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Commonwealth of Kentucky

Court of Justice  www.courts.ky.gov County

55?680%%3.730; 403.735; 456.040; PROTECTIVE ORDER SUMMONS | pivision

PETITIONER
First Middle Last VS.

RESPONDENT

First Middle Last
Information about Respondent:
Current Residence:

Usual Residence:

Occupation:

Employer Name:

Employer Address:

School/Postsecondary Institution (if currently attending):

Address:

Sex | Race | Birthdate |Height |[Weight |Eyes | Hair [Social Security # |Drivers License # | State |Exp. Date

CAUTION: ] weapon involved [_] Believed to be armed & dangerous
THE COMMONWEALTH OF KENTUCKY TO THE ABOVE-NAMED RESPONDENT: You are hereby notified a legal
action has been filed against you in County District Court or Circuit Court alleging facts

and demanding relief as shown in the document(s) delivered to you with this Summons. YOU ARE HEREBY
SUMMONED TO APPEAR FOR A HEARING BEFORE THE U DISTRICT COURT U CIRCUIT COURT as follows:

DATE TIME COURT LOCATION

to respond to these allegations. If you and the Petitioner have children, you must produce at the court appearance
income tax returns, pay stubs, or employer statements to document your income in the event temporary child
support is ordered. If you are self-employed, you must produce receipts and expense statements.

Date: Agency Assigned Service:

Proof of Service. These documents were:
Judge or Clerk: Q Served by delivering true copies upon:

U Not Served (reason):

By: D.C.
Copies to:
Court File
Petitioner
Local Department for Community Based Services, CHFS
Court Clerk in County of Petitioner’s usual residence, if different Serving Officer's Signature

Law enforcement agency/dispatch ctr responsible for LINK entry Date:
. ! . ate:

Law enforcement agency(ies) designated for service i

Ensure all information in BOXES is complete and legible. Time:_ Oam. Upm.

Without correct information in each box, summons may Q Kentucky license to carry surrendered (if applicable)

not be entered into LINK.
I Print I I Reset Form I




	Case  No: 
	Court: 
	Division: 
	Employer Address: 
	SchoolPostsecondary Institution if currently attending: 
	Address: 
	SexRow1: 
	RaceRow1: 
	BirthdateRow1: 
	HeightRow1: 
	WeightRow1: 
	EyesRow1: 
	HairRow1: 
	Social Security Row1: 
	Drivers License Row1: 
	StateRow1: 
	Exp DateRow1: 
	DATERow1: 
	TIMERow1: 
	COURT LOCATIONRow1: 
	Case: 
	County: [000]

	county: [000]
	Employer Name: 
	current residdence: 
	Usual Residence: 
	Occupation: 
	Print: 
	Reset: 
	check weapon: Off
	checked armed: Off
	P first: 
	0: 
	0: 


	pmiddle: 
	rfirst: 
	rmiddle: 
	rlast: 
	plast: 
	court date: 
	court agency: 


