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TEMPORARY PROTECTIVE ORDER INTAKE FORM

Is the Respondent (Abuser/Stalker) a Resident of Walton County?  If no, stop now.  TPO must be filed in the county the abuser/stalker lives in.  If the Respondent lives outside the state of Georgia you may file the petition in Walton County.

You MUST have a Current Physical Address and Date of Birth for the Respondent. 

Is the Respondent 18 years or older? If no, stop now.  A TPO cannot be ordered against a juvenile.

A TPO provides protection for someone who is in an abusive situation or who is in danger because of the intimidating and threatening behavior of another.  A TPO is NOT an alternative to a divorce proceeding, custody proceeding, child support proceeding or civil lawsuit.  Even if a TPO is not appropriate for your situation, you may still be able to seek relief through the citizen warrant process, Good Behavior warrant process, eviction process or civil small claims court through Magistrate Court.

A TPO is a temporary “fix” for an emergency situation.  A permanent resolution of the issues such as custody of children, child support or spousal support, possession of family home and property ownership must still be resolved through the legal process. You will likely need the assistance of an attorney for the permanent resolution of such issues.  The Victim Advocate assisting you with the TPO is not an attorney and is prohibited by state law from giving you legal advice so please do not ask for legal advice.

There are two types of TPO’s in the State of Georgia – Family Violence and Stalking.  To qualify for a TPO you must be in reasonable fear for your own safety or the safety of a family member and there must be a very recent violent incident, threat of violence or stalking.

If you are granted a TPO by a Superior Court Judge the TPO will go into effect when the Respondent is served with the order by a law enforcement officer.  The order will remain in effect until a court hearing is held at the Walton County Government Building within 30 days.  You will be required to attend the hearing.  At the hearing the Superior Court Judge will hear from you and the Respondent about what is going on and may change certain provisions of the TPO. 

_____________________________________
Petitioners Signature
Petitioner’s Information (Your information)

Name: ____________________________________________________________

Address: __________________________________________________________

Phone Number: ____________________________________________________

Date of Birth: ______________________________________________________

Place of Employment: _______________________________________________

Vehicle Description and Tag Number: _________________________________


Respondent’s Information (Abuser/Stalker): 

Name: ________________________________________________________

Address: _______________________________________________________

Date of Birth: ___________________________________________________

SSN: ___________________________________________________________

Address: ________________________________________________________

Vehicle Description: ______________________________________________

Tag Number: ____________________________________________________

Tattoos/Scars/Marks: _____________________________________________

Place of Employment: _____________________________________________

Weight: _________ Height: __________ Eye Color: __________Hair Color:________

Race: ___________   Sex:    Male or Female


Relationship to Abuser/Stalker: ____________________________________________

Date of last contact: ______________________________________________________






Do you have children together?  Yes or No

If yes please list their name, DOB, sex and race:
________________________		____________________________________
________________________                         ___________________________________
________________________                          ___________________________________

Children’s School: ___________________________________________________

Is there a court order in effect regarding custody of the children you have with the abuser/stalker?  Yes or No

If yes, what county and court was the order signed in?  ________________________

Does the abuser/stalker have a criminal history? Yes or No

If yes, crimes committed? __________________________________________________

Is the abuser/stalker on probation?  Yes or No

Have you filed a police report against the abuser/stalker?  Yes or No

If yes, what agency? _________________ and when? __________________________

Was the abuser/stalker arrested because of call to police?  Yes or No

Is there a “No Contact Order” in place as part of bond conditions?  Yes or No

Please describe the most recent act of violence and/or stalking:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has there been prior abuse/stalking or a history of abuse/stalking?  Yes or No

Have you ever filed or been served with a Temporary Protective Order or Stalking Order?  Yes or No

I verify to the best of my knowledge all the information provided by me on this form is true and correct.

Printed Name: __________________________________
Signature: ______________________________________  Date: ______________________
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