Describe in detail the most recent incidents of abuse. The Judge requires as much information as possible, such as

AF Fl DAVIT what happened, each person’s actions, the dates, locations, any injuries, and any medical or other services sought.
Also describe any history of abuse, with as much of the above detail as possible. Note: Unless the Court allows a

motion to impound, this affidavit will be public record, including any hames or specific addresses included in the affidavit.

Onor aboutl |(date), the Defendant:

If more space is needed, attach additional pages and check this box: []

| declare under penalty of perjury that all statements of fact made above, including those provided on P.1, Section E and P.2, Sections A and
B of the Complaint form regarding prior and/or pending court actions, and in any additional pages attached, are true to the best of my

knowledge.

DATE SIGNED PLAINTIFF’'S SIGNATURE

WITNESSED BY PRINTED NAME OF WITNESS TITIF OF WITNFSS

IE If this box is checked, this form was completed by a SIGNATURE OF OFFICER PRINTED NAME/TITLE OF OFFICER

police officer with information provided by the Plaintiff.

| have transcribed the above affidavit for the Plaintiff.

TRANSCRIBER'S SIGNATURE PRINTED NAME OF TRANSCRIBER O court certified Interpreter
EI Court Screened Interpreter
D Other:l |
D Remote Translation via Telephone/Video

04/23/2020
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