
Superior Court of the District of Columbia 
Domestic Violence Division 

500 Indiana Avenue NW 

Room 4510 

Washington, DC 20001 
 

 

Case No: _______________________ 
 

 

Petitioner  
vs. 

 

 
 

Respondent 

 

 

Motion to Modify, Extend or Vacate Civil Protection Order 

and Points and Authorities in Support Thereof 

Petitioner/Respondent respectfully moves this Honorable Court to modify, extend, or vacate the Civil Protection 

Order entered in this matter on _______________. In support of this motion, Petitioner/Respondent states 

the following: 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
As a result of the foregoing, Petitioner/Respondent requests that the Court modify, extend, or vacate the 

Civil Protection Order. 

Points and Authorities in Support Thereof 
1. D.C. Code § 16-1005(e) (2009). 

Respectfully Submitted, 
 

 
 

Petitioner/Respondent 
 

Certificate of Service 
 

I hereby certify that a copy of the foregoing Motion and NOHOTA will be served on the Petitioner/Respondent 

and their counsel by Personal Service/ M PD / U.S. Mail. 

Address of Receiver: 

Petitioner/Respondent/Deputy Clerk Date 
 
 

 

 
 

 



SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
DOMESTIC VIOLENCE DIVISION 

 INFORMATION SHEET 

PLEASE PRINT 

DATE___________________________________ 

PETITIONER’S INFORMATION: 

If your address is CONFIDENTIAL from the respondent, please give a safe address where the court can reach you. 

1. NAME _____________________________________________________________________________________________

2. ADDRESS____________________________________________________________________apt#__________________

___________________________________________________________________________________________________

3. HOME PHONE#___________________WORK/CELL ___________________EMAIL__________________________

4. DATE OF BIRTH__________________RACE_____________SEX__________________HGT.____________________

WEIGHT__________________EYE COLOR_____________________HAIR COLOR___________________________

Driver’s License # (Optional)_________________________SSN # (Optional) __________________________________

5. PLACE OF EMPLOYMENT & ADDRESS______________________________________________________________

BEST TIME(S) TO CONTACT YOU?__________________________________________________________________ 

DID THE POLICE ARREST THE RESPONDENT IN THIS CASE? (circle one)          YES           NO

RESPONDENT’S INFORMATION: 

1. NAME_____________________________________________________________________________________________

2. ADDRESS_______________________________________________________________________apt #_______________

___________________________________________________________________________________________________

3. TELEPHONE # HOME_______________________WORK ________________________Cell_____________________

4. DATE OF BIRTH__________________RACE_____________SEX__________________HGT.____________________

WEIGHT__________________EYE COLOR_____________________HAIR COLOR___________________________ 

Driver’s License # (Optional)_________________________SSN # (Optional) __________________________________ 

5. PLACE OF EMPLOYMENT & ADDRESS______________________________________________________________

___________________________________________________________________________________________________

• When is the best time to serve the other party______________________________________________(  am  /  pm )
(When are they there?) 

• Other address to serve the other party_______________________________________________________________

_______________________________________________________________________________________________
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