
JUSTICE COURT, HENDERSON TOWNSHIP  
CLARK COUNTY, NEVADA  

 
,     ) 

) 
Applicant,  ) 

) 
vs.      ) IN THE MATTER OF THE APPLICATION 

) FOR A TEMPORARY ORDER FOR 
) PROTECTION AGAINST 

,   ) HARM TO MINORS 
)   

Adverse Party.  ) Case No._________________________ 
____________________________________)  
 
 

AFFIDAVIT 
 

The above named Applicant, being first duly sworn, deposes and says: 
 
The Adverse Party has committed or threatened to commit a crime involving non-accidental physical or 
mental injury to the child victim or the Adverse Party has committed sexual assault or sexual exploitation 
against the child victim. 
 
Name of Police Department and report number where complaint has been filed (if applicable): 
 
 
Name of Court and Case number if a related criminal case is pending against Adverse Party (if 
applicable): 
 
 
The acts committed by the Adverse Party that have caused me to seek this order are as follows:  (Be 
specific as to the alleged acts of the Adverse Party, the identity of all relevant parties, all important dates 
and locations, etc.)  Please write legibly. 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

 
 1 



____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I, therefore, request that a Temporary Order for Protection Against Harm to Minors be issued against the 

Adverse Party so that the Adverse Party, either directly or through an agent, will be enjoined from 

contacting, intimidating, threatening or otherwise interfering with the child victim.  I further request that 

the Adverse Party be ordered to stay away from specific locations named by the Court.   
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I am requesting the Court require the Adverse Party to stay away from the following places: (Check all 

that apply.) 

 [     ] The child victim’s residence (Address)_______________________________________ 

 [     ]  The child victim’s school (School Name and Address)__________________________ 

  ______________________________________________________________________ 

[      ]    The child victim’s place of employment (Name and Address) 

______________________________________________________________________ 

[      ] Other place(s) frequented by the child victim and and/or the family or household of the 

child victim as follows: 

  _____________________________________________________________________ 

  _____________________________________________________________________ 

Under penalty of perjury, I (Applicant) swear or affirm that the above information is true and the child 

victim is in need of the requested Temporary Order for Protection. 

  Plaintiff/Applicant Signature___________________________________ 

 

PLEASE COMPLETE SECTION 1 OR 2 BELOW: 

(1)  NOTARY:      PLEASE STAMP BELOW: 

Signed and Sworn to or Affirmed Before Me This 

______ day  of _____________, 20___. 

Notary Public____________________________ 
____________________________________________________________________________________ 
(2) UNSWORN DECLARATION: Per NRS 53.045 
(a) If executed in this state: “I declare under penalty of perjury that the foregoing is true and correct.” 
 Executed on (date)______________  Signature____________________________ 
 
(b) If executed outside this state: “I declare under penalty of perjury under the laws of the State of 

Nevada that the foregoing is true and correct.” 
 Executed on (date)______________   Signature____________________________ 
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