
DV-700{TC) R t t R R t • • O d 
Clerk stamps below when form is filed. 

eques o enew es rammg r er 

(D Your name (protected person):

addressYour
(be private, give a mailing address instead):

City: 
-----------

State: Zip:
-----

Your phone # (optional).•

Lawyer (if you have one): (Name, address, phone#, and Tribal/State Bar#): 
Court name and street address:

® Name of person you want protection from (restrained person):

Tribal Court of:

Describe that person: Sex: D M D F Ht.: Wt.:
---- ----

Race: Hair Color:------------ ------

Eye Color: Age: __ Date of Birth: ____ _ I
Case Number: 

(!) I ask the court to renew the Restraining Order After Hearing (DV-130(TC)).

0 

a. The order was first made on (date:)

b. The order ends on (date.)
--------

c. The order has been renewed times.
----

d. I want the order to be renewed for
e. The order is attached.

years.

I ask the court to renew the order because: (Check all that apply)

a. D The person in@ has abused and/or harassed me since the order was made.
b. D I am afraid of the person in 0 .
C. D Other: (Explain below or attach an additional page. Write "Form DV-700(TC), Item 4c" at the top. The court can renew

the order even if there has been no abuse since your last request.) 

I declare under penalty of perjury under the laws of the Tribe that the information
above is true and correct.

Date:

Type or print your name 

Northern California Tribal Court CoallUon, 

www.nctcc.org 

(Rev. 10/11) For fl/Ing In Tr/bat Court only. 

See www.courtlnfo.ca.gov for State court "lings 

------------

► 
Sign your name 

This is not a Court Order. 

Request to Renew Restraining Order DV-700(TC), Page 1 of 1

(Domestic Violence Prevention) 

Hoopa Valley Tribal Court
12530 State Highway 96
P.O. Box 1389
Hoopa, Ca 95546
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