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FAPA Packet 2A 

CHANGING A FAMILY ABUSE PREVENTION ACT (FAPA) 

RESTRAINING ORDER 
 

INSTRUCTIONS 
 

Procedures vary from court to court.  Please check with your local court for filing instructions. 
 

IMPORTANT NOTE 

INFORMATION THAT MUST BE KEPT CONFIDENTIAL 

You must keep certain information (“confidential personal information”) out of any papers you file or submit to 

the court and, instead, provide that information in a Confidential Information Form (CIF).  “Confidential 

Personal Information” includes social security number; date of birth; former legal names, driver license 

numbers; and employer’s name, address, and telephone number.  It also applies to information regarding a party 

or a party’s child.  On the pleading or document where that confidential personal information would otherwise 

appear, you must note that the information has been separately provided under UTCR 2.130. 

Relevant Rules and Forms  

UTCR 2.130. – Family Law Confidential Information Forms  

UTCR Form 2.130.1 – Family Law Confidential Information Form  

UTCR Form 2.130.2 –  Notice of Filing Confidential Information Form 

MAY I GET A RESTRAINING ORDER CHANGED?  

Yes, but only certain terms may be changed.  Those are: 1) the custody and parenting time of the children; 2) respondent’s removal 

from the home, 3) respondent’s restrictions from other premises, or 4) contact by the respondent in-person, by telephone, or by mail.  

A person can ask for these changes any time after the end of the 30 day period the respondent has to request a hearing (as long as the 

order has not expired or been dismissed by a judge).   

 

HOW DO I ASK FOR A CHANGE TO THE RESTRAINING ORDER? 

 

 

The judge may sign an order at the Petitioner’s request making terms less restrictive without requiring a hearing.  The Respondent, 

however, may request a hearing. 

If you fill out the Motion, Affidavit and Order to Show Cause re: Modifying Restraining Order, the judge will sign an order for the 

other party to appear.  Some courts set a hearing when you file the papers.  Some courts do not set a hearing until the other person has 

 
Modification of a Restraining Order 

 If you want to change custody or 

parenting time: 

If you want less restrictive terms about 

removal from the home, restraint from 

premises, or contact: 

If you want more restrictive terms 

about removal from the home, 

restraint from premises, or 

contact: 

If you are the 

Petitioner:  

USE: Motion, Affidavit and Order 

to Show Cause re: Modifying 

Restraining Order in FAPA Packet 

#2. 

USE: Petitioner’s Motion and Affidavit for 

Less Restrictive Terms in FAPA Packet 2A.   

USE:  Motion, Affidavit and 

Order to Show Cause re: 

Modifying Restraining Order in 

FAPA Packet #2. 

If you are the 

Respondent: 

USE: Motion, Affidavit and Order 

to Show Cause re: Modifying 

Restraining Order in FAPA Packet 

#2. 

USE: Motion, Affidavit and Order to Show 

Cause re: Modifying Restraining Order in 

FAPA Packet #2. 

USE: Motion, Affidavit and 

Order to Show Cause re: 

Modifying Restraining Order in 

FAPA Packet #2. 

http://courts.oregon.gov/OJD/OSCA/cpsd/courtimprovement/familylaw/familylawforms.page?
http://courts.oregon.gov/OJD/OSCA/cpsd/courtimprovement/familylaw/familylawforms.page?
http://courts.oregon.gov/OJD/docs/OSCA/cpsd/courtimprovement/familylaw/forms/Forms2_130.pdf
http://courts.oregon.gov/OJD/docs/OSCA/cpsd/courtimprovement/familylaw/forms/Forms2_130.pdf
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been served and given 30 days to respond.  Check with the court clerk of the county that issued the order to be sure you follow the 

right process. 

WHAT HAPPENS NEXT? 

After you file your papers, court staff will make copies for you.  You will need to have one of the copies personally given to the other 

person by a sheriff, a private process server, or any mentally competent person who is 18 or older, as long as the server lives in the 

state where the papers are served.  You cannot serve the papers yourself.  The server is required to complete and file with the court a 

declaration of service.  There is a form in the packet, but some servers use their own forms. 

If your local court sets a hearing, it is very important for you to attend, or the judge may dismiss your request.  Be sure the court 

always has your current contact addresses and contact phone numbers so you get notice of any hearing. 

If your packet includes an Order After Hearing form, you should take it to the hearing.  The judge will need to write down his/her 

decision on the form and sign it.  If you cannot go to the hearing due to an emergency, call the court clerk right away.  If you have 

requested these changes in a court that does not schedule a hearing, please contact the court clerk to make sure you are following the 

correct procedures. 

If your local court does not set a hearing until the other party has responded, and the other party has NOT filed a response within 30 

days after getting the papers, it is your responsibility to turn in the Order After Hearing form for the judge to sign.  The court clerk can 

tell you where to file the order. 

DO I NEED A LAWYER? 

If you have questions about how the law works or what it means, you may need to talk to a lawyer.  You are not required to have a 

lawyer to change the restraining order, but you can have a lawyer represent or help you if you wish.  If you need help finding a lawyer, 

you may call the Oregon State Bar’s Lawyer Referral Service at 503.684.3763 or 800.452.7636.  If you believe you cannot afford  a 

lawyer, ask court staff if your area has a legal services (legal aid) program that might help you.   

WHAT IF I NEED AN ACCOMMODATION OR AN INTERPRETER? 

If you have a disability and need accommodation, or you are unable to speak English and need a foreign language interpreter, you 

must tell the court as soon as possible, but at least four days before your hearing.  Tell the clerk that you have a disability and what 

type of assistance you need or prefer, or which language you speak. 
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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

COUNTY OF LINN 

 

  

      See CIF ) Case No.       

Petitioner, (your full name)      (date of birth) )  

         ) 

       ) PETITIONER’S MOTION AND 

       ) AFFIDAVIT FOR LESS RESTRICTIVE  

 v.        ) TERMS;and ORDER 

         ) (Family Abuse Prevention Act) 

         ) 

      See CIF ) EX PARTE 

Respondent      (date of birth) )  

(full name of person restrained).      ) 

 

MOTION AND AFFIDAVIT 

 

Petitioner,      , being first duly sworn, asks that the Court make the restraining 

order LESS RESTRICTIVE by allowing the  Respondent to:   

move back into the residence at (address)___________________________________________________ 

because I no longer live there    Other reason: ______________________________________ 

come to the following locations:   (List any special terms re days, times, purposes, etc.) ______________ 

 _________________________________________________________________________________ 

_________________________________________________________________________________ 

 _________________________________________________________________________________ 

have contact with me:   (check all that you want allowed that are currently not allowed)     

in person       (List any special terms re days, times, locations, purposes, etc.)_________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

by mail, e-mail, commercial or other electronic transmission: (List any special terms re days, times, 

locations, purposes, etc.) _______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

by telephone, including cell phone and text messaging   (List any special terms re days, times, 

 locations, purposes, etc.): ___________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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through the third parties listed below, but only in the methods I have checked:  

   in person by mail, or e-mail, or other electronic transmission 

by telephone, including cell phone and text messaging 

(List the third parties and any special terms re days, times, locations, purposes, etc.):___________  

________________________________________________________________________________ 

________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

 I want these changes because:   _____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

STATEMENT OF POINTS AND AUTHORITIES 
On a showing of good cause, ORS 107.730(1)(b) authorizes the court to delete terms or order less restrictive 

terms regarding Respondent’s restraint from the  Petitioner’s residence, entry onto other premises and into 

surrounding areas, and contact with the Petitioner when the Petitioner under the Family Abuse Prevention Act 

makes an ex parte request. ORS 107.718(1)(b), (g), and (i). 

 

                

Signature of Petitioner   Print or type name of Petitioner 

 

 

 

 

STATE OF OREGON ) 

    ) 

County of    ) 

This instrument was acknowledged before me this    day of     , 20  by  

                

(Print Name of Petitioner) 

        

 

                

       NOTARY PUBLIC FOR OREGON/COURT CLERK 

       My commission expires:       
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ORDER 

 

 Motion Granted   Motion Denied   Other:           

                

                

                

 

IT IS SO ORDERED this   day of  , 20 . 

 

 

           

   JUDGE (Signature) 

 

           

   Print, Type, or Stamp Name of Judge 

 

 

Certificate of Document Preparation.  You are required to truthfully complete this certificate regarding the 

document you are filing with the court.  Check all boxes and complete all blanks that apply: 

 

  I selected this document for myself and I completed it without paid assistance. 

  I paid or will pay money to      for assistance in preparing this form. 

 

Submitted by: 

 

                 

Print Name,   Petitioner   Attorney for Petitioner   OSB No. (if applicable) 

 

                 

Address or Contact Address   City, State, Zip Telephone or Contact Telephone Number 

Use a Safe Contact address      Use a Safe Contact number 

 

 

 

 

 

 

 

 

 

 

 

Notice to Respondent 
 

 All terms of the Restraining Order previously ordered remain in effect, except as changed here. 
The changes are effective now.   

  

 Violation of this Restraining Order may result in your arrest and in civil and/or criminal penalties. 
Review this order carefully.  
 

 An attached Notice informs you that you may request a hearing if you DISAGREE with any of 
these less restrictive terms. 
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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

COUNTY OF LINN 

 

       

                    See CIF     )  Case No.       

Petitioner (your full name)    (date of birth) )  

       )  NOTICE TO RESPONDENT/ 

 v.      )  REQUEST FOR HEARING 

       )     for LESS RESTRICTVE ORDER 

       )        

             See CIF     )  (Family Abuse Prevention Act) 

Respondent  (date of birth) ) 

(full name of person restrained)    ) 

       

THIS FORM MUST BE ATTACHED TO ALL COPIES OF THE RESTRAINING ORDER 

 

TO RESPONDENT:  A RESTRAINING ORDER HAS BEEN ISSUED THAT CHANGES THE 

TERMS OF THE RESTRAINING ORDER ALREADY IN EFFECT.  THE CHANGES ARE IN 

EFFECT NOW. 
 

 THESE CHANGES MAKE THE ORDER LESS RESTRICTIVE ON YOU.  

If you disagree with the changes that have made in the order, you may request a hearing.  You must file 

this request within 30 days after you receive this order.  NOTE that: 

• Only the Petitioner’s request(s) to change the restrictions will be considered at this hearing. 

• You cannot ask at this hearing that the entire restraining order be ended. 
   

You must complete the attached “REQUEST FOR HEARING” form (Page 2) and mail or deliver it to this 

address:  

 

 

 

 
      

FIREARMS PROHIBITIONS MAY APPLY TO YOU! 
As a result of this Order, or any Order continuing or changing this Order, it may be unlawful for you to possess 

or purchase a firearm, including, a rifle, pistol, or revolver, or ammunition pursuant to federal law under 18 

U.S.C. § 922(g), as well as state and local law. If you have any questions whether these laws make it illegal for 

you to possess or purchase a firearm, you should consult an attorney. 

You may also be subject to further restrictions and prohibited from: 

• Traveling across state lines or tribal land lines with the intent to violate this Order and then 

violating this Order. 

• Causing the Petitioner to cross state lines or tribal land lines for the purpose of violating the order. 

• Possessing, receiving, shipping or transporting any firearm or firearm ammunition. 

Other Laws May Also Apply To You 

Whether or not a Restraining Order is in effect, federal law may prohibit you from: 

• Traveling across state lines or tribal land lines with the intent to injure the Petitioner and then 

           intentionally committing a crime of violence causing bodily injury to the Petitioner. 

• Causing the Petitioner to travel across state lines or tribal land lines if your intent is to cause bodily  

 injury to the Petitioner or if the travel results in your causing bodily injury to the Petitioner. 

 

LINN COUNTY CIRCUIT COURT 

300 SW 4
TH

 AVENUE 

PO BOX 1749 

ALBANY, OR  97321 
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REQUEST FOR HEARING 

(To Be Completed By Respondent Only) 
 

IN THE CIRCUIT COURT OF THE STATE OF OREGON 

COUNTY OF LINN 

 

 

                    See CIF      )  Case No.       

Petitioner      (date of birth)  )  

(full name of person who asked for restraining order)  )  

        )  REQUEST FOR HEARING 

 v.       )  On LESS RESTRICTIVE ORDER 

        )  

               See CIF      )  (Family Abuse Prevention Act) 

Respondent   (date of birth)     )      

(full name of person restrained) ) 

 

I am the Respondent in this case.   I disagree with how the restraining order has been made less restrictive.   

I want a hearing and I will be objecting to:  (check all that apply) 

 ____       The order allowing me to move back to the home 

   The order allowing me to go to certain locations that I was prohibited from going to before 

   The order allowing me to have contact with the Petitioner that was prohibited before  
  

I understand that: 

• Only the Petitioner’s request(s) to change the restrictions will be considered at this hearing. 

• The Judge does not have the authority at this hearing to terminate (end) the order at my request 

 

I   will   will not be represented by an attorney at the hearing.  The name and Bar Number of the attorney (if 

known) are:                

 I will need      language interpretation services at the hearing. 

 I will need American’s with Disabilities Act accommodations at the hearing.  Please describe    

                

 

Notice of the time and place of the hearing can be mailed to me at the address below. 

 

         ___________________________________ 

Respondent’s Signature      Date 

 
Certificate of Document Preparation.  You are required to truthfully complete this certificate regarding the document 

you are filing with the court.  Check all boxes and complete all blanks that apply below: 

  I selected this document for myself and I completed it without paid assistance. 

  I paid or will pay money to ___________________________________ for assistance in    

 preparing this form. 

Submitted by: 

 

                 

Print Name,   Respondent   Attorney for Respondent   OSB No. (if applicable) 

 

                 

Contact Address   City, State, Zip   Contact Telephone Number 


