	Return of Service
	Case Number: _________________ District: ____

County: _______________________ State: Utah

Judge:  _________________________________

Commissioner: ___________________________


	Petitioner (Person asking for protection)

	First Name
	Middle
	Last


Respondent (Person you need to be protected from)
	

	First Name
	Middle
	Last


Law Enforcement Officer (Complete and return this form to the agency that requested service.)
[  ]
I am a law enforcement officer. My badge number is ________________________.  

The following documents were given to me on ______________________ (date).
Child Protective Order

[  ]
Amended Ex Parte Child Protective Order

[  ]
Child Protective Order

[  ]
Ex Parte Child Protective Order

[  ]
Petition for Child Protective Order

Civil Stalking Injunction

[  ]
Civil Stalking Injunction

[  ]
Request for Civil Stalking Injunction

[  ]
Temporary Civil Stalking Injunction

Protective Order

[  ]
Amended Temporary Protective Order

[  ]
Modified Protective Order

[  ]
Modified Temporary Protective Order

[  ]
Order Extending Temp. Protective Order

[  ]
Protective Order

[  ]
Request for Modified Protective Order

[  ]
Request for Protective Order

[  ]
Request to Dismiss Protective Order

[  ]
Request to Vacate Temporary Protective Order

[  ]
Temporary Protective Order

Sexual Violence Protective Order

[  ]
Amended Temporary Sexual Violence Protective Order

[  ]
Modified Sexual Violence Protective Order

[  ]
Modified Temporary Sexual Violence Protective Order

[  ]
Order Extending Temporary Sexual Violence Protective Order

 [  ]
Request for Modified Sexual Violence Protective Order

[  ]
Request for Sexual Violence Protective Order

[  ]
Request to Dismiss Sexual Violence Protective Order

[  ]
Request to Vacate Sexual Violence Temporary Protective Order

[  ]
Sexual Violence Protective Order

[  ]
Temporary Sexual Violence Protective Order
Misc

[  ]
Notice of Hearing

[  ]
Other (Describe): ____________________________
[  ]
I personally served the documents on the  [  ] Respondent    [  ] Petitioner  as follows:
	Date
	Time

:
     [  ] a.m.
[  ] p.m.

	At (Address)


[  ] 
I wrote the date and time of service on the documents.
	
	Signature ►
	

	Date
	Printed Name
	

	
	Phone
	

	
	Address
	


Agency Representative
[  ] 
The above information has been entered into the Statewide Domestic Violence Network.

	
	Signature ►
	

	Date
	Printed Name
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