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IN THE TULALIP TRIBAL COURT 

TULALIP INDIAN RESERVATION 

TULALIP, WASHINGTON 

 

 

Petitioner:  

 

________________________________________  

                                                                   

and 

 

Respondent:  
                                                

________________________________________  

                                                                   

  
 

 

Case No. ________________________________ 

 

 

 

MOTION FOR RESTRAINING ORDER 

 

 

(DISSOLUTION OF MARRIAGE & 

LEGAL SEPARATION) 

 

 

 Clerk action required 

   

Use this motion to ask for a Restraining Order only if:  

 Parentage has been established by (1) court order that determined an adjudicated Father or (2) Acknowledgment 

of Paternity filed with the Tulalip Tribal Court or with the Washington State Registrar of Vital Statistics. If 

parentage has not been established, use the forms included in the Paternity and Acknowledgment packages.  

 You have already commenced civil action for dissolution of marriage or legal separation, and you fear irreparable 

injury, loss, or damage that will result to (1) you, (2) your property, (3) the children involved in the case, or (4) 

the children’s property unless your spouse is restrained by the court. TTC 4.20.220. 

 

1.  CAUSE OF ACTION. 

My name is: _____________________________. I am the (check one):  Petitioner    Respondent  

in a civil action filed in the Tulalip Tribal Court involving (check one):   dissolution of marriage  

  legal separation.  

I am asking for a Restraining Order against my spouse.  

 (check if applicable) I want these children under 18 to be protected by the order: 

Child’s Name Date of Birth 

1. 
  

2. 
  

3. 
  

4. 
  

5. 
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I ask the Court to approve a Restraining Order to protect me and/or the children involved in this case. 

Without this order, the children or I could be hurt or suffer damages or loss. This harm could be 

irreparable. (Below, explain how you or the children could be harmed beyond repair. Attach 

additional pages if you need more space.):  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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4.  REQUEST FOR APPROVAL OF RESTRAINING ORDER.  

(check all that apply): 

 Do not disturb.  

 No request. 

 Order my spouse not to disturb my peace or the peace of any child listed in Section 1 

above.  

 Stay away.  

 No request. 

 Order my spouse not to go onto the grounds of or enter my home, workplace, or school 

and the daycare or school of any child listed in Section 1 above.   

 Also, not knowingly to go or stay within ______ feet of my home, workplace, or 

school and the daycare or school of any child listed in Section 1 above. 

My spouse and I (check one):   live together.  do not live together. 

 Do not hurt or threaten.  

 No request. 

 Order my spouse not to assault, harass, stalk, or molest me or any child listed in Section 1 

above. Do not use, try to use, or threaten to use physical force that would reasonably be 

expected to cause bodily injury against me or any child listed in Section 1 above. 

 Care of children.  

 No request. 

 Order my spouse not to take the children listed in Section 1 above out of Washington 

State. 

 Order that the children listed in Section 1 above will live with me until the hearing.  

 Other (specify):  _________________________________________________________  

 ______________________________________________________________________  

 Protect property.  

 No request. 

 Order my spouse not to move, take, hide, damage, borrow against, sell or try to sell, or 

dispose of any property.  

 Order my spouse not to make changes to any medical, health, life, property, or auto 

insurance policy that covers me or any child named in Section 1 above. 

 Order that (name): ____________________________ shall receive the per-capita and 
bonus funds for the children. 

 Order that Enrollment hold the per-capita and bonus funds for the children. 

 Other (specify):  _________________________________________________________  

 ______________________________________________________________________  

 Other immediate orders. 

 No request.  

 (specify):  ______________________________________________________________  

 ______________________________________________________________________  
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Person asking for this order fills out below: 
 

DECLARATION 

I declare under penalty of perjury under the laws of the Tulalip Tribes that I have made the allegations 

contained in this petition based upon my first-hand knowledge and therefore, believe that they are true. 

 

____________________________       _______________________________    ____________ 
 Signature of Affiant   Print Name     Date 

 
I agree to accept legal papers for this case at (check one): 

 My lawyer’s address, listed below. 
 The following address (this does not have to be your home address): 

______________________________________________________________________________ 
street address or PO box city state zip code 

email address (optional): _________________________________________________________ 
 
 

Lawyer (if any) fills out below: 

 

____________________________       _______________________________    ____________ 
 Lawyer signs here   Print Name and WSBA No.   Date 

 
 ___________________________________________________________________________________ 
 Lawyer’s street address or PO box city state zip code 

 ___________________________________________________________________________________ 
 Lawyer’s email address (if applicable) 

 

 


