





CIVIL COVER SHEET

This civil cover sheet and the information contained herein neither replace nor supplement the filing
and service of pleadings or other papers as required by law. This form is required for use of the Clerk
of the Circuit Court for the purposes of reporting judicial workload data pursuant to Florida Statute
25.075.

L CASE STYLE

CIRCUIT COURT
Case #:
Judge:
Petitioner
VS.
Respondent

1 8 TYPE OF CASE: (Place an “x” in one box only.)
___Domestic Violence
___Repeat Violence
___Dating Violence

___Sexual Violence

DATE SIGNATURE OF PARTY OR
ATTORNEY FOR PARTY INITIATING
ACTION:

[COVERSHEET]



INSTRUCTIONS FOR FLORIDA SUPREME COURT APPROVED FAMILY LAW FORM
12.980(h),
PETITIONER’S REQUEST FOR CONFIDENTIAL FILING OF ADDRESS

When should this form be used?
If you are the petitioner seeking an injunction for protection against domestic violence or sexual

violence and you fear that disclosing your address to the respendent would put you in danger, you
should complete this form and file it with the clerk of the circuit court.

You cannot use this form in a petition for injunction for protection against repeat or dating
violence action.

This form should be typed or printed in black ink. After completing this form, you should file the

original with the clerk of the circuit court in the county where your petition was filed and keep a copy
for your records.

Instructions for Florida Supreme Court Approved Family Law Form 12.980(h), Petitioner’s Request for Confidential Filing of Address (07/04)



IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT,
IN AND FOR MARTIN COUNTY, FLORIDA

Case No.: _
Division: _ DOMESTIC VIOLENCE

Petitioner,

and

Respondent.

PETITIONER’S REQUEST FOR CONFIDENTIAL FILING OF ADDRESS

L, {full legal name) , Petitioner in the
above action, request that the Court maintain and hold as confidential, the following address:

Address

City State Zip

Telephone (area code and number)

This request is being made for the purpose of keeping the location of my residence
unknown to Respondent for safety reasons pursuant to section 741 .30, Florida Statutes, or
section 784.046, Florida Statutes. :

Dated:

Signature of Petitioner

CLERK’S CERTIFICATE AS TO PETITIONER’S REQUEST FOR
CONFIDENTIAL FILING OF ADDRESS

I , as Clerk of the Circuit Court, do hereby
certify that I received and filed the above and will keep the above address confidential, subsequent
to further order of the Court relative to such confidentiality.

CLERK OF THE CIRCUIT COURT

(SEAL)
By:

Deputy Clerk

Florida Supreme Court Approved Family Law Form 12.980(h), Petitioner’s Request for Confidential Filing of Address (07/04)



SHERIFF INFORMATION SHEET

CASE NO:

GENERAL INFORMATION

Was an arrest made? __yes _ no; is Respondent currently in jail? __yes _ no

Does the Respondent own any weapons? ___yes ___ no; if yes what type?

Does the Respondent have a history of Injunctions filed against them? ___ yes no

Does the Respondent have a substance abuse problem? __ yes __ no; if yes what type of addiction does
the Respondent have?

Does the Respondent have a history of Mental Health problems? ___yes __ no; if yes please explain:

RESPONDENT’S INFORMATION

Respondent’s name

Phone# Cell#

Respondent’s address

City State Zip

Respondent’s place of employment

Employer’s address Phone#
Work days and hours

Date of Birth Sex Race Height
Weight Eye Color Hair Color

Description of Respondent’s vehicle

Other address where Respondent maybe found




PETITIONER’S INFORMATION

**ALL INFORMATION IS CONFIDENTIAL FOR SHERIFF USE ONLY **

Petitioner’s name

Phone# Cell#

Petitioner’s address

City State Zip

Petitioner’s place of employment

Employer’s address Phone#

Date of Birth Sex Race Height Weight

Eye color Hair color






