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PORT GAMBLE S’KLALLAM COMMUNITY COURT 
PORT GAMBLE S’KLALLAM INDIAN RESERVATION 

KINGSTON, WA 
 

 

_________________________________  

   Petitioner, 

vs. 

_________________________________ 

   Respondent.  

Case No.: _________________________ 

 

PETITION FOR ORDER 

FOR PROTECTION: DOMESTIC 

VIOLENCE 

 

I. Person Completing Petition 

[_] I am the Petitioner 

[_] I, ____________________________, am a family or household member filing this petition 

on behalf of the petitioner. 

[_] I, ____________________________, (official title) ______________________________, 

acting in an official capacity, am filing this petition on behalf of the petitioner. 

 

[_] Emergency ORDER FOR PROTECTION: DOMESTIC VIOLENCE to be issued by 

PORT GAMBLE S’KLALLAM POLICE department pursuant to PGST Code 15.04.04. 

[_] Petition completed by Issuing officer: 

Name: ___________________________ Badge #: _________ 

[_] Petition completed by: [_] Petitioner [_] Other: _______________________________  

and submitted to PGST Police department for emergency issue of Protection Order. 
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II. Confidential Information 

[_] Attached Confidential Information Sheet Includes: 

[_] Petitioner [_] Respondent [_] Dependents   

[_] Other individuals subject to sections 7-9 of the Confidential Information Form 
 

III. Relationship 

Petitioner’s relationship with the respondent is: _____________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
IV. Dependents 

[_] Includes protection of minors [_] Includes protection of elderly or vulnerable adults  
[_] No dependents involved. 
Name 
 (First, Middle Initial, Last) 

 
Age 

 
Sex 

How Related to: 
Petitioner            Respondent 

Currently 
Resides with: 

      

      

      

      

      

 
 
 

V. Other court cases 

Other court cases or other Indian Child Welfare, child custody, divorce, restraining, protection 

or no- contact orders involving the petitioner, the dependents or the respondent: 

CASE NAME:    

CASE NUMBER:    

COURT/COUNTY:    
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VI. PETITION FOR ORDER FOR PROTECTION 

1. [_] Request Temporary order [_] Request Permanent order to Restrain respondent 

from causing any physical harm, bodily injury, assault, including sexual assault, and from 

molesting, harassing, threatening, or stalking: 

 [_] Petitioner [_] the dependents named in section IV above [_] these dependents only: 

_________________________________________________________________________ 

(If the court orders this relief, and the respondent is your spouse or former spouse, current 

or former domestic partner, the parent of a child in common, or a current or former 

cohabitant as part of a dating relationship, the respondent will not be able to obtain or 

possess a firearm, other dangerous weapon, ammunition, or concealed pistol license when 

they leave the Reservation under state or federal law for the duration of the order.) 

2. [_] Request Temporary order [_] Request Permanent order to Restrain respondent 

from harassing, following, keeping under physical or electronic surveillance as defined in 

PGST Code 15.01.02, and using telephonic, audiovisual, or other electronic means as 

defined under PGST Code 15.01.02 to monitor the actions, locations, or wire or electronic 

communication of: 

[_] Petitioner [_] the dependents named in section IV above [_] these dependents only:  

_________________________________________________________________________; 

[_] Other  members of the petitioners’ household: _________________________________ 

_________________________________________________________________________ 

[_] the victim’s adult children: ________________________________________________ 

_________________________________________________________________________ 

3 [_] Request Temporary order [_] Request Permanent order to Restrain respondent from 

coming near and from having any contact whatsoever, in person or through others, by 

phone, mail, or any means, directly or indirectly, except for mailing of court documents, 

with: [_] Petitioner [_] the dependents named in section IV above, subject to any court-

ordered visitation [_] these dependents only, subject to any court-ordered visitation:  

_________________________________________________________________________. 

4. [_] Request Temporary order [_] Request Permanent order to Exclude respondent from 



 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

 

 
PETITION FOR ORDER FOR PROTECTION: 
DOMESTIC VIOLENCE  
PGST Code: 15.07 
Revised:  3/24/2020 
Page 4 of 8 

PT GAMBLE S’KLALLAM COMMUNITY COURT 
31912 Little Boston Rd. NE 

Kingston, WA 98346 
Phone: (360) 297-6235 

Fax: (360) 297-6306 
 
 

[_] the shared residence [_] Petitioner’s residence  

[_] Petitioner’s workplace [_] Petitioner’s school  

[_] the residence, day care, or school of: [_] the dependents named in section IV above  

[_] these dependents only: ____________________________________________________ 

_________________________________________________________________________ 

[_] other: _________________________________________________________________ 

You have a right to keep your residential address confidential. 

5. [_] Request Temporary order [_] Request Permanent order to Direct respondent to 

vacate our shared residence and restore it to the Petitioner. 

6. [_] Request Temporary order [_] Request Permanent order to Prohibit respondent from 

knowingly coming within, or knowingly remaining within (distance) _____________ of: 

[_] the shared residence [_] Petitioner’s residence [_] Petitioner’s workplace  

[_] Petitioner’s school  

[_] the residence, day care, or school of: [_] the dependents named in section IV above 

[_] these dependents only: ____________________________________________________ 

_________________________________________________________________________ 

[_] other: _________________________________________________________________ 

7. [_] Request Temporary order [_] Request Permanent order to Grant the Petitioner 

possession of essential personal belongings, including the following: __________________ 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

8. [_] Request Temporary order [_] Request Permanent order to Grant the Petitioner use 

of the following vehicle:  

Year: _______, Make: __________________, Model: _____________________________ 

License Plate #: __________________________  

9. [_] Request Temporary order [_] Request Permanent order to DIRECT respondent to 

surrender to the PGST Police Department all keys to the residence, keys to the protected 

person's vehicle(s), and garage door openers related to the protected person's residence. 
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10. [_] Request Temporary order [_] Request Permanent order to Restrain the respondent 

to surrender any firearm or other dangerous weapon and prohibit the respondent from 

obtaining or possessing a firearm or other dangerous weapon. 

11. [_] Request Temporary order [_] Request Permanent order to Restrain the respondent 

from liquidating or disposing of any joint assets or property of petitioner. 

12. [_] Temporary order, request for other conditions: ____________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

13. [_] Permanent order, request for other conditions: _____________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

VII. PETITION FOR ORDER FOR PROTECTION: 

INVOLVING DEPENDENTS  

** Subject to any court-ordered visitation ** 

1. [_] Request Temporary order [_] Request Permanent order to Grant me the care, 

custody and control of [_] the dependents named in section IV above [_] these dependents 

only: ____________________________________________________________________.  

2. [_] Request Temporary order [_] Request Permanent order to Restrain respondent 

from interfering with my physical or legal custody of [_] the dependents named in section 

IV above [_] these dependents only: ___________________________________________ 

_________________________________________________________________________. 

3. [_] Request Temporary order [_] Request Permanent order to Restrain the respondent 

from removing from: [_] Washington State [_] Kitsap County [_] Port Gamble S’Klallam 

Indian Reservation; [_] the dependents named in section IV above [_] these dependents 

only: ____________________________________________________________________. 
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VIII. PETITION FOR ORDER FOR PROTECTION: 

INVOLVING PETS 

1. [_] Request Temporary order [_] Request Permanent order to Grant me exclusive 

custody and control of the following pet(s) owned, possessed, leased, kept, or held by me, 

respondent, or a minor child residing with either me or the respondent.  (Specify name of 

pet and type of animal.): _____________________________________________________ 

_________________________________________________________________________. 

2. [_] Request Temporary order [_] Request Permanent order to Prohibit respondent 

from interfering with my efforts to remove the pet(s) named above. 

3. [_] Request Temporary order [_] Request Permanent order to Prohibit respondent 

from knowingly coming within, or knowingly remaining within _______________ 

(distance) of the following locations where the pet(s) are regularly found: 

[_] ___________________________________________ Park 

[_] other: ______________________________________________________ 

 
 

IX. PETITION FOR ORDER FOR PROTECTION: 

ADDITIONAL REQUESTS 

1. [_] Request Permanent order to Direct the respondent to participate in appropriate 

treatment or counseling services. 

2. [_] Request Permanent order to Require the respondent to pay: 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

3. [_] Request Permanent order to Remain Effective longer than one year because 

respondent is likely to resume acts of domestic violence against the petitioner if the order 

expires in a year. 
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X. PETITION FOR ORDER FOR PROTECTION: 

ASSISTANCE FROM LAW ENFORCEMENT 

I request the Court order the appropriate law enforcement agency to assist me in obtaining: 

[_] Possession of: 

[_] the residence specified under section IV item 5  

[_] the vehicle specified under section IV item 8  

[_] the personal belongings specified under section IV item 7. 

[_] Other: ___________________________________________________________________ 

 

Emergency temporary protection (up to 14 days) until the court hearing: 

  An emergency exists as described below.  Petitioner requests that a Temporary 

Domestic Violence Protection Order granting the relief requested above in sections VI 

through X be issued immediately, without prior notice to the respondent, to be effective until 

the hearing. 

           [_] Petitioner also requests a temporary surrender of a firearm or other dangerous 

weapon without notice to the other party because irreparable injury could result if an order is 

not issued until the hearing  

          This temporary order is intended to prevent the following, that would be likely to occur 

if respondent were given prior notice: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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          If this temporary order is not issued immediately without prior notice to the respondent, 

the following irreparable injury could result. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 
I declare under penalty of perjury under the laws of the Port Gamble S’Klallam Tribe and 

the State of Washington that the foregoing is true correct. 

 

Signed at: ______________________________________ on: ________________ 
(City and State)       (Date) 

 

Signature: ______________________________ 

Print Name: _____________________________ 

 
 

“Domestic violence” means physical harm, bodily injury, assault, including sexual assault, 

stalking, Or inflicting fear of imminent physical harm, bodily injury or assault between family 

or household members. 
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DECLARATION IN SUPPORT OF: PETITION FOR ORDER FOR PROTECTION 
 

PERSON COMPLETING AFFIDAVIT 

[_] I am the Petitioner, __________________________________. 

[_] I, ____________________________, am a family or household member completing this 

Affidavit on behalf of the petitioner. 

 [_] I, ____________________________, (official title) ______________________________, 

acting in an official capacity, completing this Affidavit on behalf of the petitioner.  

STATEMENT: The respondent has committed acts of Domestic Violence as follows. (Describe 

specific acts of domestic violence and their approximate dates, beginning with the most recent 

act. You may want to include police responses. Please state whether the incidents took place on 

or off the Port Gamble S'Klallam Reservation.):  

 

 A. Describe the most recent incident or threat of violence and date: _________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 _____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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 B. Describe the past incidents where you experienced violence or sexual assault, where 

you were afraid of injury or where the respondent threatened you: ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

  

 C. Describe any violence or threats towards others, including children or pets: ________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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 D. Describe medical treatment you received as a result of the domestic violence or sexual 

assault and for what: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 E. Describe any recent threats of suicide or suicidal behavior by the respondent: _______ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

  

 F. Has the respondent used firearms, weapons or objects to threaten or harm you? Please 

describe: ______________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  

 G. Check box if substance abuse is involved: [_] alcohol [_] controlled substance   

 [_] other: _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Hazard Information: 
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THE FOLLOWING INFORMATION ABOUT THE RESPONDENT PROVIDED BY THE INDIVIDUAL 

FILLING OUT THIS AFFIDAVIT IS BASED ON THEIR PERSONAL KNOWLEDGE WITH THE BEST 

INFORMATION AVAILABLE AND MAY NOT BE COMPLETE OR CORRECT. 

Respondent’s known history includes:  

[_] Involuntary/Voluntary Commitment [_] Suicide Attempt or Threats [_] Assault  

[_] Assault with Weapons [_] Alcohol/Drug Abuse [_] Other: __________________________ 

Does the respondent own or possess firearms? [_] Yes [_] No [_] Unknown 

Does the Respondent have a disability, brain injury, or impairment requiring special 

assistance? [_] Yes [_] No [_] Unknown 

If yes, describe: ____________________________________________________________ 

_________________________________________________________________________ 

 

(Attach additional pages if necessary and number them) 

I declare under penalty of perjury under the laws of the Port Gamble S’Klallam Tribe and 

the State of Washington that the foregoing is true correct. 

 

Signed at: ______________________________________ on: ________________ 

(City and State)      (Date) 

Signature: ______________________________ 

Print Name: ______________________________ 

 


