Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pa3er npuBenén TonbKo ai1s 03HakoMiieHus. J[7s Baiero yao0cTBa OJaHKH
HCIIOJIHCHBI Ha JIBYX SA3BIKAX, HO 3allOJIHATH UX JIA TOoAa4YU B Cy CJICAYCT Ha AHTJIMMCKOM SI3BIKE.

%4y, [ ] CIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR

oo OKPYXHOU CY]l PAMOHHBIN CY] IITATA MIPWJIEH JJIA

2, e City/County

* Topoxn/okpyr

PICIMT T ocated at Case No.
PacnionoxenHslii 0 agpecy Heno Ne
Court Address
Anpec cyna
VS.

Name of Petitioner on Original Court Order nporus  Name of Respondent on Original Court Order
Nmsa u (bammwm HUCTIHA B IIEPBOHAYAJIBHOM Cy}_lCGHOM IpuKase Ums u CbaMMJII/IfI OTBETYHKA B IEPBOHAYAJIbHOM Cyj_le6HOM IpuKase
Street Address, Apt. No. Street Address, Apt. No.
Vnuna u HOMep 1oMa, KB. Ne Vnuna u Homep j1oMa, KB. Ne
City, State, Zip City, State, Zip
Topon, mrTar, moYTOBBINH HHICKC T'opon, mrar, MOYTOBBII MHACKC
Home Telephone No. Work Telephone No. Home Telephone No. Work Telephone No.
Homep nomarnero tenedona Homep pabouero tenedona Homep nomarnero tenedona Homep pabouero tenedona

ADDENDUM TO PETITION FOR PROTECTIVE ORDER
OOMOJNTHEHUE K XOOATAUCTBY OB OXPAHHOM CYAEBHOM MPUKA3E
(DESCRIPTION OF RESPONDENT)

(ONUCAHUE OTBETHYUKA)

Failure to provide information on this Addendum may prevent law enforcement from processing the Court’s Protective Order.
This may endanger your safety or the safety of another protected party. Please provide as much information as possible.
Henpenacrasienue nHpopmManun B HacTosimeM J[omotHeHNN MOKeT MOMeIIATh MPABOOXPAHUTEIbHBIM OpPraHam
BBINOJHUTH OXPAHHBIN CyAeOHbI MPUKA3. ITO MOKET MOCTABUTD MO/ YIPO3y Bally 0e30MacHOCTh MJIH 0€30MaCHOCTh
Apyroii oxpansiemoii croponsl. [loxkanyiicTa, mpegocTaBbTe KaK MOKHO 00JIbIIIe HH(pOPMALHH.

DESCRIPTION OF RESPONDENT

OMUCAHUE OTBETYUKA
(Alleged Abuser)
(MpepnonaraemMbln HACUITBHYIK)

Full Name: Date of Birth: Approximate Age:

ITonHoe nms: JlaTa poxkaenus: IIpu6au3uTenbHbIil BO3pact:

Race: Sex: Height: Weight: Hair Color: Eye Color: Skin Tone (Light/Medium/Dark):
PacoBas ou: Pocr: Bec: L{Bet BOJIOC: LBer ra3: L{BeT koKU (CBETIIBII/CPEeTHUNA/TEMHBIH ):
MPHHAIEKHOCTD:

Scars, Tattoos (where on body and description):
[Ipampl, TaTYHPOBKH (MECTOIOIOKEHHE Ha TEJIE H OIHUCAHKE):

Home Address:
Jlomamnuii anpec:

City, State, Zip:
['opon, mtat, MOYTOBBIN MHIEKC
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Telephone/Cell Number:
Howmep Tenedona/mobmisHOTO TenedoHa:

Anpec mecTa pabOThI:

Employer: Work Hours:
Paboronarens: Yacser paboThIL:
Work Address:

City, State, Zip:
['opogn, mtat, MOYTOBBIN MHAEKC

Telephone Number:
Howmep tenedona:

Vehicle Make: Model/Color: Year: Tag #: State:
Mapka TpaHcIopTHOTO cpezicTBa: | Mozenb/IBer: I'ox: Perucrpaionsslii Ne: [lrat:
Weapons:
Opyxue:
Other locations or information about respondent:
Jpyrue MecTonosoxeHust i nHGopManus 00 OTBETUHKE:
PETITIONER
UCTEL
(Person Requesting Assistance)
(3anpaLuvBatoLLiee NOMOLLb MNLIO)
Full Name: Date of Birth: Age:
[lonHoe nums: Jlara poxaenust: Bospacr:
Race: . .
PacoBas npuHajieRHOCTD: Sex: Height: Weight:
PrHaz ' o Pocrt: Bec:
INFORMATION ABOUT OTHER PERSONS PETITIONER WANTS PROTECTED
MHOOPMALINA O APYITUX JIMLIAX, KOTOPbIX XKEJIAET 3AWLUATUTbL UCTEL
Full Name: Race: Sex: Date of Birth: Weight: Approx. Age:
IHoHoe ums: PacoBasn IToa: Jlara poxxaenusi: Bec: IIpudau3uTeIbHbIN
NPUHAUIEKHOCTH: BO3pPAacCT:
Full Name: Race: Sex: Date of Birth: Weight: Approx. Age:
IloaHoe nms: PacoBas oa: Jlara poxaenusi: Bec: Ipudnau3nreabHbIH
NPUHALJIEKHOCTD: BO3pacT:
Full Name: Race: Sex: Date of Birth: Weight: Approx. Age:
ITonHoe nms: PacoBas oax: Jara poxxaeHus: Bec: IpuéausurenbHbIi
NPUHALJIEKHOCTD: BO3pAacCT:
Full Name: Race: Sex: Date of Birth: Weight: Approx. Age:
IMoHoe ums: PacoBasn IToa: Jlara poxxaenusi: Bec: Ipudau3uTeIbHbIN
NPUHALJIEKHOCTD: BO3pPACT:
Petitioner’s Signature: Date:
IToammce nctna: [ara:
Petitioner’s Telephone Number:
Homep Tenedona nctua:
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