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☐ CIRCUIT COURT ☐ DISTRICT COURT OF MARYLAND FOR                                    

Located at Telephone 

Case No. 
NOTE: Respondent will be served a copy of this completed document. Petitioner does not need to give an address if doing so risks further harm. 
 

 VS. 

 

 

   
 

PETITION FOR PERMANENT PROTECTIVE ORDER 
(Family Law § 4-506) 

INSTRUCTIONS: 
 Fill in the petition below, checking the appropriate boxes. You do not need to give your address if doing so 

risks further abuse or reveals the confidential address of a shelter. If this is the case, check here ☐. 
 In a Permanent Protective Order, the court may only order the respondent not to abuse, threaten to abuse, 

contact or attempt to contact, and/or harass a person eligible for relief, and only if the court ordered this relief 
in the original protective order. 

 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. 

PETITION: 
1. The court issued an ☐ Interim ☐ Temporary ☐ Final Protective Order against the respondent; AND 
2. ☐ The respondent was convicted and sentenced to serve a term of imprisonment of at least five (5) years for 

the act of abuse that led to the issuance of the ☐ Interim ☐ Temporary ☐ Final Protective Order and the 
respondent has served at least 12 months of this sentence in Case Number  ; OR 

 ☐ During the term of the ☐ Interim ☐ Temporary ☐ Final Protective Order, the individual committed an  
act of abuse against me, the person eligible for relief, AND the respondent was convicted and sentenced to 
serve a term of imprisonment of at least five (5) years for the act and has served at least 12 months of the 
sentence in Case Number . 

3. ☐ I was the victim of the act of abuse and the person eligible for relief in the ☐ Interim ☐ Temporary 
☐ Final Protective Order and I request issuance of a permanent protective order in this case, AND 

4. ☐ I also ask that the Permanent Protective Order protect the following person(s), who was/were protected in 
the Interim, Temporary, and/or Final Protective Order. 

a. , age , who is a ☐ minor child ☐ vulnerable adult, and 

whose relationship to respondent is: 
b. , age , who is a ☐ minor child ☐ vulnerable adult, and 

whose relationship to respondent is: 
c. , age , who is a ☐ minor child ☐ vulnerable adult, and 

whose relationship to respondent is: 
d. , age , who is a ☐ minor child ☐ vulnerable adult, and 

whose relationship to respondent is: 
e. , age , who is a ☐ minor child ☐ vulnerable adult, and 

whose relationship to respondent is: 
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Petitioner Respondent 

City, State, Zip 

Home Telephone No. Work Telephone No. Home Telephone No. Work Telephone No. 

☐ Mark this box if this form contains Restricted Information. 

Court Address 

City/County 
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