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ADA Accommodations 
ada@nycourts.gov 

 

Spoken or Sign Language Interpreters 
interpreter@nycourts.gov  

1-800-COURT-NY 
(268-7869) 

 

Family Court  
County of __________________  

Petitioner (name of the person filing the case): File #: _________________ 

__________________________________________________  

Respondent (name of the person you are filing against): Docket #: _________________ 

__________________________________________________  
  

 

1. Petitioner address 

Should your address be kept confidential?  Yes  No 

NOTE: DO NOT list your address if it should be kept confidential. Ask the court clerk for a 
Request for Address Confidentiality [UCS-FC GF-21]. 

Physical address: _________________________________________________________________ 

Mailing address: _________________________________________________________________ 
 

2. Respondent address 

NOTE: DO NOT list a respondent’s address if the court has ordered that it is confidential. 

Physical address: _________________________________________________________________ 

Mailing address: _________________________________________________________________ 
 

3. Relationships  

I am related to the respondent as follows (check all that apply): 

 We are married  We were married 

 We have a child in common  We are parent and child 

 We are related by blood or marriage (specify): ________________________________________ 

Select the relationship: Specify the relationship: 

 We are in an intimate relationship 

(NOT casual, social, or business 
acquaintances) 

 

 We were in an intimate relationship 

(NOT casual, social, or business 
acquaintances) 

 

 I am related by blood or marriage to a 

person who is in an intimate 
relationship with the respondent (NOT a 
casual, social, or business relationship) 

 

 I am related by blood or marriage to a 

person who was in an intimate 
relationship with the respondent (NOT a 
casual, social, or business relationship) 

 

 

https://www.nycourts.gov/
https://www.nycourts.gov/courthelp/
mailto:ada@nycourts.gov?subject=ADA%20Accomodation%20Request
mailto:interpreter@nycourts.gov?subject=Interpreter%20Request
https://www.nycourts.gov/courthelp/
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 We live together  We lived together in the past  We never lived together 

 Petitioner is an agency, association, society, or institution [see FCA 822(b)]. 

 I am a peace officer [see FCA 822(c)]. 
 

4. Offenses Alleged 

The respondent may have committed one or more of the following family offense(s) against me 
and/or my child(ren) [see FCA 821(1)(a)]: 

Attempted assault Assault in the 2nd or 3rd degree 

Harassment in the 1st or 2nd degree or aggravated 
harassment in the 2nd degree  

Grand larceny in the 3rd, or 4th degree 

Forcible touching, sexual misconduct, or sexual 
abuse in the 2nd (subdivision 1) or 3rd degree 

Identity theft in the 1st, 2nd, or 3rd degree 

Menacing in the 2nd or 3rd degree 

Disorderly conduct Reckless endangerment 

Criminal mischief Stalking in the 1st, 2nd, 3rd, or 4th degree 

Criminal obstruction of breathing or circulation Strangulation in the 1st, 2nd degree 

Coercion in the 2nd or 3rd degree (subdivisions 1, 
2 or 3) 

Unlawful dissemination or 
publication of intimate image(s) 

 

   

      

  

  

  

  

   

 

 

Give the details of  the offense:

Date: ________________  Time: ________   AM   PM

Location:  ___________________________________________________________

Who was injured:  ___________________________________________________________

Injuries suffered:  ___________________________________________________________

Weapons used (if any):  ___________________________________________________________

Briefly describe  what happened  (use an extra sheet if you need more space):



UCS-FC8-2 (05/2025) Page 3 of 6 

 

5. Criminal Complaints 

I have filed a criminal complaint concerning these incident(s):  Yes  No 

If ‘Yes,’ provide the following information (use an extra sheet if you need more space): 
If ‘No,’ skip to Question 6. 

Court name: ________________________________________________________________ 

Docket number: ________________________________________________________________ 

Date filed:  

Charge(s): ________________________________________________________________ 

Status of case:  Pending  Finished 
 

6. Household Members (check all that apply; use an extra page if you need more space) 

 I have no children and there are no children living in my household 

 The following children live with me (include children who are not yours) 

Child Name Date of Birth 
Relationship to 
respondent  

Relationship to me 

    

    

    

    

 The following children are mine but DO NOT live with me 

Child Name Date of Birth 
Relationship to 
respondent 

Child lives with: 

    

    

    

    

 

7. Family Offenses Against Child(ren) 

Did the respondent commit a family offense listed in Question 4 against any child(ren) listed above?  

 Yes  No 

If ‘Yes,’ list child’s name and the offense (use an extra page if you need more space): 
If ‘No,’ skip to Question 8. 

Child Name Alleged Offense 

  

  

  

  

  

 

________________
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8. Safety of Petitioner, Child(ren), Members of Family 

Has respondent acted in a way you consider dangerous or threatening to you, your 

child(ren), or any member of your family?  Yes  No 

If ‘Yes,’ explain: _______________________________________________________________ 

Has the respondent violated an Order of Protection issued on behalf of you or members of 

your family or household?  Yes  No 

If ‘Yes,’ explain: _______________________________________________________________ 

Does respondent own or have access to firearms?  Yes  No 

If ‘Yes,’ explain: _______________________________________________________________ 

Does respondent have a firearms license?  Yes  No 

If ‘Yes,’ provide:  

License or permit number: __________________________________________________ 

Issuing county: __________________________________________________ 

Guns/pistols listed: __________________________________________________ 

Does respondent have a pending application for a firearms license?  Yes  No 

Does respondent carry a firearm on their job?  Yes  No 

If Yes, explain: ________________________________________________________________ 

Did the Respondent use a firearm or dangerous instrument or object to threaten you, your 

children, or a member of your household?  Yes  No 

  

  

  

    

 
 

 

 

Is there a substantial risk that respondent would use or threaten to use a firearm or 
dangerous instrument or object against you, your child(ren) or member of your household? 

 Yes  No 

If ‘Yes,’ explain: 

 

 

If  ‘Yes,’  indicate who was threatened  (check all that apply):

 Me

 My child(ren)

 A member(s)  of my household (list names):

  _______________________________________________________________________

Describe the incident:
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The following court cases are pending between the respondent and me (use an extra page if 
you need more space): 

Docket/Index 
number 

Court name Court location Case type 

    

    

    

    

 

Respondent has the following criminal convictions (use an extra page if you need more 
space): 

Docket 
Number 

Court name and 
location 

Conviction Charge Conviction Date Sentence 

     

     

     

     

I am seeking protection for pets   Yes  No 

If Yes, specify the names and types of pets in the household (use an extra page if you need more 
space): 

Pet Name Type of Pet 
Threatened or 
Attempted to Injure 
or Injured Pet 

If ‘Yes,’ explain: 

   Yes     No  

   Yes     No  

   Yes     No  

   Yes     No  
 

9. Previous Application for Relief 

Have you made any previous application to any court or judge for the relief (an order or finding of 

aggravated circumstances) requested in this petition?  Yes  No 

If ‘Yes,’ specify (use an extra page if you need more space): 

If ‘No,’ skip to Question 10. 

Date Court name and location Relief granted 
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10. Petitioner’s Request for Relief (check all that apply) 

I respectfully request this court to: 

 determine the respondent committed one or more of the family offense(s) alleged 

 enter an order of protection, specifying the following conditions of behavior to be observed by 

the respondent [see FCA 842]: 

 Stay away from petitioner 

 Stay away from petitioner’s home 

 Stay away from petitioner’s workplace 

 Do not menace, harass, assault, or commit any family offenses against petitioner or 

petitioner’s children 

 No communication and no contact through social media 

 No third-party contact 

 Surrender firearms 

 enter a finding of aggravated circumstances 

 enter a temporary order of child support [see FCA 828(4)] 

 enter an order directing the parties to appear within seven business days of the filing of this 

petition for consideration of an order of temporary spousal support [see FCA 828(5)] 

and order any other relief that is just and proper. 

 

11. Petitioner’s Name and Signature 

   

   

 

12. Lawyer Information 

     

     

   

   

 

 

  

  
 

_______________________________  _______________________________  ________________

Print or Type Petitioner’s Name  Petitioner’s Signature  Date

I assisted the petitioner with their paperwork:   Yes   No

  I will represent the petitioner in court:   Yes   No 

_______________________________  _______________________________  ________________

  Print Lawyer Name  Lawyer  Signature  Date 

________________________________________________________________________________

  Lawyer Address

  ______________  ______________________________

Lawyer Phone  Lawyer Email
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