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IN THE CHICKALOON VILLAGE
TRADITIONAL TRIBAL COURT

Petitioner:
						      ,

and

Respondent:
						    

Case No.                 					   

MOTION FOR EX PARTE RESTRAINING ORDER

(DISSOLUTION OF MARRIAGE & 
LEGAL SEPARATION)

Use this motion to ask the court for an Ex Parte Restraining Order only if: 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.

Child’s Name Date of Birth

1.

2.

3.

4.

5.

1. CAUSE OF ACTION
My name is: 					     . I am the (check one): □ Petitioner □ Respondent
in a civil action filed in the Chickaloon Village Traditional Tribal Court involving: (check one):
□ Dissolution of Marriage □ Legal Separation]

I am asking for an Ex Parte Restraining Order against my spouse. 
(check if applicable)
□ I want these children under 18 to be protected by the order:

(If more space is needed, attach additional pages. Number, date, and sign each page)
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I ask the Court to approve an Ex Parte 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 immediately (Please explain 
below): 														            
															             
															             
															             
															             
															             
															             
															             
															             
															             
															             
															             
														                              	
															             
														                                             

2. COURT HEARING REQUEST
□ I ask the Court to approve an Ex Parte Restraining Order now and hold a hearing within 20 days to 	
consider all of my requests for temporary orders listed below. 
□ Other (specify): 													           
	 													                                     

3. REQUEST FOR APPROVAL OF EX PARTE RESTRAINING ORDER (check all that apply):
My spouse/domestic partner and I: □ live together. □ do not live together.

Do not disturb
□ Order my spouse/domestic partner not to go onto the grounds of or enter my home, workplace, school, 
daycare or school of any child listed in Section 1.
□ Other (specify): 													           
														                              
□ 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.

Care of children
□ Order my spouse not to take the children listed in Section 1 out of the State of Alaska.
□ Order that the children listed in Section 1 will live with me until the hearing. 
□ Other (specify): 													           
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Protect property
□ Order my spouse/domestic partner not to move, take, hide, damage, borrow against, sell, or dispose of any 
property. 
□ Order my spouse/domestic partner not to make changes to any medical, health, life, property, or auto 
insurance policy that covers me or any child named in Section 1. 
□ Other (specify): 														            
													                                     

Other immediate orders
□ Other (specify): 													             	
														                                 

4. REQUEST FOR APPROVAL OF TEMPORARY ORDERS AT HEARING
(check all that apply):	

□ I ask the Court to order the above requests to stay in effect until (date): 		            .

Care of the Children
□ Approve my proposed Parenting Plan/Residential Schedule. My proposed Parenting Plan/Residential 
Schedule is attached. 
□ Order my spouse not to take the children listed in Section 1 out of the State of Alaska.
□ Other (specify): 													             	
														                                  

Provide temporary maintenance for (check all that apply):
□ Me. My completed Financial Declaration is attached.
□ The children listed in Section 1. My completed State of Alaska Child Support Worksheet is attached. 

Family home located at (address): 										        
□ Order my spouse to move out of the family home and allow me and the children listed in Section 1 to 
stay in the family home. 
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DECLARATION

I declare under penalty of perjury under the laws of Chickaloon Village and the State of Alaska that the foregoing is true 
and correct to the best of my knowledge, information, and belief, formed after reasonable inquiry. 

                                                                                                                                                                                         
		           Signature			                                 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 (required): 									                 
	 If this address changes before the case ends, you must notify all parties and the Court Clerk in writing.

Lawyer (if any) fills out below:

                                                            	                                                                                                                  
Lawyer signs here			    Print Name and ASBA/CVBA No.	        Date

                                                                                                                                                                                  
Lawyer’s street address  or PO Box		  city			   state	  		  zip code

                                                                                                                                                                                  
Lawyer’s email address (required)

*Return the completed and signed form via email to cvcourt@chickaloon-nsn.gov
or mail to P.O. BOX 1105 Chickaloon, AK 99674*


