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IN THE JUSTICE COURT OF VIRGINIA TOWNSHIP 

IN AND FOR THE COUNTY OF STOREY, STATE OF NEVADA 

 

 

               

    

Applicant,          

Case No.    

 

vs.    

   

   

 

 

     Adverse Party. 

 

 

 

APPLICATION FOR ORDER FOR PROTECTION AGAINST STALKING 

AGGRAVATED STALKING, OR HARASSMENT (200.591) 

 
STALKING:  A person commits the crime of stalking when, without lawful authority, that person 

willfully or maliciously engages in a course of conduct that would cause a reasonable person to feel 

terrorized, frightened, intimidated or harassed, and that actually causes the victim to feel terrorized, 

frightened, intimidated or harassed.  [NRS 200.575 (1)] 

 

AGGRAVATED STALKING: A person commits the crime of aggravated stalking when that person 

commits the crime of stalking and, in conjunction therewith, threatens the person with the intent to cause 

him/her to be placed in reasonable fear of death or substantial bodily harm. [NRS 200.575 (2)] 

 

HARASSMENT:  A person commits the crime of harassment when (a) that person, without lawful 

authority, knowingly threatens: (1) to cause bodily injury in the future to the person threatened or to any 

other person; (2) to cause physical damaged to the property to another person; (3) to subject the person 

threatened or any other person to physical confinement or restraint; (4) to do any act which is intended to 

substantially harm the person threatened or any other person with respect to his/her physical or mental 

health or safety; and (b) the person by words or conduct places the person receiving the threat in 

reasonable fear that the threat will be carried out.  (NRS 200.571) 

 

THIS APPLICATION IS A PUBLIC RECORD. 

COMPLETE THE APPLICATION TO THE BEST OF YOUR KNOWLEDGE.  IT IS 

NOT NECESSARY TO FILE A LAW ENFORCEMENT REPORT, BUT IF YOU HAVE 

ONE AVAILABLE, PLEASE ATTACH A COPY OR BRING IT TO THE COURT 

HEARING. 

Type or print clearly.  Please do not write on the backs of any pages.  Check the box below 

if you are using additional pages to complete your application. 

☐  I am using a continuation page to complete my application. 
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NOTE:  Your application will not be denied based upon a particular relationship; however, 

depending upon your relationship with the Adverse Party, you may ALSO be eligible to apply 

for an order of protection against domestic violence pursuant to NRS Chapter 33. 

APPLICANT states the following facts under penalty of perjury: 

I REASONABLY BELIEVE THAT THE ADVERSE PARTY HAS COMMITTED AND/OR IS 

COMMITTING THE CRIME OF STALKING, AGGRAVATED STALKING OR 

HARASSMENT AS DEFINED ABOVE. 

1.  I am applying for an Order for Protection (check all that apply): 

☐  For myself   ☐  On behalf of another person(s) 

2.  Below is information relating to all persons for whom I am seeking protection, including myself:  ( Note:  If 

seeking protection against multiple adverse parties, please also complete a Supplemental Order for Protection.) 

 

Name Age Relationship to 

Applicant 

Relationship to 

Adverse Party 

 

Does this person 

live with the 

Adverse Party? 

  Self (if applicable)   

     

     

     

     

 

3.  I am filing this application for the following reason(s): (IMPORTANT:  BE SPECIFIC as to who committed what 

act or acts, against whom, when, where, whether committed or threatened.  Give approximate dates and locations.  

If you need additional space, use the continuation page.) 

                                

                                

                                

                                

                                

                                

                                 

                                

                                

                                

                                

                                

                                

                          ☐  Go to continuation page. 
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4.  If you are seeking protection for other individuals (minors or household members), please explain why protection 

is needed for those individuals: 

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

                            ☐ Go to continuation page. 

5.  ☐  In the last 2 years, Applicant or any party seeking protection has not filed a temporary protective order (TPO) 

action against the Adverse Party anywhere in the State of Nevada, and the Adverse Party has not filed a temporary 

protective order (TPO) action against the Applicant or any party seeking protection anywhere in the State of 

Nevada. 

 

6.  In the last 2 years, the following temporary protective order (TPO) actions in the State of Nevada have been filed  

involving the Applicant and the Adverse Party.   

 

Case # (If known) Court Place of Filing Approximate 

Date Filed 

Outcome (TPO 

granted, denied, 

dissolved, etc.) 

     

     

     

     

     

 

6.  The following is a list of other relevant court actions (i.e. evictions, divorce, custody, criminal, etc.) that I or a 

person for whom I am seeking protection have been involved with the Adverse Party: 

Case # (if known) County and State where the Court 

is located 

Approximate Date filed 
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7.  Do you or any of the parties seeking protection work at the same location as the Adverse Party? 

 ☐  Yes    ☐   No 

8.  If a temporary protection order is granted, the sheriff will attempt to personally serve it on the Adverse Party.  To 

the best of your knowledge: 

 a.  Do you believe that the Adverse Party may react violently when served with any court papers? 

 ☐  Yes    ☐   No   If yes, explain:                      

                                 

 b.  Does the Adverse Party have access to weapons? 

 ☐  Yes    ☐   No   If yes, please describe the type and location of such weapon(s):         

                                

                                 

 

 c.  Does the Adverse Party have a concealed weapons permit? 

 ☐  Yes    ☐   No   

 d.  Does the Adverse Party have any history of (Check all that apply):  

 ☐  Physical violence.  Explain:                        

 ☐  Violence with a weapon.  Explain:                       

 ☐  Mental health issues.  Explain:                        

 ☐  Drug/alcohol abuse.  Explain:                        

 ☐  Outstanding/prior warrants?  Explain:                      

 e.  Are there any other safety considerations of which the court should be aware?  Explain:       

                                

                                 

RELIEF REQUESTED 

 WHEREFORE, I request that a Temporary Protection Order be issued against the Adverse Party requiring the 

Adverse Party to refrain from contacting, intimidating, threatening or otherwise interfering with me and/or the 

parties for whom I am seeking protection in this Application, either directly or through an agent, AND to stay away 

from  the following locations:  (Note:  If you do not want to disclose the addresses for any locations you want the 

Adverse Party to stay away from, you may check “confidential” although this may limit law enforcement’s ability to 

enforce any protection order that is ultimately granted): 

1.  Residence(s) where protection is needed: 

☐ CONFIDENTIAL    

OR, IF NOT CONFIDENTIAL: 

 (a)                                 

    Street                                                    City                                           State                                Zip Code 

   

 (b)                                 

    Street                                                    City                                           State                                Zip Code 

 

 (c)                                  

    Street                                                    City                                           State                                Zip Code 
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2.  Place(s) of employment where protection is needed: 

☐ CONFIDENTIAL    

OR, IF NOT CONFIDENTIAL: 

 (a)                                 

    Name of  Employer               Phone 

 

                                  

    Street                                                    City                                       State       Zip Code 

 (b)                                 

    Name of Employer               Phone   

                                   

    Street                                                    City                                       State                               Zip Code 

 (c)                                 

    Name of Employer               Phone    

                                   

    Street                                                    City                                 State       Zip Code 

 

3. School(s) where protection is needed: 

☐ CONFIDENTIAL    

OR, IF NOT CONFIDENTIAL: 

 (a)                                 

    Name of School or Day Care 

  

                                 

    Street                                                    City                                 State                               Zip Code 

  

 (b)                                 

    Name of School or Day Care 

  

                                   

    Street                                                    City                                        State                              Zip Code 

 

 (c)                                 

    Name of School or Day Care 

  

                                 

    Street                                                    City                                       State       Zip Code 

 

4.  Other specific locations where protection is needed:  

 

☐ CONFIDENTIAL    

OR, IF NOT CONFIDENTIAL: 

  (a)                                 

    Name of  Place 

 

                                  

    Street                                                    City                            State                 Zip Code 
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 (b)                                 

    Name of Place 

 

                                  

    Street                                                    City                           State         Zip Code 

 

 (c)                                 

    Name of Place 

 

                                  

    Street                                                    City                            State         Zip Code       

  

I FURTHER REQUEST that the Court order as follows:                 

                                

                                 

I FURTHER REQUEST that this Court set a hearing date for an Extended Order as soon as possible.  

 YES ☐   NO ☐ 

(NOTE: IF GRANTED AND SERVED, A TEMPORARY ORDER MAY BE ENFORCED FOR UP TO 30 

DAYS, EXCEPT THAT IF AN EXTENDED ORDER IS REQUESTED, THE TEMPORARY ORDER 

REMAINS IN EFFECT UNTIL THE HEARING ON THE EXTENDED ORDER IS HELD BY THE 

COURT. IF GRANTED AND SERVED, AN EXTENDED ORDER MAY BE ENFORCED FOR UP TO 

ONE YEAR.) 

I ACKNOWLEDGE that an Extended Order may only be granted after notice of the petition for the Order and of 

the Hearing thereon is served upon the Adverse Party pursuant to the Rules of Civil Procedure, and a hearing is held 

on the petition. 

DECLARATION 

(NRS 53.045) 

 

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAW OF THE STATE OF NEVADA THAT: (1) I 

AM THE APPLICANT HEREIN, (2) I HAVE READ THE STATEMENTS CONTAINED HEREIN OR HAVE 

HAD THEM READ TO ME, (3) I BELIEVE THESE STATEMENTS TO BE TRUE, AND (4) THE REQUESTED 

ORDER IS NEEDED. 

 

                                 

Date                Signature 

                  

                                 

                 Type or print name 
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Important Notice 
 

 

If the temporary order is granted, and if the Applicant is 

requesting a hearing on the EXTENDED ORDER, the 

Court will contact the Applicant approximately 7 days 

prior to the scheduled hearing to confirm that the 

Applicant will attend. If the Applicant does not confirm 

that he/she will attend the scheduled hearing, the hearing 

will be vacated and the Adverse Party will be notified that 

the hearing has been vacated.  

If you have any questions, please contact our office at 775-847-0962. 


