							IN THE CIRCUIT COURT OF THE
							ELEVENTH JUDICIAL CIRCUIT IN
							AND FOR MIAMI-DADE COUNTY, FLORIDA
                                                                                     
	                                                                                  
                                                     
Petitioner,                                                    
      

           v.



Respondent,

________________________________________                                                                      
	 
)                                                                                 
)
)
)
)
)
)
)
)
) 
) 
	    
|X|  DOMESTIC VIOLENCE DIVISION
      

  
  Case No.: 
   
 
PETITION FOR RISK PROTECTION ORDER
             PURSUANT to F.S. 790.401



SECTION I.  PETITIONER

Petitioner is a |_| law enforcement officer OR |_| law enforcement agency. 

1. If Petitioner is a law enforcement officer:

Name: 		________________________________________________________________

Position: 	________________________________________________________________

2. If Petitioner is a law enforcement agency:

Contact person for agency:	___________________________________________________

Position:	________________________________________________________________

3.  Address of law enforcement agency: 	 _____________________________________________________________________________

_____________________________________________________________________________
(address, city, county, state, zip code)

*Contact Telephone Number for 24 hour hearing: _____________________________________________________________________________

Other contact phone number:______________________________________________________

Petitioner’s email: 	________________________________________________________

4. Filing fees. Pursuant to section 790.401(2)(h) Florida Statutes, no filing fees may be assessed.

5. Attorney information.  If Petitioner is represented by an attorney, please provide the following information for the attorney:

Name:      _____________________________________________________________________

Address:      ___________________________________________________________________

Phone/Email: __________________________________________________________________

SECTION II.  RESPONDENT 

PLEASE COMPLETELY FILL OUT THE ATTACHED DESCRIPTION SHEET FOR RESPODENT.

6. Respondent’s full legal name:	___________________________________________________

7. Respondent resides at the following address: _________________________________________

 _____________________________________________________________________________
(provide last known street address, city, county, state, and zip code)

[bookmark: _GoBack]Respondent’s telephone number: __________________________________________________

Respondent’s email address is: ____________________________________________________

Driver’s License number (if known): ________________________________________________

8.	Respondent's last known place of employment or school:  _______________________________ 
_____________________________________________________________________________
(provide name and address) 
Working or school hours of Respondent:  ____________________________________________
9.	Physical description of Respondent:
	Date of birth
	
	Age
	

	Race
	
	Gender Expression
	

	Height
	
	Weight
	 

	Hair Color
	
	Eye Color  
	



 	Distinguishing marks or scars:  									

Other names Respondent goes by (aliases or nicknames):  					

      10.   Vehicle: (make/model/year): __________________ Color: ___________ Tag Number: ________

11.	Is Respondent in jail? _______ YES _______ NO ________ UNKNOWN.

	Date of Arrest:
	



	 Jail #:
	

	Cell #:
	





SECTION III.  INFORMATION REGARDING FIREARM(S) AND/OR AMMUNITION

12. 	Identify the quantities, types and locations of all firearms and ammunition the petitioner believes to be in the respondent’s current ownership, possession, custody or control.  Please attach Affidavit in support of Petition for Risk Protection Order.
SECTION IV.  REASON FOR SEEKING RISK PROTECTION ORDER (This section must be completed. Check all applicable sections.)
13.	In support of this Petition, the undersigned Law Enforcement Officer/Agency alleges:
Respondent poses a significant danger of causing personal injury to himself/herself or others by having a firearm or any ammunition in his/her custody or control or by purchasing, possessing, or receiving a firearm or any ammunition. 
A sworn affidavit alleging specific statements, actions, or facts based on personal knowledge that give rise to a reasonable fear of significant dangerous acts by the Respondent is attached to this petition and incorporated by reference. 
The attached sworn affidavit includes a list of the quantities, types, and locations of all firearms and ammunition believed to be in the Respondent’s ownership, possession, custody, or control. 
Respondent poses a significant danger of injury to himself/herself or others by having in his/her control, or by purchasing, possessing, or receiving, a firearm or ammunition. 
Respondent poses this significant risk of injury in the near future. 
Relevant evidence for the Court’s consideration is detailed in the attached affidavit and shows that the Respondent:
|_| 	a.	A known existing protection order under s. 741.30, s. 784.046, s. 784.0485 or other applicable statute.

|_|  	b. 	A recent act or threat of violence by the respondent within the last 12 months against himself or herself or others.

|_|	c. 	Recurrent mental health issues or is seriously mentally ill.

|_|	d. 	Violated a risk protection order or no contact order issued under s. 741.30, s. 784.046, s. 784.0485.

|_|	e.	previous or existing risk protection order.

|_|	f.	In this state or any other state, has been convicted of, had an adjudication with on, or pled nolo contendere to a crime that constitutes domestic violence as defined in s.  s.741.28

|_|	g. 	Used, or threatened to use, any weapons against himself or others.

|_|	h. 	Unlawfully or recklessly used, displayed or brandished a firearm.

|_|	I.	Used or threatened to use on a recurring basis, violence against another person or has stalked another person. 

|_|	j.	In this state or any other state, has been convicted of, had adjudication with on, or pled nolo contendere to a crime that constitutes violence or threat of violence.

|_|	k. 	Abuse of controlled substances or alcohol.

|_|	l. 	Recently acquired firearms and/or ammunition.
|_|	m.	Other: ________________________________________________________

      Below is a description of the specific statements, actions, or facts that give rise to a reasonable fear of significant dangerous acts by the respondent:
Date: 	______________________	Location: 	_______________________________
Event: 	______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

Date: 	______________________	Location: 	_______________________________
Event: 	______________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: 	______________________	Location: 	_______________________________
Event: 	______________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
|_|   Please indicate here if you are attaching additional pages to continue these facts.

14.	Notice.  Petitioner has made a good faith effort to provide notice to family or household members of the respondent and to any known third party who may be at risk of violence  as required by Florida Statute section 790.401(2)(f).  Please list person(s) notified and dates of notification below:

Person: ______________________	Date: 	__________________________________
Relationship to Respondent: __________________________________________________

Person: ______________________	Date: 	__________________________________
Relationship to Respondent: __________________________________________________

If such notice has not been provided, please describe steps that will be taken to provide notice as required by Florida Statute section 790.401(2)(f):
__________________________________________________________________________________________________________________________________________________________

15. 	Petitioner alleges the following additional information: (Indicate if applicable)
a. Respondent |_|   is or |_|   has been required to carry / use a gun or other weapon in the capacity of his/her job.

	c. 
	YES
	
	NO
	
	Unknown



b. Respondent been involuntarily hospitalized under the |_|  Baker Act or |_|  Marchman Act.
 
	c. 
	YES
	
	NO
	
	Unknown

	
If YES, when?
	



c. Respondent has a drug/alcohol problem. 
	
	YES
	
	NO
	
	Unknown



	If YES, what type(s) of drug(s)/alcohol does Respondent use?
	



d. Respondent has a history of mental health problems.  
	a. 
	YES
	
	NO
	
	Unknown



If yes, answer the following, if known:
What diagnosis, if known:  ________________________________________________
	If YES, when?
	



Is Respondent supposed to take medication for mental health problems?
	b. 
	YES
	
	NO
	
	Unknown



	If YES, what medicine, if known?
	



If yes, is Respondent currently taking his/her medication? 
	c. 
	YES
	
	NO
	
	Unknown



e. Respondent served in the U.S. military.
	a. 
	YES
	
	NO
	
	Unknown



	If YES, when?
	



f. Respondent served in a foreign military.
	b. 
	YES
	
	NO
	
	Unknown



	If YES, when?
	


  
SECTION V.  EX PARTE RISK PROTECTION ORDER   (This section summarizes what you are asking the Court to include in the order.  This section must be completed.)

Petitioner asks the Court to enter TEMPORARY RISK PROTECTION ORDER that will be in place from now until the scheduled hearing in this matter, which will immediately require Respondent to surrender all firearms and ammunition in Respondent’s custody, control, or possession and any license to carry a concealed weapon or firearm issued to you under s. 790.06, 930 Florida Statutes. 
1. Immediately surrender all firearms and ammunition in his or her custody, control, or possession and any license to carry a concealed weapon or firearm to the {name of law enforcement agency}; _____________________________________________________ 
2. Not have in his/her custody, control, or possession any firearm or ammunition while this order is in effect; 
3. Not purchase, possess, receive, or attempt to purchase or receive, a firearm or ammunition while this order is in effect; 
4. Petitioner further requests this Court to schedule a Hearing for a Risk Protection Order to be held within 14 days; and
5. Abide by any other lawful relief the Court may order.

Note:  The court may consider the below only with notice and hearing to Respondent. These prohibitions may be ordered by the court and shall remain in full force and effect until modified or dissolved by the Judge at either party’s request, after further notice and hearing.
a. _____ prohibiting Respondent from having in his or her custody, control or possession any firearm or ammunition or concealed weapons permit for a period of 12 months;

b. ______ prohibiting Respondent from purchasing, possessing, receiving, or attempting to purchase or receive, a firearm or ammunition while this order is in effect; and

c. _____ordering Respondent to attend a mental health evaluation or chemical dependency evaluation and/or other treatment, intervention, and/or counseling services;

d. _____ ordering Respondent to refrain from consuming/using alcohol or any non-prescription drugs.

e. _______ such other relief as the Court deems necessary to protect Petitioner or other persons / entities from  Respondent.

I UNDERSTAND THAT BY FILING THIS PETITION, I AM ASKING THE COURT TO HOLD A HEARING ON THIS PETITION, THAT BOTH THE RESPONDENT AND I WILL BE NOTIFIED OF THE HEARING, AND THAT I MUST APPEAR AT THE HEARING. I UNDERSTAND THAT IF EITHER THE RESPONDENT OR I FAIL TO APPEAR AT THE FINAL HEARING, WE WILL BE BOUND BY THE TERMS OF ANY RISK PROTECTION ORDER OR OTHER ORDERS ISSUED AT THAT HEARING.
I HAVE READ EVERY STATEMENT MADE IN THIS PETITION AND EACH STATEMENT IS TRUE AND CORRECT. I UNDERSTAND THAT THE STATEMENTS MADE IN THIS PETITION ARE BEING MADE UNDER PENALTY OF PERJURY, PUNISHABLE AS PROVIDED IN SECTION 837.02, FLORIDA STATUTES.

Respectfully submitted this _______ day of ____________, ________.
													
Signature of Petitioner
													
							Law Enforcement Agency
																				______________________________________
Service Address 



NAME OF RESPONDENT: 

Physical description of Respondent:

	Date of birth
	
	Age
	

	Race
	
	Sex
	

	Height
	
	Weight
	 

	Hair Color
	
	Eye Color  
	



	Distinguishing marks or scars:
	



	Aliases (other names) Respondent uses or has used:
	



	Nickname(s): 
	



Respondent’s vehicle make, model, year, color and TAG
	




ATTACH PHOTO, IF AVAILABLE
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