
	                                 Court of Washington

For 
	No.

	________________________________ _________

Petitioner  (Protected Person)
DOB

                  vs.

________________________________ _________

Respondent (Restrained Person)
DOB
	Declaration of:

(name): 

(DCLR)

 


1.
I am (age): 
 years old and I am the (check one):    FORMCHECKBOX 
 Petitioner    FORMCHECKBOX 
 Respondent 

 FORMCHECKBOX 
 Other (relationship to the people in this case): 


2.
I declare: 

(Number any pages you attach to this Declaration.  Page limits may apply.)

I declare under penalty of perjury under the laws of the state of Washington that the facts I have provided on this form (and any attachments) are true.   FORMCHECKBOX 
 I have attached (number): 
 pages.

Signed at (city and state): 

Date: 






Sign here
Print name 
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