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											Form FL‑14
											[Rule 12.33(2)]

	COURT FILE NUMBER

	[bookmark: Text14] (
Clerk’s Stamp
)     


	COURT

	COURT OF KING’S BENCH OF ALBERTA


	JUDICIAL CENTRE

	[bookmark: Text10]     


	APPLICANT(S)

	[bookmark: Text11]     


	RESPONDENT

	[bookmark: Text12]     



	DOCUMENT

	APPLICATION FOR A RESTRAINING ORDER WITHOUT NOTICE IN A FAMILY LAW SITUATION




	ADDRESS FOR SERVICE AND CONTACT INFORMATION OF PARTY FILING THIS DOCUMENT

	[bookmark: Text13]     





1.	Status of Applicant and Respondent
[bookmark: Check17]	|_|	Married
[bookmark: Check18]	|_|	Divorced
[bookmark: Check19]	|_|	Common Law / Adult Interdependent Partner
	|_|	Other:	     


2.	Date relationship commenced:	     


3.	Date of separation:	     


4.	Date and action number of any previous applications for a restraining order:
     


5.	Are there now, or have there ever been, any proceedings against the Respondent in this Court or in the Court of Justice respecting divorce, child support, spousal support, or custody, access, guardianship, parenting time, decision-making responsibility or contact in respect of a child?
[bookmark: Check20][bookmark: Check21]|_| Yes         |_| No

If yes, please provide the court file number(s):      


6.	Will the granting of this order require the Respondent to leave his or her residence?
|_| Yes         |_| No

7.	Are there any children under the age of 16 years of the Applicant and the Respondent?
|_| Yes         |_| No

If yes, list the children’s names, birth dates and with whom the children are residing:

	Child’s full name
	Birthdate
	Residing with:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     




8.	Are there any other children involved?
|_| Yes         |_| No

If yes, list the children’s names, birth dates and relationship to the Applicant

	Child’s full name
	Birthdate
	Relationship to the Applicant

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     




9.	Proposed parenting time or contact with each child as follows:
     


10.	Do you currently have a lawyer for family law matters?
|_| Yes         |_| No

If yes, name of lawyer:      


11.	Does the Respondent have a lawyer?
|_| Yes         |_| No

If yes, name of lawyer:      


12.	Why should notice of this application not be given to the Respondent?
(Note: Judges normally hear from both parties before making decisions. Where there is urgency or danger, for example, the Court could hear from only the Applicant)
     

REASONS FOR REQUESTING RESTRAINING ORDER:
(Set out details of why you need a restraining order against the Respondent, stating all relevant facts, including the dates, nature and history of the conduct, threats and/or violence which prompted this application, and whether or not the Respondent has any weapons.

     



	I,
	     
	solemnly declare that the facts set out in this 

	
	(Your full name)
	

	document are true.  I make this solemn declaration conscientiously believing it to be true and

	knowing that it is of the same force and effect as if made under oath.




	Declared before me
	
	

	on
	
	, 20
	
	
	
	

	at
	
	, Alberta.
	
	
	

	
	
	
	(Signature of Applicant)

	Commissioner for Oaths in and for Alberta
	
	
	

	


Print name and expiry
	
	
	



NOTE:  It is an offence to make a false declaration.

 (
Classification: Protected A
)

 (
Classification: Protected A
)
