
Effective 110111                                                                                                                                       

 

Tohono O’odham Civil Court   NCIC# AZDI0021J/DPS# 1080  P.O. Box 761 Sells, AZ 85634   (520) 383-6300 

 
______________________________ 
Plaintiff 
 
v. 
 
______________________________ 
Defendant 

 
__________________ 
Case No.  

REQUEST REGARDING: 
 

  Order of Protection 

  Injunction Against Harassment 

  Injunction Against Workplace   

       Harassment 

 

Protective Order Issue Date__/___/___ 

                                          (mm/dd/ccyy) 

 
 

  Defendant requests a hearing. 

 

    Defendant requests that the Court continue the scheduled hearing on ___/___/____ (Date).  Explain the 

          reasons for your request for a continuance: 

 
____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

 

   Plaintiff requests: 

   the protective order listed above be dismissed. 

   that the Court cancel the hearing set prior to the issuance of the protective order in this case. 

   that the Court renew the Order of Protection. 

  that the Court continue the scheduled hearing on ___/___/____ (Date).  Explain the reasons for your 

        request for a continuance: 

 
____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 
 
 
 
________________________________  ____________________________________________________ 
Date      Requesting Person’s Signature 
 
      ____________________________________________________ 
 
      ____________________________________________________ 
      Defendant’s address and telephone number, if the requestor. 
 

 
CERTIFICATE OF TRANSMITTAL 

 
Copy mailed/delivered to  Plaintiff /  Defendant on ___/___/____ by _____________________________ 


