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Notice Motion RE: REQUEST TO VACATE RESTRAINING ORDER
 
Date:          Time:      Department: 
 

 
 

REQUEST TO VACATE RESTRAINING ORDER 
 
 
 
 I, _______________________________ (protected party) in the above-entitled  
 
 
case request that, on the motion date stated above, the court vacate the  
 
 
restraining orders issued by this court on _____________________ that were to be  
 
 
in effect until ______________________. 
 
 
 
 
 
Dated: ______________________   ______________________________________ 
        Signature of Attorney/Party in Pro Per 
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