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BOIS FORTE TRIBAL COURT 
BOIS FORTE BAND OF CHIPPEWA 

MINNESOTA CHIPPEWA TRIBE  
 
 

 
In the Matter of:  
 
__________________________________, 
Plaintiff/Petitioner,  
 

V.  
 
__________________________________, 
Respondent,  
 

 
 
 

                        MOTION TO RENEW  
                         - Order for Protection 

                                 -  Harassment/Restraining Order 
                                           
                               Case Number: ___________________ 

 
MOTION TO RENEW AN ORDER FOR PROTECTION (OFP) or HARASSMENT/RESTRAINING ORDER(HRO) 

 
COMES NOW, the Petitioner/Plaintiff in this case Moves the Tribal Court to renew HIS/HER  

Order for Protection or Harassment/Restraining Order previously ordered by the Court. In support of 

this motion, the Petitioner/Plaintiff states as follows:  

 

1. The Petitioner was previously granted an  

□ Order for Protection in this case on: _______________ 

□ Harassment/Restraining order in this case on: _______________ 

 
2. The Petitioner believes it is necessary to renew the Order for Protection or 

Harassment/Restraining Order because:  

 
 
 
 
 
 
 
 
 
 
 

                         □ Check here if additional sheets are attached.  
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VERIFICATION 

I declare under penalty of perjury that the information provided in this Civil Complaint and any attached 

information is true to the best of my knowledge, information, and belief.  

□ Check here to verify that you provided any copies of the documentation provided to support your request in   

       this Motion to Renew.  
 

               NOTE: Do not sign until you are in front of a Notary.  

Respectfully Submitted:  

DATE:    _______          
Plaintiff/Petitioner Signature 

____________________________________        

Plaintiff/Petitioner Printed Full Name 

                                                                          __ 

 Address 

        ____________________________________ 

  City/State/Zip  

 (            )      

Telephone 

____________________________________ 

E-mail address 
 

Subscribed and sworn before me  

This ______ day of _____________________, 20_____ 

 

___________________________________________ 

Notary Public  

 

Notary Stamp:  

 


