
Motion to Modify Magistrate’s Order of Emergency Protection 

Information Sheet 

Protected party / Movant:  

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City, state, zip: ________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Phone number: ________________________________________________________________________ 

Are you requesting the above information to be kept confidential? 

YES          NO 

 

Defendant / Respondent : 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City, state, zip: ________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Phone number: _______________________________________________________________________ 

Defendant’s attorney name: _____________________________________________________________ 

Attorney’s address : ____________________________________________________________________ 

Email: _______________________________________________________________________________ 

Phone number: ________________________________________________________________________ 

 

State’s Attorney: Judge assigned: 
 
 
 
 
 
 
 

Contact attempts: 
 
 

 


