COMMONWEALTH OF PENNSYLVANIA
COUNTY OF

Mag. Dist. No:
Cya. okpyr Ne

MDJ Name:
. L. O. oKkp. cyabmn

Address:
Agnpec

Telephone:
TenedoH

PETITION OF THE PLAINTIFF

l, ;
(Name of Plaintiff - please print)
hereby petition for emergency relief:

I:lOn behalf of myself

DOn behalf of the following minor (child) (children) of whom

| am a (parent) (adult household member) (guardian).

|:|On behalf of the following incapacitated person to whom |

PETITION FOR EMERGENCY RELIEF IN
CONNECTION WITH CLAIMS OF SEXUAL
VIOLENCE OR INTIMIDATION
XOAATANCTBO O CPOYHOW CYAEBHOW SALLNTE
B CBS3U C 3AABJ/IEHNSAMU O NOJIOBOM
HACUNU U 3AMNYTVIBAHAN

VS.

Docket No / Aleno Ne:
Case Filed / JaTa oTKpbITUS gena:

XOOATANCTBO UCTLIA

A, )
(®. . O. uctya — pasbopunso)
HaCTOSALWMM XO4aTancTByH0 O NPeAoCTaBEHUN CPOYHOM

cyae6Hon 3aWmnThl:

I:l OT CBOEro nmexHun

I:IOT MMeHWU Crefyowmx HecoBepLUeHHONEeTHUX AeTeld,
KOTOPbIM $1 MPUXOXYCb (poautenem) (B3pOC/bIM Y/IEHOM
ceMbMn) (OrneKyHom)

OT WMEHW Cfeaytlolero  Hegeecrnoco6Horo  mua,

am guardian. KOTOPOMY S MPUXOXYCb ONEKYHOM.
(Name / ©. 1. O.) (Address / Agpec) (Age / Bo3pacT)
(Name / ®. 1. O.) (Address / Agpec) (Age / Bospacr)

The cause for seeking relief is as follows:

MpnunHa obpalleHuns 3a cyaebHol 3aLmToil:

MDJS 306A-BL (Russian)

Date Created: December 26, 2016



Emergency relief is required because there is immediate CpouHasd cyaebHas 3almTa TpebyeTcsi, MOCKO/IbKY B
and present danger posed by the defendant to me and to HacTosiLee BPeMs CyLLecTByeT npsiMasi 1

the above listed minor (child) (children) (incapacitated HErNocpeCTBeHHaA ONacHOCTL CO CTOPOHbLI OTBETUMKA B
person)_ MOUM agpec n B agpec BbllleyKa3aHHbIX

HeCOoBepLUEHHOMETHUX AeTel (Heaeecnoco6HOro nmua).

(Print additional names/addresses on a separate sheet of paper and attach  (Pa36opunBo ykasatb ®. U. O. n agpeca Ha OTAe/IbHOM ICTE U NPUIOKNUTL
hereto.) €ro K 3TOMy JOKYMEHTY.)

(Signature of the Plaintiff)
(Mopgnuck nctua)

MDJS 306A-BL (Russian) 2 Date Created: December 26, 2016
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