
Q.B. File No. ___________________________________

BETWEEN:

______________________________________________________________,

-and-

_____________________________________________________________,

C
o
n
f
i
d
e
n
t
i
a
l

PERSONAL INFORMATION
(Please Print Clearly)

PART 1

ABOUT THE APPLICANT/INFORMANT:
Applicant's/Informant's full name: ________________________________ Date of Birth (D/M/Y): _______________

Known by other names: _________________________________________________________________________

Race: _________________________________________________________________________________________

Applicant's/Informant's home address: _______________________________________________________________

Are there animals on the premises: (Identify number, type and breed) ______________________________________

______________________________________________________________________________________________

Telephone: ____________________________

Business/Employment address: ____________________________________________________________________

Telephone:____________________ Fax/Email/Internet Address: __________________________________________

Applicant's/Informant's mother's maiden name: ________________________________________________________

Applicant's/Informant's Social Insurance Number: ______________________________________________________

Applicant's/Informant's Next of Kin: _________________________________________________________________

Physical description of Applicant/Informant:

Gender (Male/Female): ___________ Height: ____________ Weight: ____________ Build: __________________

Eye Colour: ________________ Hair Colour: _________________ Complexion: ___________________________

Clean shaven/Moustache/Beard: ___________________________________________________________________

Glasses: __________Clothing habits and tastes: ______________________________________________________

Visible Distinguishing marks or features: _____________________________________________________________

______________________________________________________________________________________________

Other information to assist the court and/or police in locating and/or serving the Applicant/Informant: ______________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Identifying information for any lawyer, peace officer, or designated person who submitted an application for a

Protection Order: ________________________________________________________________________________

Name: ________________________________________________________________________________________

Address:___________________________________________Email: ______________________________________

Telephone: ________________________________________ Fax: ________________________________________

The Applicant/Informant has designated the following person for service of documents on him/her (full name and address

must be provided):________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Date: _________________________Applicant's/Informant's Signature: ____________________________________

INFORMATION AS TO THE APPLICANT'S/INFORMANT'S WHEREABOUTS MUST BE KEPT CONFIDENTIAL

AND MUST NOT BE DISCLOSED OR RECORDED ON ANY COURT FILE ACCESSIBLE TO THE PUBLIC

Applicant/Informant

Respondent/Defendant

(complete after transmission to QB)

MG-7828 (Rev. 6/07)

If you are applying for a Protection Order for yourself (with or without your minor children) complete Parts 1 and 3 only.
If you are applying for a Protection Order on behalf of a minor or a mentally incompetent person, complete Part 1 about
yourself, Part 2 about the minor or mentally incompetent person and Part 3 about the Respondent.



PART 2

ABOUT THE MINOR OR MENTALLY INCOMPETENT PERSON:

Minor/Mentally incompetent person's full name: _______________________________________________________

Date of Birth (D/M/Y): ____________________________

Known by other names: _________________________________________________________________________

Race: _________________________________________________________________________________________

Minor/Mentally incompetent person's home address: ____________________________________________________

Are there animals on the premises: (Identify number, type and breed) ______________________________________

______________________________________________________________________________________________

Telephone: ____________________________

Business/Employment address: ____________________________________________________________________

Telephone:____________________ Fax/Email/Internet Address: __________________________________________

Minor/Mentally incompetent person's mother's maiden name: _____________________________________________

Minor/Mentally incompetent person's Social Insurance Number: ___________________________________________

Minor/Mentally incompetent person's Next of Kin: _______________________________________________________

Physical description of Minor/Mentally incompetent person: _______________________________________________

Gender (Male/Female): ___________ Height: ____________ Weight: ____________ Build: __________________

Eye Colour: ________________ Hair Colour: _________________ Complexion: ___________________________

Clean shaven/Moustache/Beard: ___________________________________________________________________

Glasses: __________Clothing habits and tastes: ______________________________________________________

Visible Distinguishing marks or features: _____________________________________________________________

______________________________________________________________________________________________

Other information to assist the court and/or police in locating and/or serving the Minor/Mentally incompetent person:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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PART 3

ABOUT THE RESPONDENT/DEFENDANT:

Respondent's/Defendant's full name: ______________________________________________________

Known by other names: _________________________________________________________________

Race: _______________________________________________________________________________

Date of Birth (D/M/Y): ___________________________________________________________________

Province of Birth:______________________________________________________________________

Respondent's/Defendant's home address: __________________________________________________

Are there animals on the premises: (Identify number, type and breed) _____________________________

____________________________________________________________________________________

Are there weapons on the premises: [Identify number, and type(s)] _______________________________

____________________________________________________________________________________

Telephone: ________________________________

Business/Employment address: ___________________________________________________________

Telephone:_______________________ Fax/Email/Internet Address:______________________________

Other address(es) where Respondent/Defendant might be located (Friends, relatives, associates): _________

______________________________________________________________________________________________

Respondent's/Defendant's mother's maiden name: _____________________________________________________

Respondent's/Defendant's Social Insurance Number: ___________________________________________________

Respondent's/Defendant's Next of Kin: _______________________________________________________________

Physical description of Respondent/Defendant:

Gender (Male/Female): ____________ Height: ___________ Weight: ___________ Build: ____________________

Eye Colour: _________________ Hair Colour: _________________ Complexion: __________________________

Clean shaven/Moustache/Beard: ___________________________________________________________________

Glasses: __________Clothing habits and tastes: ______________________________________________________

Visible Distinguishing marks or features: _____________________________________________________________

______________________________________________________________________________________________

Other information to assist the court and/or police in locating and/or serving the Respondent/Defendant:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Photograph of Respondent/Defendant attached.


