COMMONWEALTH OF PENNSYLVANIA

PETITION FOR EMERGENCY RELIEF
COUNTY OF

FROM ABUSE
DON XIN BAO VE KHAN CAP DE
CHONG NGUOC bAI
, PLAINTIFF: NAME and ADDRESS
Mag. Dist. No: NGUYEN DON: TEN va DIA CHI
S6 Dia hat Phap Iy —
MDJ Name:
Tén MDJ
Address: |_ J
Dja chi V. /KIEN
DEFENDANT: NAME and ADDRESS
Telephone: B/ DON: TEN va BIA CHI
pién thoai [

L _

Docket No / S6 Ghi an:
Case Filed / H6 so' d& Nop:

L] PLAINTIFF REQUESTS CONFIDENTIALITY OF [ NGUYEN BON YEU CAU BAO MAT BIA CHI
PERMANENT/TEMPORARY ADDRESS THUONG TRU/TAM THO!
PETITION OF THE PLAINTIFF DON XIN CUA NGUYEN BON
l, ; Toi, ;
(Name of Plaintiff - please print) (Tén Nguyén don - vui long viét béng chiv in)
hereby petition for emergency relief from abuse theo day xin dwoc bao vé khan cip dé chdng bi nguwoc dai
[J on behalf of myself [ cho ban than toi
[J on behalf of the following minor (child) (children) of whom O Thay mat cho (tré) (cac tré) vi thanh nién sau day ma téi
| am a (parent) (adult household member) (guardian). la (cha me) (ngwoi 1&n trong gia dinh) (nguwdi giam hd).
[ on behalf of the following incapacitated person to whom DThay mat cho ngwdi mat nang luc sau day do toi giam
| am guardian. ho.
(Name / Tén) (Address / Dja chi) (Age / Tubi)
(Name / Tén) (Address / Dja chi) (Age / Tubi)
The cause for seeking relief is as follows: Ly do yéu clu bao vé la nhuw sau:
MDJS 307A-BL 1 (B[ TR + | 6 FREE INTERPRETER
Petition for Emergency Relief (English/Vietnamese)-Translated on 6/25/2021 ))) :“t: g PHIEN D/CH VIEN MIEN PHI
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COMMONWEALTH OF PENNSYLVANIA
COUNTY OF

Mag. Dist. No:
So6 Dija hat Phap ly

MDJ Name:
Tén MDJ

Address:
Dia chi

Telephone:
Dién thoai

O] PLAINTIFF REQUESTS CONFIDENTIALITY OF
PERMANENT/TEMPORARY ADDRESS

Emergency relief from abuse is required because there
is immediate and present danger of abuse by the
defendant to me and to the above listed minor (child)
(children) (incapacitated person).

(Print additional names/addresses on a separate sheet of paper and attach
hereto.)

Has Defendant been determined to be a perpetrator in a
founded or indicated report under the Child Protective
Services Law, 23 Pa.C.S. 8§ 6301 - 63862 [ ] Yes [ ] No

If you answered Yes, what county's court or child
protective services agency issued the founded or
indicated report?

| certify that this filing complies with the provisions of the Case
Records Public Access Policy of the Unified Judicial System of
Pennsylvania that require filing confidential information and
documents differently than non-confidential information and
documents.

PETITION FOR EMERGENCY RELIEF

FROMABUSE
DON XIN BAO VE KHAN CAP bE
CHONG NGUOC bAI
PLAINTIFF: NAME and ADDRESS
NGUYEN DON: TEN va DJA CHI

=

L _

V. KIEN
DEFENDANT: NAME and ADDRESS
B/ DON: TEN va DIA CHI

=

L _

Docket No / S6 Ghi an:
Case Filed / H6 so' d& Nop:

[ NGUYEN BON YEU CAU BAO MAT BIA CHI
THUONG TRU/TAM THO!I

Can bao vé khan cap dé chéng bi ngwoc dii vi c6 nguy
co trwe tiép va hién hiru rang bi don sé cé hanh vi lam
dung vé&i téi va (tré) (cac tré) (ngwdi mat nang lwc) vi
thanh nién néu trén.

(Viét bang chi¥ in tén/dia chi bd sung trén mot to gidy riéng va dinh kém vao
day.)

Bi cdo c6 dwoc xac dinh |a tha pham trong mét bao céo néi
ré hodc cho thay cé dau hiéu pham téi dwa theo Luat vé Co
quan Bao vé Tré em, diéu 23 Pa.C.S. §§ 6301 - 63867?

[] cé [ Khéng

Néu ban tra |&i C6, tda &n hodc co quan bao vé tré em nao
cta quan da dwa ra bao cédo néi ré hodc cho thay cé dau
hiéu pham t6i?

Toi x&c nhan rang viéc nép don nay tuan tha Chinh sach Cong
chiing Truy cap Hd so Vu &n cla Hé thdng Tw phap Hop nhét
Pennsylvania, trong d6 quy dinh ring viéc ndp théng tin va tai

liéu bi mat phai khac véi thong tin va tai liéu khdng bi mat.

(Signature of the Plaintiff)
(Chir ky cua Nguyén don)

MDJS 307A-BL
Petition for Emergency Relief (English/Vietnamese)-Translated on 6/25/2021
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