Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pas3er; mpuBeién ToNbKO 1151 03HaKOMIIeHus. {7151 Bamiero yo0cTBa OJaHKH
HCIIOJIHCHBI Ha JIBYX A3BIKAX, HO 3allOJIHATH UX JIA ToAa4Yu B CyQ CJICAYCT Ha AHTJIMMCKOM SI3LIKE.

Judge Time Hours Minutes
4y, ] CIRCUIT COURT [ DISTRICT COURT OF MARYLANDFOR _____
OKPY}KHOW cy], PAVIOHHbIN CY/, LUTATA M3PU/EHA NO City/County (ropoay/rpadctey)
7 g 4 Located at (Haxoautca no agpecy) Case No.
ZISIN ~ " Gowt Addiess (Appeceyp) T T T T T T T T et
B r Apec cyAa) (Oeno Ne)

(NOTE: Fill in the following, checking the appropriate boxes. Petitioners need not give an address if doing so risks
further abuse or reveals the confidential address of a shelter. If this is the case, check here [] . If you need additional
paper, ask the clerk.)

(MPUMEYAHMUE. 3anonHume npusedéHHble HUXE 2paghbl, ommeyas coomeemcmayroujue Keadpamuku. [Tpocumenu moaym He
YKa3bl8ame adpec, ecaiu 3mo cocmasssem puck 0asneHeliwe2o HaCUAUA Uau pacKkpsieaem KoHpudeHyuaeHsIl adpec npuroma uau
ybexcuwa. B makom cayyae nocmassme 2aa104Ky 8 Keadpamuke. Ecau eam noHadobumca bymaza, obpamumecs K
desnonpouszsodumernto cyoa.)

VS. (npotus)
Petitioner (Mpocurens) T Respondent (Otsetumka) 7
Street Address, Apt. No. (Yauua, Ne goma) 7 Street Address, Apt. No. (Yauua, Ne goma) 7
Home (fom.): Home (fom.):
777777777777777777777777 Work (Pab.): . ______________ Vork(pab.):
City, State, Zip (ropog, WTaT, NO4TOBbINA MHAEKC) Telephone Number(s) City, State, Zip (ropog, Wwrat, no4ToBbIi MHAEKC) Telephone Number(s)
TenedoH(bl) TenedpoH(bl)

PETITION FOR PROTECTION FROM
XOOATAUCTBO O 3ALUMTE OT

[0 DOMESTIC VIOLENCE []CHILD ABUSE O VULNERABLE ADULT ABUSE

BbITOBOI'O HACUNUA XXECTOKOIO JXECTOKOI'O OBPALLEHNA C
OBPALLEHUA C BECMOMOLUHbIMA U
OETbMU BE33ALLWTHBLIMU B3POCIIbIMUA

Family Law § 4-504
Paspen «CemeniHoe npaBoy, § 4-504

1. Tam (A Aagnatocb):
[ the current or former spouse of the respondent (HacTosALLMM UK BbIBLUMM CYNPYrom (Cynpyroit) oTBeTumKa);
[J a cohabitant of the respondent (coxxutenem (coxutenbHuLEe) OTBETYMKA);
[J a person related to the respondent by blood, marriage, or adoption (1MLOM, COCTOALLUM C OTBETYMKOM B
OTHOLLUEHUAX KPOBHOIO POACTBa, BpaKa UK yCbIHOBNEHUSA (ya04epeHus));
[] a parent, stepparent, child, or stepchild of the respondent or the person eligible for relief who resides or resided
with the respondent or person eligible for relief for at least 90 days within 1 year before the filing of the petition
(poautenem, oTyMMOM (Mayexoi), pebEHKOM MK NAacbIHKOM (Nagvepuueit) 0TBETYMKA UAN INLOM, UMELWMM NPaBo
Ha CyAebHYI0 3aLMTY, MPOXKMBAIOLLMM MK NPOXKMBABLLUMM C OTBETHMKOM UM INLLOM, MUMEIOLLMM NPaBo Ha CyaebHyto
3awmTy, He meHee 90 gHel B TeyeHue 1 rofa nepes nogavei xo4aTanucTea);
[ a vulnerable adult (6ecnomolHbIM MK 6e33aLUTHLIM B3POCAbIM);
[ an individual who has a child in common with the respondent; or (n11Lom, MmetoLwMm obLiero pebéHKa ¢
OTBETYMKOM UAN)

[ an individual who has had a sexual relationship with the Respondent within one (1) year before the filing of
the Petition (1MLLOM, HaXOAMBLUMMCA B MOJIOBbIX OTHOLLIEHMAX C OTBETYMKOM B Npegenax ogHoro (1) roga fo

noayv xo4aTancrea).
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Case No. (Jleso No)

Vs.
- 7 77 77 7 Petitioner (Mpocutens)y (npotve) Respondent (Otsetamka)
2. I want relief for (A npowy cyne6Hoit sawuter) [ myself (ce6s) [] minor child (HecosepweHHoneTHero pe6érka)

[vulnerable adult from abuse by (6ecriomotHoro nam 6e33aluUTHOrO B3POCAOTO OT KECTOKOro 06PaLLEHNS, COBEPLIAEMOTO):

Name of alleged abuser (Uma n bamunua nnua, 06BMHAEMOrO B }KeCTOKOM obpalleHnm)
The Respondent, whose present whereabouts (if known) are (Otsetunk, MecToHaxoxAeH1e KOTOPOro B HACTOALLEE BPeMs!
(ecnm oHO M3BECTHO) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________ committed the following acts of abuse against (cosepiumn

cnenylolime akTbl KeCToKoro obpaledmnac) - on or about (npumepHo) _ _________.
Date ([ata)

(Check all that apply. OtmetbTe Bce cooTBeTCTBYIOLME KBAAPATUKN.)
|:| kicking (ynapsl HOI'aMM)D punching (yaapbl kynakamm) |:| choking/strangling (caasnusaxue ropaa/yaylieHve)

D slapping (nowéunHbl) D shooting (CTpenb6a)|:| rape or other sexual offense (or attempt) (M3HacunOBaHWE MU HACUIBCTBEHHbIE

[OeNCTBMA CeKCcyaNbHOro Xxapaktepa (11Mbo NonbITKa TaKoBbIX) D hitting with object (yaapb! Kakumu-nnbo npegmeramm)
D stabbing (y4apbl HOXKOM WMWK KOMHOLLE-PeXyLLIMM NPesMeTOM) D shoving (Ton4km) D threats of violence (yrposbl Hacuaua)
|:| mental injury of a child (npuunHeHme Bpeaa ncuxuyeckomy 340p0Bbi0 pebEHKa) |:| detaining against will (ygepraHue npotvs Bosn)

|:| stalking (cKpbITOe UM ABHOE NpecnefoBaHue) Dbiting (yKycbl) revenge porn (IIOPHOMECTB)
other (npouee)

(Give specific details of what happened, when and where it happened, and any injuries sustained):
(Mpusedume KOHKpemHsie 0emasnu u yKaxcume Mecmo U 8pemMA Mpoucuweowe20, a MakHe HaHecéHHble mesecHsle
nospexoeHus (MNpu ux HaaAu4uu)):

3. (If the victim is a child or vulnerable adult, fill in the following) (Ecau nomepneswum nuyom sensemcs pe6éHok nu6o
becriomowHbIl unu 6e3zawumHelli 83pocnsil, 3anonHUmMe caedyrouue epageol):

I am asking for protection for a (A npowy cya npegocrasuts 3awmty) [ child (pebéHky) [ vulnerable adult

(6ecnomotyHomy nnm 6essawmtHomy B3pociomy) whose name is (Mma u pammansa KOToporo)

At this time the victim can be found at (Ha gaHHoe Bpema notepnesiuee AnLo HaxoaUTCA)

Iam (9,

[ State's Attorney (npokypop twrata)

1 DSS (pss)

[ A relative (poacrsernmx)

[ An adult living in the home (coBmectHo npoxuBatowmil B3pocsbiit).

4.The person(s) I want protected are (include yourself if you are a victim)
Jnuo (n1ua), o 3alLmTe KOTOPbIX A XOA4aTalCTBYIO (8 MOM YuCse 8bl CAMU, eC/au 8bl CMAsU MOMepneswum AUYoM):

Names(s) Birthdate Relationship to Respondent

(Ums (umeHa) u dbamuans (Gamnamnn)) (faTa poxaeHuns) (OTHOLWeHMe K OTBETUMKY)
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Case No. (Jles0 No)

VS.
-~ 7 7 Ppetitioner (Mpocutens) (npoTus) Respondent (OTseTunka)

5. The person(s) I want protected now lives, or has lived, with the Respondent for the following period of time during
the past year (Jluyo (nmua), o 3awmte KOTOPbIX A XO4ATANCTBYIO, B HACTOALLEE BPEMA MPOXKMBAET (MPOXKMBAIOT) MW NPOXKMBAIM C

OTBETYMKOM B Te4HeHUe cneayroulero nepmnoaa spemeHu B npoLlsiom rop,y):

[ There are additional persons living in the home. (Kpome Hero (1x) Tam nposusator apyrue auua.)

O There are not additional persons living in the home. (Kpome Hero (1x) Tam He NpokMBaOT Apyrue AuLa.)

6. I know of the following court cases involving me, or the person I want protected, and the Respondent. (Examples
include: paternity, child support, divorce, custody, domestic violence, juvenile cases, criminal cases) Mue nsgectHbi
cnegywouwme Cy,CI|E6Hb|e Aena, K KOTOPbIM NPUYACTHbI A NN INLO, O 3allUTE KOTOPOro A XOp,aTapICTByIO, M OTBETYUK. (anIMepbl.’
YCTaHOBNEHMWe OTLOBCTBA, a/IMMEHTbI, Pa3BOA, Oneka, B6bITOBOE HAaCUINE, feNa HECOBEPLLEHHOETHUX, YrO0BHbIE Aena)

Court Kind of Case Year Filed Result or Status (if you know)
(Cyn) (Tvn gena) (Foa nopaun) PesynbTtaT nan coctoaHmne aena

(ecnn Bam M3BECTHbI)

7. [ I have received a final protective order against the same respondent that expired within one (1) year of the abuse
alleged in this petition, and which was issued for a period of at least six (6) months. ( nonyuun (nonyunna) npotus storo
)K€ OTBETYMKA OKOHYATENbHbIM OXPaHHbIV CyAebHblI NpUKas, CPOoK AENCTBUA KOTOPOro UCTEK B TedeHue ogHoro (1) roga co
BPEMEHMW HAaCMAUA, YNOMAHYTOIO B HAaCTOALLEM XOLATaNCTBE M KOTOPbIM Bbl/l BblAaH HAa CPOK HE MeHee LwecTH (6) mecALes.)

[] Date issued (f1ara sbigaun) O pate expired (Cpok geicraus)

City/County/State (FTopog/rpadcreo/wirar)

8. Describe all past injuries the Respondent has caused the victim, and give date, if known.
(OI'IVICBTb BCe TeNecCHble noBpexxaeHusa, HaHECEHHble OTBETYMKOM nortepneswemy Anuy, U ykasaTtb gaty, eCav OHa M3BECTHa.)

9. The Respondent owns or has access to the following firearms (Otsetunk BraseeT ceAyioLym OrHECTPEbHBIM OPYXIUEM
WU MMeeT K HeMy A,0CTyn):
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Case No. (Jles0 No)

Vs.
Petitioner (Mpocutens) (npotwe) Respondent (Otsetamka)

10. I want the court to order the Respondent: (NOTE: Petitioner need not give an address if doing so risks further abuse.)
(A npowy cya npukasaTb oteeTumnky: (MPUMEYAHUE: npocuTenb He 06A3aH yKasbiBaTb CBOW afpec, eC/IM 3TO COCTABUT PUCK
JanbHeNLwero *ecTokoro obpatyeHus.)

|:| NOT to abuse or threaten to abuse (HE npuberats K »ecTtokomy 06pallieHMo UK yrpo3am *ecToKoro obpatieHms)

D NOT to contact, attempt to contact or harass (HE npuberatb K JoMOraTeNbCTBaM M MPUCTABAHMIO B OTHOLIEHWM, HE
BCTYMaTb W HE NbITaTbCA BCTYNaTb B KOHTAKT C)

Name(s) / uma (umeHa) n bamununa (Gammnunm)
[ NOT to go to the residence(s) at (HE npubankatbes K MECTY KUTENLCTBA M0 aApecy)

Name of school and address (HazsaHue v agpec yqebHoro 3asesaeHus)

[J NOT to go to the child care provider(s) (HE npu6amxarsca K NpeaoCTaBUTENIO M0 YXOAY U MPUCMOTPY 33 PEBEHKOM)

Name of child care provider and address (Mms 1 damunnsa nan HasBaHue 1 aapec NPeLoCTaBUTENA N0 YXOAY 3a pebEHKoM)

[ NOT to go to the work place(s) at (HE npubauatsesa K mecty paboTsi no agpecy)

The name(s) on the deed or lease are (Mms (umeHa) u dbamunus (bamunnu), ykasaHHble B aKTe BNALEHUs HEABVKMMOCTLIO
WA B AOTOBOPE apeHapl XMba):

Name(s) (uma (umeHa) u bamununa (bamunnnu))
[J To turn over firearm(s) to a law enforcement agency.

(CoaTtb OrHecTpesibHOE OpYyKUE B NPABOOXPAHUTE/IbHbIE OPraHbl.)

[ To go to counseling (noiitu Ha koHcynbTaLmio) O domestic violence (6biTosoe Hacume)
O drug/alcohol (Hapkotuku/ankorons) [J other (mpouee)

O 1o pay money as Emergency Family Maintenance (may be taken from Respondent's paycheck).
BbInnaunsaTh B CPOYHOM MOPAAKE CPeACTBa Ha CoAeprKaHne ceMbu (Mo2ym Bbimb yOepi aHbl U3 3apabomKka omeemyuKa,).

11. T also want the Court to order (A Take npouy cya npuKasaTh cieayroLiee):
[] Custody of (Onexa Haz)

be granted to (gonkHa 6biTb NpegocTasieHa)

. . L . Name (Mma n pamunusa)
[J Use and possession of the following jointly-owned vehicle be granted to (Mpaso nonb3osaHus u pacnopsikeHus
ceflyloLLMMM TPAHCTIOPTHBIMM CPEACTBAMM, HaXOAALLMMUCA B COBMECTHOM BAaAeHNM, LOMKHO BbiTb NPesocTaBaeHo)

be granted to (npegocrasuts) _ _

. . . Name (Mma n bamunnus)
[J 1 the final order, the following additional relief necessary to protect (B okoHuatensHoM cyne6HOM npuKase —

cnegyoume HeobxoamMmble Mepbl cyAebHOM 3aLWnTbl)

Person Eligible for Relief (nvu0, umetowee npaso Ha cyaebHyto 3alwuty)
from abuse (o1 »ecTokoro obpallenmna): - _ _ - _ _ _ o _______________
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Case No. (Jles0 No)

VS.
Petitioner (Mpocutens) (npotve) Respondent (Otsetumka)

12. (Fill in only if you are seeking Emergency Family Maintenance.) The Respondent has the following financial
resources (3anonnume smy epagy moavko 8 Mom ciyuae, eciu 8bl NPOCUmMe 0 CPOYHOM NPedoCmasIeHul CPeoCcms Ha co0epIcanue
cembu.) OTBETUUK UMEET cesytolme GUHaHCOBbIE CPeACTBa):

Income from employment in the amount of (Zloxoabl ot pabotbl no Halimy & pasmepe) $

O every week (exeHenensHo) O 2 weeks (pa3 B 2 Hegenn) [ month (exemecauro) [] other (npouee)
Source of employment income (McrouHunk goxoaa ot paboTsl Mo Haimy)

Name and address of source and amount(s) received HassaHwve 1 agpec UCTOYHMKA W NONYYEHHAA CyMMa (CyMMbl)

The Respondent also owns the following property of value (Oteetunk takxe Bnageer ciefyowym LEHHbLIM UMYLLECTBOM):

Automobile(s) (Astomobuns (astomobunnv)$_ Home (Aom)$ _ _ _ _ _ _ _ _ __ _ _______
Estimated Value (oueHo4HOM cTOMMOCTbIO) Estimated Value (oueHouHOM cToMMOCTbI0)

Bank Account(s) (baHKkosckuii cuét (cueta)) $

Other (Mpouee):

Estimated Value (oueHo4HOM cToMmOoCTbi0)
I solemnly affirm under the penalties of perjury that the contents of the foregoing Petition are true to the best of my
knowledge, information and belief. (4 oduumansHo noaTeepskaato, YTo 0cBEAOMNEH 06 OTBETCTBEHHOCTM 3a Aady 3aBeL0MO
NOXHbIX NMOKa3aHM1 1 YTO COAepaHMe BbIEYNOMAHYTOro X04aTalncTBa BEPHO, HACKO/IbKO MHE MO3BO/IAIOT CYAUTb MOW 3HAHWS,
0CBEeAOM/IEHHOCTb U YOEXKAEHHOCTD. )

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Petitioner (Mpocutens)
Date ([ata)

[J 1 have filled in the Addendum (Description of Respondent), CC-DC-DV-001A.

(A 3anonHwuA (3anonHuna) NpunoxeHune (onncaHve oreetymka) (Popma CC-DC-DV-001A).)

NOTE (NPUMEYAHME)

If you believe that you have been a victim of abuse and that there is a danger of serious and immediate injury to you, you
may request the assistance of a police officer or local law enforcement agency. (Ecav Bbl cunTaete, 4to cTanu notepresLnm
OT XXeCTOKoro 06paLU,eHVIﬂ M YTO NnoasepraeteCb ONAacHOCTH Cepbé?:Hle N HEU36EXKHbIX TEIECHbIX I'IOBpeH(AEHVIl”I, Bbl MOXKeTe
06paTUTLCA 32 MOMOLLBIO K COTPYAHWKY NOANUUN UM B PAaOHHbIE NPAaBOOXPAHUTE/IbHbIE OPraHbl.)

The law enforcement officer must protect you from harm when responding to your request for assistance and may, if you
ask, accompany you to the family home so that you may remove clothing and medicine, medical devices, and other
personal effects required for you and your children, regardless of who paid for them. (B orser Ha Bawe o6paieHve 3a
NOMOLLbIO COTPYAHUK NPAaBOOXPAHUTE/IbHbBIX OPraHOB o0bAszaH orpagunTb BaC OT HaHeCeHMA BaM Bpeda U MOXKeT Nno Balwemn FIpOCbGe
npoBoAUTb BaC 0 MeCTa XXUTE/NIbCTBa BalLen cemMmbm, 4YTObObI Bbl CMOI/IN 3a6paTb OTTYyAa oaexay u MegukameHTbl, meanumHCckmne
npubopsbl, a TaKXKe Apyrve IMYHble Belln, HeobxoanMmble A8 BaC U BalLUX AeTEN, HE3aBMCUMO OT TOTO, KTO 3anaaTui 3a HUX.)

You are entitled to request that the address and telephone number of a victim, a complainant, or a witness be considered
for shielding at the filing of this application. (Bsi umeerte npaso notpe6osath, 4TO6bI HA MOMEHT MOAAYM 3TOMO 3asBIEHUSA
HVGHMHHOQ pa3rnaweHne agpeca h Homepa Teﬂed)OHa noTtepneswero, 3aAaBuUTeNA UAn cengeTena 6bi0 3a|'|peLU,EHO.)

NOTICE (BHUMAHME!): Remote access to the name, address, telephone number, date of birth, e-mail address, and place
of employment of a victim or non-party witness is subject to blocking in accordance with Md Rule 16-910. A person
who causes identifying information relating to a witness to be placed in a judicial record shall give the clerk written or
electronic notice whether the information is not subject to remote access under Md. Rule 16-910. (Yganénnsin gocryn k
MMeHU U damunnmn, agpecy, Homepy TenedoHa, Aate POXKAEHUSA, afPECy SNEKTPOHHOMN MOYTbI M MecTy paboTbl NOTepneBLEro Uan
CBUAETENSA, He ABNAIOLLErocA CTOPOHOM Mo Aeny, NoANEXKUT 6NOKMPOBKe B cooTBETCTBUM ¢ MpaBuaom 16-910 AHHOTUPOBaAHHOIO
KoZeKca WwTrata MapuneHa. /inuo, obecneymBatolee nepesady cBeaeHUN, MAEHTUOULMPYIOWMX TMYHOCTb CBUAETENA, NN
BHECEHWA B MaTepuasbl CyL0Npon3BOACTBa, 06A3aHO BPYUUTL CEKPETApHo Cya NMMCbMEHHOE UK 31IEKTPOHHOE YBegoMIeHUE

C YKa3aHWeM TOro, pacnpoCTpaHAeTCa I Ha 3TN CBeAeHUs 3anpeT yaAanéHHOro AocTyna, npeaycMmoTpeHHbI Mpasuaom 16-910
AHHOTMPOBAHHOIO KoaeKca Wrata MapuneHa,)
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