or leased 

by the parties; 
10. Order you to participate in a court-approved counseling program designed to help batterers stop violent behavior 

or to participate in a substance abuse treatment program; 
11. Order you to pay for housing and/or other services provided to Petitioner by a shelter for victims of domestic 

violence; 
12. Order you to pay court costs; 
13. Order you to pay the cost of medical treatment and/or services provided to Petitioner as a result of injuries 

sustained by an act of domestic violence committed by you; 
14. Award possession and care of any pet(s), along with any moneys necessary to cover medical costs that may have 

resulted from abuse of the pet(s); 
15. Order a wireless service provide to transfer the billing responsibility for and rights to the wireless telephone 

number or numbers of any minor children in Petitioner’s care to Petitioner, if Petitioner is not the wireless service 
accountholder; 

16. Order you to make an assignment of earnings or other income; 
17. Order you to pay Petitioner’s attorney fees. 

 

A Full Order of Protection could last up to the life of Respondent. 
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Sheriff’s or Server’s Return 
Note to Serving Officer: Service must be at least 3 days prior to the date of the hearing. 

RETURN THIS PAGE ONLY TO THE COURT 
Protection Order Number: ________________________ 

 

I certify that I served this Order and a copy of the Petition at ________________________________________ 

______________________________________(address) in ____________________________ (County/City of 

St. Louis), MO, on _____________________ (date), at ____________ (time), by: 
 

(Check one) 
 delivering a copy of the order and the petition to ______________________________________ (name). 
 leaving a copy of the order and the petition at the dwelling house or usual place of abode of 
______________________ (name), with _________________________________________ (name), a 
person at least 18 years of age residing therein. 

 other (describe) _____________________________________________________________________. 

 Respondent is under the age of 18 and not emancipated. A custodial parent, guardian, or court appointed 
GAL was served and is required to appear and bring Respondent before the court. 

 
____________________________ ____________________________ _________________ 

Printed Name of Sheriff or Server Sheriff or Server Agency ORI 

(Seal) 

Must be sworn before a notary public if not served by an authorized officer 
Subscribed and sworn to before me on this ______________________________ (date). 
 
My commission expires:  ___________________  ______________________________ 

Date Notary Public 
Missouri and federal law provide that the costs and fees for service of protection orders are not required. (Section 455.027, RSMo, & 34 U.S.C. § 10450) 

Complete for Out of State Service 
I certify that: 

1) I am authorized to serve process in civil actions within the state or territory where the above order and petition were served.  
2) My official title is _______________________________ of _____________________________ County, ___________ (state). 

 
Served in _______________________________ County, ________ (state), on ___________________ (date) at _________ (time). 
 
Subscribed and Sworn To before me on this ______________________________________ (date). 
I am: (check one)  the clerk of the court of which affiant is an officer. 

 the judge of the court of which affiant is an officer.  
 authorized to administer oaths in the state in which the affiant served the above order and petition. 
(use for out-of-state officer) 
 authorized to administer oaths. (use for court-appointed server) 

(Seal) 
___________________________________________________ 

Signature and Title 
Missouri and federal law provide that the costs and fees for service of protection orders are not required. (Section 455.027, RSMo, & 34 U.S.C. § 10450) 

Directions to Officer Making Return on Service 
A copy of the order and the petition must be served on each person. If any person refuses to receive the copy of the order and the 

petition when offered to him/her, the return shall be prepared to show the offer of the officer to deliver the order and the petition and the 
person’s refusal to receive the same. 

Service shall be made: (1) On Individual. On an individual, including an incompetent person not having a legally appointed guardian, 
by delivering a copy of the order and the petition personally to the individual or by leaving a copy of the order and the petition at the 
individual’s dwelling house or usual place of abode with some person at least 18 years of age residing therein, or by delivering a copy of 
the order and the petition to an agent authorized by appointment or required by law to receive service of process; (2) On Guardian. On 
an incompetent person who has a legally appointed guardian, by delivering a copy of the order and the petition to the guardian 
personally. 

Service may be made by an officer or deputy authorized by law to serve process in civil actions within the state or territory where such 
service is made. 

Service may be made in any state or territory in the United States. If served in a territory, substitute the word “territory” for the word 
“state.” 

If service is made outside of Missouri, the officer making the service must swear an affidavit before the clerk, deputy clerk, or judge of 
the court of which the person is an officer or other person authorized to administer oaths. This affidavit must state the time, place, and 
manner of service, the official character of the affiant, and the affiant’s authority to serve process in civil actions within the state or 
territory where service is made. 

The return should be made promptly. File only the Sheriff’s or Server’s Return with the court. 
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Confidential Redacted Information Filing Sheet 
Order of Protection - Adult 

TO BE SERVED WITH THE PETITION. 
 

 
Petitioner Information 

 
 
Your full name:   
 
 

Child Information 
 
 

Child One 
Name:   Age:   

Address (if different from your address):   

 
 

Child Two 
Name:   Age:   

Address (if different from your address):   

 
 

Child Three 
Name:   Age:   

Address (if different from your address):   

 
 

Child Four 
Name:   Age:   

Address (if different from your address):   

 
 

Child Five 
Name:   Age:   

Address (if different from your address):   
 
 
Attach additional page if there are more than five children. 
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Petition for a Court Order of Protection - Adult 
 County, Missouri Circuit Court 

(County where court is located. City of Saint Louis is considered a county.) 

Use this form to ask for a court Order of Protection against someone who committed an act of 
domestic violence against you. Domestic violence includes abuse, abuse of a pet, assault, battery, 
coercion, harassment, stalking, sexual assault, or holding you against your will. Learn more: 
https://www.courts.mo.gov/page.jsp?id=533  

Case Number:  
(Will be assigned by the court when case is filed) 

(Your Name) 
Petitioner, 

You are the Petitioner. The Petitioner is the person who starts a court case. 

And 

Respondent. 

The Respondent is the person you need protection from. 

A. Information about the people involved in this case

Information about you. 

The person you need protection from will get a copy of this form. 

Your Age: 

County that you live in: 

You do not have to reveal your home address or where you live if this information puts you in 
danger. You will need to complete a confidential filing sheet. 

Your Address: 

City:  State & Zip: 

What is your relationship to the person you need protection from? Check all that apply. 
 

 We are married  We were married  We have a child together 
 We live together  We used to live together  We are or were in a romantic relationship 
 We are related by blood or marriage. Describe: 
 I have not been in a relationship with Respondent, but he/she is stalking me or abused me 
sexually. Describe the relationship (example: coworker, neighbor, stranger): 
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Information about the person you need protection from. 
The court and law enforcement will use this section to try to find the Respondent. Fill in as much 
information as you can. 
If you don’t know something, leave it blank. 

Name:  
Alias or nickname (list all): 
Last 4 digits of social security number:  Age: 
Race:   Sex: 
Height:   Weight:  Hair Color:  Eye Color: 
Identifying marks (Examples: tattoos, birthmark, braces, beard, pierced ear, glasses): 

Home address:  
City:   County:  
Phone number:  

Work name:  
Work address:  
Work phone:   Work hours:  

Other places law enforcement may find the respondent to serve the paperwork: 

B. Explain what happened
Respondent knowingly and intentionally: 
Check all boxes that apply and list all dates for each check box selected. 

 caused or attempted to cause me physical harm, on 

 placed or attempted to place me in fear of immediate physical harm, on 

 coerced me, on  
 stalked me, on  
 harassed me, on  
 sexually assaulted me, on  
 unlawfully imprisoned me, on  
 followed me from place to place, on 
 abused my pet(s), on  
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 threatened to do any of the above, on  

Please describe in detail what happened: 

This happened at  (address), 

 (city), Missouri, in the County of . 

 I am afraid of Respondent. 
 There is an immediate and present danger of domestic violence to me.  
 There is other good cause for an emergency temporary order of protection because: 

. 

 I have photographs or other evidence of my injuries. 

C. I am asking the court to

Use this section to ask the court for what you want in the case. Check all that apply. 

1.  Order an Ex Parte (emergency) Order of Protection. 
Ex parte means this request can be granted without a hearing. It is a temporary order. 

2.  Order a Full Order of Protection. 
The court will schedule a hearing about your request and may grant the order after listening to 
both sides. 

3. I want the court to order Respondent not to:
 commit or threaten to commit domestic violence, stalking, sexual assault, molesting, or 
disturbing the peace wherever I am. 

 abuse or threaten to abuse my pet(s). 
 enter the home where I am living. 
 enter my school, located at  . 
 enter my place of work, located at  . 



 
IN THE CIRCUIT COURT OF GREENE COUNTY, SPRINGFIELD, MISSOURI 

 
 

ADDITIONAL INFORMATION FORM 
 
Petitioner’s Name:   

 
Check which petition you are providing additional information for: 

Adult Abuse/Stalking Ex Parte Order of Protection 
Petition for Order of Child Protection 

 
List the Section Number or Name of the Section you are providing additional information for 
and provide that additional information in the box below. Attach to petition: 
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 come within   (feet) of me. 
 communicate with me by phone, email, text, social media, or in any other way. 
 other:  . 

4.  Award custody or visitation of children listed in D. below. 

5. Order Respondent to pay child support, maintenance, other support, court
fees, or for injuries I received.

Child support is money paid by one parent to the other parent or guardian for the financial
support of a child. Child support may be ordered by a court or child support enforcement agency.

Maintenance is money paid by one ex-spouse to the other ex-spouse for financial support of the
spouse. Maintenance may be ordered by a court during or after a divorce.

 I ask Respondent to pay $  in child support to me every  week  month. 
 I ask Respondent to pay $  in maintenance to me every  week  month. 
 I ask Respondent to pay $  to me for rent or mortgage payments 

 per week  per month on the home that I live in. 
 I ask Respondent to pay $   to me for reasonable housing or other services 
provided to me by a shelter  per week  per month. 

 I ask Respondent to pay $   to me for medical treatment that resulted from 
injuries caused to me by Respondent. 

 I ask Respondent to pay court costs. 
 I ask Respondent to pay attorney fees. 

6. Order temporary possession of personal property to me.
Personal property is property other than land you own. Examples of personal property are a
bed, furniture, Xbox, jewelry, etc.

 Order Petitioner be given temporary possession of (list items) 

 Prohibit Respondent from disposing of property owned together with me 
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7.  Order Respondent to go to counseling or treatment for 
 batterers 
 substance abuse 

8. Other
 Order the full order of protection to automatically renew unless Respondent asks for a hearing 
at least 30 days before the order expires.  

 Petitioner to receive wireless telephone number(s) and billing responsibilities from 
Respondent. You must also complete the Wireless Telephone Number Transfer Addendum 
form. https://www.courts.mo.gov/file.jsp?id=105013 

 Award possession and care of my pet(s) to me and order Respondent to pay for medical costs 
that resulted from abuse of the pet(s). 

 Order my address on my voter’s registration record to be closed to the public. 

 Other:  . 

D. I have a child with Respondent
Complete this section if you have a child with Respondent. 

You may ask the court to order temporary custody if custody has not been decided in another 
case. 

If a custody case is pending in another case the court may not be able to award custody of the 
child(ren). If you are not sure, you may want to talk with a lawyer. 

Temporary custody is an order of the court awarding custody or visitation of the child(ren) to a 
person for a limited period of time. 

 I am asking the court to award custody of Child One. 
Child One 

 I have provided the name, age, and address of Child One on the Order of Protection 
Redacted Information Filing Sheet.  

Name of the person child has lived with in the past 6 months: 

Name of person who should get custody:  

This person should get   Full Custody  Temporary Custody 

Is there a current or pending court case for custody? 
 No  Yes If yes, enter the Case number: 
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 I am asking the court to award custody of Child Two. 

 

Child Two 
 I have provided the name, age, and address of Child Two on the Order of Protection 
Redacted Information Filing Sheet.  

 
Name of the person child has lived with in the past 6 months:   

Name of person who should get custody:   
 
This person should get   Full Custody  Temporary Custody 
 
Is there a current or pending court case for custody? 

 No  Yes If yes, enter the Case number:   
 
 

 I am asking the court to award custody of Child Three. 
 

Child Three 
 I have provided the name, age, and address of Child Three on the Order of Protection 
Redacted Information Filing Sheet.  

 
Name of the person child has lived with in the past 6 months:   

Name of person who should get custody:   
 
This person should get   Full Custody  Temporary Custody 
 
Is there a current or pending court case for custody? 

 No  Yes If yes, enter the Case number:   
 

 
 I am asking the court to award custody of Child Four. 

 
Child Four 

 I have provided the name, age, and address of Child Four on the Order of Protection 
Redacted Information Filing Sheet.  

 
Name of the person child has lived with in the past 6 months:   

Name of person who should get custody:   
 
This person should get   Full Custody  Temporary Custody 
 
Is there a current or pending court case for custody? 

 No  Yes If yes, enter the Case number:   
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 I am asking the court to award custody of Child Five. 

Child Five 
 I have provided the name, age, and address of Child Five on the Order of Protection 
Redacted Information Filing Sheet. 

Name of the person child has lived with in the past 6 months: 

Name of person who should get custody:  

This person should get   Full Custody  Temporary Custody 

Is there a current or pending court case for custody? 
 No  Yes If yes, enter the Case number: 

 I have additional children. 
Attach exhibit A to this form listing additional children. 

E. Signatures

I swear or affirm under penalty of perjury the facts are true according to my best knowledge and 
belief.  

 I certify that I have removed all confidential information from this document in compliance with the 
redaction requirements in Rule 55.025. 

Sign Date 

Attorney Signature (if applicable) Date 

Attorney’s name, bar number 

Attorney’s address, telephone number 
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Petition for a Court Order of Protection – Adult 
Exhibit A 

 
 
 
Additional Children: 
 

 I am asking the court to award custody of Child Six. 
 

Child Six 
 I have provided the name, age, and address of Child Six on the Order of Protection 
Redacted Information Filing Sheet. 

 
Name of the person child has lived with in the past 6 months:   

Name of person who should get custody:   
 
This person should get   Full Custody  Temporary Custody 
 
Is there a current or pending court case for custody? 

 No  Yes If yes, enter the Case number:   
 
 

 I am asking the court to award custody of Child Seven. 
 

Child Seven 
 I have provided the name, age, and address of Child Seven on the Order of Protection 
Redacted Information Filing Sheet. 

 
Name of the person child has lived with in the past 6 months:   

Name of person who should get custody:   
 
This person should get   Full Custody  Temporary Custody 
 
Is there a current or pending court case for custody? 

 No  Yes If yes, enter the Case number:   
 
 

 I am asking the court to award custody of Child Eight. 
 

Child Eight 
 I have provided the name, age, and address of Child Eight on the Order of Protection 
Redacted Information Filing Sheet. 

 
Name of the person child has lived with in the past 6 months:   

Name of person who should get custody:   
 
This person should get   Full Custody  Temporary Custody 
 
Is there a current or pending court case for custody? 

 No  Yes If yes, enter the Case number:   
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 I am asking the court to award custody of Child Nine. 
 

Child Nine 
 I have provided the name, age, and address of Child Nine on the Order of Protection 
Redacted Information Filing Sheet. 

 
Name of the person child has lived with in the past 6 months:   

Name of person who should get custody:   
 
This person should get   Full Custody  Temporary Custody 
 
Is there a current or pending court case for custody? 

 No  Yes If yes, enter the Case number:   
 
 

 I am asking the court to award custody of Child Ten. 
 

Child Ten 
 I have provided the name, age, and address of Child Ten on the Order of Protection 
Redacted Information Filing Sheet. 

 
Name of the person child has lived with in the past 6 months:   

Name of person who should get custody:   
 
This person should get   Full Custody  Temporary Custody 
 
Is there a current or pending court case for custody? 

 No  Yes If yes, enter the Case number:   



Case Number (For Court Use Only) ___________________________ 

SJRC (08-23) FI15 

Confidential Case Filing Information Sheet 
Domestic Relations Cases – Adult Abuse/Stalking 

Required at Time of Filing Petition 

NOTICE TO LAW ENFORCEMENT: This is a confidential form and shall be used only to validate the electronic 
transfer of the case into the Missouri Uniform Law Enforcement System (MULES). 

DO NOT SERVE THIS FORM TO THE RESPONDENT. 
Filing Date: County/City of St. Louis 

Case Type: 
 Adult Abuse without Stalking  Adult Abuse/Stalking  Registration of Foreign Protection Order 

Petitioner/Protected Person Information: 
Party Type Code:  PETP Party Type Description:  Petitioner Acting Pro Se (with no attorney) 

Name: (Last)   (First)  (Middle) 

Address:  

City:   State:  Zip: 

Contact Telephone Number: 

Email Address:  

DOB:  Gender:  Male  Female SSN: 

Respondent Information: 
Party Type Code:  RESP Party Type Description:  Respondent Acting Pro Se (with no attorney) 

Name: (Last)   (First)  (Middle) 

Address:  

City:   State:  Zip: 

Contact Telephone Number:  

Email Address:  

DOB:  Gender:  Male  Female SSN: 



Case Number (For Court Use Only) ___________________________ 

SJRC (08-23) FI15 

The following information regarding children is required. Complete this section for any child subject to the 
action of this case. 
Children: 

Child 1 Name: 

Date of Birth  Gender:  Male  Female SSN: 

Child 2 Name: 
Date of Birth  Gender:  Male  Female SSN: 

Child 3 Name: 

Date of Birth  Gender:  Male  Female SSN: 

Child 4 Name: 

Date of Birth  Gender:  Male  Female SSN: 

Child 5 Name: 
Date of Birth  Gender:  Male  Female SSN: 

 Check if more than five children and attach additional sheet. 

Instructions to Filer 
 If additional space is needed, complete additional Confidential Case Filing Information Sheets.

NOTE: The full Social Security Number (SSN) is required pursuant to section 509.520, RSMo. This is a confidential 
document due to the SSN and possible confidential addresses. This information is used to open a case in the 
courts case management system. While cases deemed public under Missouri statutes can be accessed 
through Case.net, the day and month of birth, SSN, and confidential addresses are NOT provided to the public 
through Case.net. 

Submitted by:  

If submitted by an attorney, complete the following: 
Bar ID:  
Address:  
City:   State:  Zip: 
Phone:   Email Address: 

*IMPORTANT: It is the parties’ responsibility to keep the court informed of any change of address or employment.* 

Instructions to Clerk 
 

This copy of this form shall be sent to law enforcement to enter the case into MULES. This document must be saved in 
the case management system with a document security level of 6 making this a sealed document. 
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