Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.
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REQUEST TO SHIELD CONSENTED-TO PROTECTIVE ORDER RECORDS
RiPFERBFRIFSIERAVIAS
(Family Law § 4-512(b)(2))
(REE% § 4-512(b)(2))

NOTE: Use this form to ask the court to shield from public inspection information in a protective order case in which the
respondent agreed to the order without a trial. Do not use this form for peace order cases or in final protective order cases
in which the court denied or dismissed the request. The court will schedule a hearing and notify you and the other party.
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MDEC counties only: If this submission contains Restricted Information (confidential by statute, rule or court
order) you must file a Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with
this submission, and check the Restricted Information box on this form.

DB S5 B = 77k (MDEC) #5418 : RSB0 S PR S B CRIETE L AU BiE 2 085 , SR RIS L 55
%(1)1-21(31 1 7% (Fefts MDJ-008) FE4E 52 A S BN Rfib— 00 RS B W, JF AZ s LR & (E B
€CK one:

L3I :
(] On , the respondent consented to a Petition for Protection from Domestic Violence;
Date
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(] On , the respondent consented to Petition for Protection from Domestic
Date
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Violence AND is refiling this request more than one (1) year from a prior hearing to shield.
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Check one:

Gk —Ii :

[ ] At least three (3) years have passed between the consent to entry of the protective order and the filing of the request
to shield; OR [JT have attached a General Waiver and Release (form CC-DC-077) of all related tort claims.
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All of the following statements are true:
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v The protective order has expired.
TP CHH,

v The respondent did not violate the protective order.
P ARIE R 2

v’ The court has not previously issued a final protective or peace order against the respondent in any proceeding
between the petitioner and the respondent.
RTEREZ RIARN & 58 BEAIRIA TS SR R AR IR L2,

v The respondent has not been found guilty of a crime arising from abuse against the petitioner.
WEARBONEILE BT SRR T,

v At the time of the hearing there are no interim or temporary protective or peace orders pending against the respondent
in a proceeding between the petitioner and the respondent.
WP UERS, AR X S5 5 4 AT I VA S8 A e AOASE DRI N Bl I ORAP L BTG 2 2

v’ At the time of the hearing there are no criminal charges pending against the respondent arising from alleged abuse
against the petitioner.
W UERS, AR5 B T IR & B PB REAT 5 R AR L FR 5%,

I request that the court order the shielding of all court records relating to the above-referenced proceeding.
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CERTIFICATE OF SERVICE
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I certify that I served a copy of this petition upon the following party or parties by [ mailing first-class mail, postage
prepaid [ hand delivery, on 5 to:
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OR L] T have filed the attached Motion for Service by Clerk (form CC-DC-DV-025).
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