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CAUSE NUMBER

§ IN THE JUSTICE COURT
§
§ PRECINCT NO.  1
§
§ COOKE COUNTY, TEXAS

APPLICATION FOR MAGISTRATE’S ORDER OF EMERGENCY PROTECTION 

      the victim
1. APPLICANT: The Applicant is         ,
                             the guardian of the victim a peace officer a prosecutor

2. RESPONDENT: NAME:  DOB: 
SS#:  ID# & STATE:  SEX: 

RACE:  HEIGHT: 

SKIN COLOR:  HAIR COLOR: 

       WEIGHT: 

 EYE COLOR: 

      Victim and Respondent are/were members of the same family or household.
      Victim and Respondent are parents of the same child or children.
      Victim and Respondent used to be married.
      Victim and Respondent are or were dating.

NAME: 

NAME 

3. VICTIM:

4. CHILDREN:
Child 1:
Child 2:
Child 3:
Child 4:

 The Children are the subject of a court order affecting Respondent’s possession or access.

This offense was committed on:  
 at 

The offense involved: 
Serious bodily injury to the victim;
The use or exhibition of a deadly weapon 
during the commission of an assault;
Neither of the above.

5. OFFENSE:
Respondent has been arrested for:

  Trafficking of person (TPC 20A.02)
             Continuous trafficking of persons (TPC 20A.03)

  Sexual assault (TPC 22.011)
 Aggravated sexual assault (TPC 2.021)
  Stalking (TPC 42.072)
  Another offense involving family violence

6. PLACES:

 DOB:    SS#: 

The residence of the protected persons is:  

The place of employment of the protected persons is:

The school or child care facility of the protected persons is:

For the safety of the protected person, the descriptions of the locations should be omitted because:

 DATE OF BIRTH RELATIONSHIP TO RESPONDENT 

EX PARTE
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(Please check all that apply) 
Gun present in home or accessible to suspect
Respondent has used or threatened to use a 
weapon
Parties had a recent separation or threatened 
separation
Increase in frequency or severity of violence
Respondent has destroyed cherished personal 
items
Respondent has said “If I can’t have you no 
one can.”
Respondent has contemplated, threatened, or 
attempted suicide
Victim has contemplated, threatened, or 
attempted suicide

Respondent has directed violence toward a 
pregnant partner
Respondent is jealous or attempts to control 
partner’s daily activities
Respondent is violent outside of relationship
Respondent has accused victim of cheating
Respondent threatens to kill victim
Respondent is violent towards children
Respondent has injured or killed pets
Victim is currently pregnant
Respondent has forced victim to have sex
Respondent Abuses Alcohol
Respondent uses illegal drugs or abuses legal 
drugs

I respectfully request the Magistrate grant this request and issue a Magistrate’s Order for Emergency Protection. 

 SIGNATURE OF APPLICANT   

7. EXPLANATION OF INCIDENT/OTHER INFORMATION TO BE CONSIDERED:

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

8. DOMESTIC VIOLENCE RISK/LETHALITY ASSESSMENT:
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