IN THE DISTRICT/SUPERIOR COURT FOR THE STATE OF ALASKA

AT

PETITIONER (protected person)

Birthdate:
[] Petitioner is a child. Who is signing for the child?
Name: Birthdate:

Relationship to child:

PETITIONER (protected person)

Birthdate:
[] Petitioner is a child. Who is signing for the child?
Name: Birthdate:

Relationship to child:

PETITIONER (protected person)

Birthdate:
[] Petitioner is a child. Who is signing for the child?
Name: Birthdate:

Relationship to child:

PETITIONER (protected person)

Birthdate:
[] Petitioner is a child. Who is signing for the child?
Name: Birthdate:

Relationship to child:

PETITIONER (protected person)

Birthdate:
[] Petitioner is a child. Who is signing for the child?
Name: Birthdate:

Relationship to child:

RESPONDENT (restrained person)
Birthdate:

[] Respondent is a child. Who is signing for the child?

Name: Birthdate:
Relationship to child:
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)

)

;

) RESPONSE TO REQUEST TO

) MODIFY, EXTEND, OR DISSOLVE
) PROTECTIVE ORDERS

)  (MULTIPLE PETITIONERS)

DV-140-M (2/24)

AS 18.65.850-.870; AS 18.66.100-.990

RESPONSE TO REQUEST TO MODIFY, EXTEND, DISSOLVE PROTECTIVE ORDERS



This request, by itself, does not change the protective orders. All parties must
follow the existing protective orders until a judge grants the request in writing.

I, [name], am a [_] petitioner [_] respondent in these cases.

The other side asked to [_] modify (change) [ ] extend [ ] dissolve (end) the protective
orders.

[[]1 agree with the other side’s request. /NONOPP.CV]
[]1 disagree with the other side’s request for the following reasons: [OPP.CV]

[Attach extra pages if necessary. ]

Date Signature

Write below your mailing address, email, and message phone number so the court can contact
you about the hearing. You do not have to use your actual address, email, or phone number.
Instead, you can provide safe alternatives, but you must be able to check them on short notice.
If you write your contact information on this form, it will not be confidential. If you
have no contact information that can be safely given to the other party, contact the court clerk
for instructions on how to give this information only to the court.

Safe Mailing Address City State ZIP
Safe Phone Number: Safe Email:

Leave This Section Blank for the Court to Fill Out

I certify that on , a copy of this request was [_] given [_] mailed [_] emailed to:

[] Petitioners [] Person signing for petitioners

[] Respondent [ ] Person signing for respondent

Clerk:

DV-140-M (2/24) AS 18.65.850-.870; AS 18.66.100-.990

RESPONSE TO REQUEST TO MODIFY, EXTEND, DISSOLVE PROTECTIVE ORDERS
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