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r:ykarN¾RbKl´dIka 

 
 ÉksarenHR:b´ecARkmza PaKIdéTRtUv:nRbKl´sMeNAcmøgénbNþwgßesckþIesñIrbs´Gñk RBmTaMgsMeNAcmøgén 

dIkamYyc|ab´rbs´GñkÇ ßza karBüayamRbwgERbgmYyRtUv:neKeZVIeLIg edIm|IRbKl´Éksarnanadl´PaKIdéT . cUrbM 

eBjr:ykarN¾RbKl´dIkadac´edayELk>BIKñasMrab´mnusSmñak´> EdlGñk:nsRmuHsRmYl edIm|IRbKl´sMeNAcmøgén 

Éksarrbs´Gñk. ÉksarenHRtUvEtTuktMkl´kñúgsMNuMer]gtulakarnaeBlsvnakarrbs´Gñk edIm|IoGñkGacTTYldIka:n. 

 
cUrsresroc|as´! 
 
 cUrbMeBjeQ μaHrbs´PaKIedImbNþwg . 

• ebIGñkCaCnEdlRtUv:nkarBarÇ cUrbMeBjeQ μaHrbs´Gñk . 

• ebICnEdlRtUv:nkarBarCaGnItiCnÇ nItiCnTn´exSay ßnItiCndéT>eT[t EdlÇ edayeRBaHGayuÇ BikarPaBÇ 
suxPaB ßPaBKμansiTÆÇ minGacdak´bNþwg‘nItiCndéTeT[t’:nÇ cUrbMeBjeQ μaHrbs´CnrUbenaH . 

• cUrcuHExézáqñaMkMeNItrbs´PaKIedImbNþwgenARtg´kEnøgEdlniyayza ²ExézáqñaMkMeNIt³ . 
 
 cUrbMeBjeQ μaHrbs´PaKIcugbNþwg . PaKIcugbNþwgKWCaCnEdlRtUv:ndak´kMhit . 
 
 EpñkEdlenAesssl´epSg>eT[tkñúgTRmg´lixitenHnwgRtUvbMeBjbJ©b´edayCn EdlRtUvRbKl´RkdassMNuMdIkadl´ 

KUPaKIdéT . CaZm μtaÇ karenHKWCakatBVkic©nK:nßtRmYtexanZI . 
 
 ebIGñkmanCnNaeRkABInK:lßtRmYtexanZIsMrab´RbKl´RkdassMNuMdIkaTaMgenHÇ cUrcmøgTRmg´lixitr:y 

karN¾RbKl´dIkaenHecjCaBIrc|ab´ . 
 

1. TuksMeNAcmøgmYyc|ab´sMrab´rUbGñk . 

2. ep\IsMeNAcmøgmYyc|ab´eTATIPñak´garGaC\aZrmansmtækic©enAtamtMbn´EdlGñkrs´enA . krNIenHnwgeZVIoGaC\a 

Zrmanmtækic©:neRt[mxøÜnCaeRsc RbsinebImaneBl GñknwgehAeTAelx 911 enaH . 

3. cUrykßep\Ic|ab´edIménTRmg´lixitenHeTAesμ{ntbńexanZI KWkEnøgEdlGñk:ndak´bNþwgßesckþIesñIrbs´Gñk o 

:nmuneBlebIksvnakar ßk*naMykc|ab´edImenHeTACamYyGñkkñúgeBlsvnakarEtmþg . 
 
 
 xageRkamenHKWCaKMrUénr:ykarN¾énRbKl´dIka ÷ 
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cMNaM÷ GñkRtUvEtbMeBjTRmg´lixitenHCaPasaGg´eKøs . 
 
 
 
 
 
 
 
 
 
 

Court of Washington
tulakarénrdðva¨suinetan

For (sMrab)́ 

 

 
__________________________________________ 
Petitioner (Protected Person) 
PaKIedImbNþwg‘CnRtUv:nkarBar’ 

vs. 
Tl´nwg 

__________________________________________ 
Respondent (Restrained Person) 
PaKIcugbNþwg‘CnRtUv:nhamXat'’ 

No. elx 
 
Return of Service 
(RTS) 
r:ykarN¾énRbKl´dIka 

 

 
1. My name is     .  I am  a peace officer   18 years of age or older and 

not the petitioner or the respondent. 
 x\úMeQ μaH       . x\úMKW  Pñak´garsnþisuxmñak´  Gayu 18 ßcas´Cag ehIy 

2.  I served        [name of person served] 
on ___________________________[date] at _______________[time] at this address: 

 ________________________________________________________________________ 

x\úMRbKl´dIkaCUn        [eQ μaHCnEdleKRbKl´dIkao] 

enAézá ___________________________ [cuHkalbriecäT] enA _______________ [cuHeBlevla] 

enAGasydðanenH ÷ _____________________________________________________________ 

with the following documents (nUvÉksarnanaxageRkam ÷): 
 

 Petition for Sexual Assault Protection 
Order 

bNþwgsMrab´dIkakarBarelIkrNIrMelaPpøÚv 

ePTedaybMBan 

 

 Sexual Assault Protection Order 

dIkakarBarelIkrNIrMelaPpøÚvePTedaybMBan 
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 Temporary Sexual Assault Protection 
Order and Notice of Hearing 
dIkakarBarbeNþaHGasnñelIkrNIrMelaP 

pøÚvePTedaybMBan nigdIkaCUndMNwg 

svnakar 

 Reissuance of Temporary Sexual 
Assault Protection Order and Notice 
of Hearing 

karecjRbkaseLIvijéndIkakarBarbeNþaH 

GasnñelIkrNIrMelaPpøÚvePTedaybMBan 

nigdIkaCUndMNwgsvnakar 

 Respondent’s Petition to Reopen 
Temporary Sexual Assault Protection 
Order 

bNþwgrbs´PaKIcugbNþwgsuMrkkarebIkeLIg 

vijnUvdIkakarBarbeNþaHGasnñelIkrNI 

rMelaPpøÚvePTedaybMBan 

 Order on Respondent’s Petition to 
Reopen Temporary Sexual Assault 
Protection Order 

dIkaelIkrNIbNþwgrbs´PaKIcugbNþwgsuMrk 

karebIkeLIgvijnUvdIkakarBarbeNþaHGasnñ 

elIkrNIrMelaPpøÚvePTedaybMBan 

 Motion to Modify/Terminate Sexual 
Assault Protection Order 

esckþIesñIoEkERb /lubecaldIkakarBarelIkrNI 

rMelaPpøÚvePTedaybMBan 

 Order Modifying/Terminating Sexual 
Assault Protection Order 

dIkaEkERb /lubecaldIkakarBarelIkrNIrMelaP 

pøÚvePTedaykmøaMg 

 Petition for Renewal of Sexual Assault 
Protection Order 

bNþwgsMrab´kareZVICazμIcMeBaHdIkakarBarelIkrNI 

rMelaPpøÚvePTedaybMBan 

 Order on Renewal of Sexual Assault 
Protection Order 

dIkaelIkrNIkareZVICazμIcMeBaHdIkakarBarelIkrNI 

rMelaPpøÚvePTedaybMBan 

 Other:   

epSg> ÷   

 
  
  
  
 . 

 
3.  I was unable to make personal service on the respondent.  I have notified the petitioner that 

respondent was not served. 

      x\úMminGacRbKl´dIkardl´PaKIcugbNþwgedaypÞal´:neT .       x\úM:nCUndMNwgCalaylkSGkSreTAPaKIedIm 

bNþwgza PaKIcugbNþwgminRtUv:nRbKl´dIkaCUneT . 

  I was unable to make personal service on the petitioner.  I have notified the respondent that 
petitioner was not served. 

        x\úMminGacRbKl´dIkadl´PaKIedImbNþwgedaypÞal´:neT .  xú\M:nCUndMNwgCalaylkSGkSrdl´PaKIcug 

bNþwgza PaKIedImbNþwgminRtUv:nRbKl´dIkaCUneT . 
  Personal service was attempted on the following date(s) 

karRbKl´dIkaedaypÞal´RtUv:neKBüayamnaMeTARbKl´CUnenAézá‘kalbriecäT’  

  
  . 

  No service was attempted because: KμankarRbKl´dIkaNaRtUv:neKBüayamnaMeTARbKl´CUneT BIeRBaH 

  
 . 
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4. Other: epSg> ÷ _______________________________________________________________ 

 ____________________________________________________________________________ 
 ____________________________________________________________________________ 

____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 

___________________________________________________________________________ . 
 
I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and 
correct. 
x\úMsUmbJ¢ak´eRkameTasbJ¦tþiénkars|zbMBaneRkamc|ab´nanarbs´rdðväsuinetanza esckþIxagedImTaMgb¨unμanKW BitR:kd 

ehIyRtwmRtUv . 
 
Dated: __________________________ at ________________________________, Washington. 
kalbriecäT ÷        enA       rdðaväsuinetan . 
 
 
Fees: Service  ______________ _________________________________________ 
témø÷  esvaRbKl´dIka Signature of Server 

  Mileage ______________ htæelxaénCnRbKl´dIka 

  cmáay 
  _________________________________________ 
 Print or Type Name 
 sresrpþiteQ μaH ßvayCaGkSrBum¬ 
 
  Total  ______________ _________________________________________ 

srub Law Enforcement Agency 

      TIPñak´garGaC\aZrmansmtækic© 


