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IN THE CIRCUIT COURT OF _____________________________ COUNTY, MISSOURI

Judge or Division:
Case Number:



Court ORI Number:


Petitioner:
Respondent’s Home Address:


(Date File Stamp) 

Petitioner’s DOB:

SSN:

Sex  FORMCHECKBOX 
  F
 FORMCHECKBOX 
  M: 

Race:
 vs.




Respondent:
Respondent’s Work Address: 

Respondent’s DOB:

SSN (if known):

Race:

Age:




Sex 
 FORMCHECKBOX 

F
 FORMCHECKBOX 

M



Eye Color:



Height:






Hair Color:



Weight:

(Identifying Information for use by Law Enforcement)
Respondent’s Relationship to Petitioner:

 FORMCHECKBOX 

Spouse
 FORMCHECKBOX 

Ex-Spouse
 FORMCHECKBOX 

Related by Blood/Marriage

 FORMCHECKBOX 

Child(ren) in Common
 FORMCHECKBOX 

Resided Together

 FORMCHECKBOX 

Other ____________________________________________

Request to Terminate Full Order of Protection in Adult Abuse Action

Petitioner and Respondent voluntarily consent to and request termination of the full order of protection entered against Respondent on _______________________ (date).

_____________________________________________



__________________________________________





Respondent’s Signature










Petitioner’s Signature

____________________________________________



__________________________________________







Date














Date








Judgment of Termination

Pursuant to Section 455.060.5 RSMo, with the consent of Petitioner and Respondent, the full order of protection is terminated. Costs are:



 FORMCHECKBOX 

taxed against _____________________________________________.



 FORMCHECKBOX 

waived


The clerk shall forward a copy of this Order to the local law enforcement agency.

So Ordered:

____________________________________________



__________________________________________







Date













Judge/Commissioner

Judgment Adopting Commissioner’s Recommendation



It is hereby ordered, adjudged, and decreed that the foregoing Recommendation entered by the Commissioner is adopted and confirmed as a final judgment of the Court.

____________________________________________



___________________________________________







Date














Judge
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