[0 Mark this box if this form contains Restricted Information.

»MHa, CIRCUIT COURT FOR , MARYLAND
3 2 City/County
t
2, ¢ Located at Case No.
Dicim Court Address
Plaintiff VS. Defendant
Street Address Street Address
City, State, Zip Telephone City, State, Zip Telephone

PETITION FOR CONTEMPT
(Md. Rules 2-648, 15-206, and 15-207)
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.
NOTE: If the court issues a show cause order, you must provide the other party with the show cause order, a copy of
this petition, and other documents filed with the court. This is called service of process, and there are strict rules about

how copies must be served. For information on service of process, see General Instructions for Family and
Guardianship Forms (CC-DRIN).

Do NOT use this form for a violation of a protective order. Instead, use Petition for Contempt (Violation of Protective
Order) (CC-DC-DV-007).
I, , State that:

Name

1. On the Circuit Court for 1ssued an order in case
Date City/County

number, , granting me

2. [ A copy of the order is attached.
3. has failed to obey the order by doing or failing to do the following:

Name

and is, therefore, in contempt of the order.
4. 10 do U do not want the court to order jail time to enforce its order.
FOR THESE REASONS, I request the court issue a Show Cause Order, find

in contempt, and order any other appropriate relief including:

Name
Date Signature
Printed Name
Address

City, State, Zip

Telephone Number

E-mail Fax
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