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[Rule 12.31 and section 4 










of the Protection Against 










Family Violence Act]

	COURT FILE NUMBER


	     

	COURT


	COURT OF QUEEN’S BENCH 
OF ALBERTA



	JUDICIAL CENTRE


	     

	CLAIMANT(S)


	     

	RESPONDENT


	     

	DOCUMENT
	QUEEN’S BENCH PROTECTION ORDER QUESTIONNAIRE


	ADDRESS FOR SERVICE AND

CONTACT INFORMATION OF

CLAIMANT(S) FILING THIS DOCUMENT
	     


RELATIONSHIP BETWEEN CLAIMANT AND RESPONDENT: (specify your relationship to the Respondent)
DATE AND ACTION NUMBER OF ANY PREVIOUS LEGAL PROCEEDINGS RELATING TO FAMILY VIOLENCE AND WHETHER OR NOT AN ORDER WAS GRANTED:

	Year/Month/Day
	Action Number
	Order Granted (Yes/No)

	[yyyy/mm/dd]
	     
	     

	[yyyy/mm/dd]
	     
	     

	[yyyy/mm/dd]
	     
	     

	[yyyy/mm/dd]
	     
	     

	[yyyy/mm/dd]
	     
	     


Names and date(s) of birth of child(ren) in the custody of the Claimant: (list full name and birthday (yyyy/mm/dd) of each child)


(a)
[yyyy/mm/dd].


(b)
[yyyy/mm/dd].


(c)
[yyyy/mm/dd].


(d)
[yyyy/mm/dd].


(e)
[yyyy/mm/dd].


(f)
[yyyy/mm/dd].

REASONS FOR REQUESTING A PROTECTION ORDER:

[Set out details of why you need a protection order against the Respondent stating all relevant facts, including the dates, nature and history of family violence, whether any weapons(s) were involved, and if so, the type of weapon(s), which prompted this application]

I REQUEST THE QUEEN’S BENCH PROTECTION ORDER INCLUDE THE FOLLOWING CONDITIONS:

	 
	1.
The Respondent is restrained from attending at, entering or being within 200 metres from the following places:

	
	

	
	

	
	
(a)
the Claimant’s/family member’s residence:  [address].

	
	
(b)
the Claimant’s/family member’s place of employment:  [address].

	
	
(c)
the Claimant’s/family member’s other addresses:  [address].

	
	

	
	
or from being within 100 metres of the Claimant and family members anywhere in the Province of Alberta.



	 
	2.
The Respondent is restrained from contacting the Claimant or associating in any way with the Claimant. The Respondent is further restrained from subjecting the Claimant to family violence.

	
	

	
	

	 
	3.
The Claimant and other family members are granted exclusive occupation of the residence located at:


[address] for [specify time period].

	
	

	
	

	 
	4.
The Respondent shall reimburse the Claimant in the amount of $      for monetary losses for the following reasons:  [specify reasons].

	
	

	
	

	 
	5.
The Claimant/Respondent [name] is granted temporary possession of: [specify property].

	
	

	
	

	 
	6.
The Claimant/Respondent [name] may not take, convert, damage or otherwise deal with: [specify property].

	
	

	
	

	 
	7.
The Respondent may not make any communication likely to cause annoyance or alarm to the Claimant, including personal, written or telephone contact or contact by any other communication device, directly or through the agency of another person, with the Claimant and other family members or their employers, employees, co-workers or the following specified persons:  [specify property].

	
	

	
	

	
	

	 
	8.
A peace officer shall remove the Respondent from the residence located at:  [address].

	
	

	 
	9.
A peace officer shall accompany [name] to the residence located at [address] within [specify time period] to supervise the removal of personal belongings.

	
	

	
	

	 
	10.
The Respondent shall post the following bond:  [specify bond].

	
	

	 
	11.
The Respondent shall attend the following counselling:  [specify].

	
	

	 
	12.
The child [name] is authorized to attend counselling without the consent of the Respondent.

	
	

	 
	13.
A peace officer shall seize and store the following weapons:  [specify weapons].

	
	

	 
	14.
Other:  [specify].


I, [name] solemnly declare that the facts set out in this document are true. I make this solemn declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made under oath.

Declared before me to be true on [date], 20[year], at [city], Alberta.
__________________________________

Signature of Claimant
__________________________________

Commissioner for Oaths in and for Alberta

______________________________________________

Print name and expiry/Lawyer/Student-at-Law

NOTE:
It is an offence to make a false declaration.
Clerk’s Stamp

















