IN THE DISTRICT COURT OF COUNTY, KANSAS

Plaintiff

VS. Case No.

Defendant

PROTECTION FROM ABUSE CONFIDENTIAL FORM

NOTE: THIS FORM WILL BE SHOWN ONLY TO AUTHORIZED COURT OR LAW
ENFORCEMENT PERSONNEL. THIS FORM WILL NOT BE DISCLOSED TO
THE PUBLIC OR TO THE DEFENDANT.
ITISTHE PLAINTIFFSRESPONSIBILITY TO NOTIFY THE COURT OF
ANY CHANGE IN ADDRESS OR TELEPHONE NUMBER.

Name of Plaintiff

Confidential Address:

Street

City State Zip Code

Phone Number




IN THE DISTRICT COURT OF COUNTY, KANSAS

Plaintiff,

VS. Case No.

Defendant,

NOTICE: THISINFORMATION ISFOR THE USE OF LAW ENFORCEMENT.
COMPLETION OF THISINFORMATION WILL HELP LAW ENFORCEMENT
IDENTIFY THE DEFENDANT. THISINFORMATION ISVOLUNTARY ON THE
PART OF THE PLAINTIFF.

[ Defendant’ s name or names if he/she has been known at any other time by a different name:

[ General description of defendant (please attach recent photograph, if available):

Race Sex

Height Socia Security #
Weight Age or Date of Birth
Hair Color Usual length of hair
Eye Color Glasses?

[ Please describe any special characteristics of the defendant which would help law
enforcement in identification (such as tattoos, scars, locations frequented by the defendant):




