
 
 
  
 
  
  
 

PROVINCIAL COURT OF NEWFOUNDLAND AND LABRADOR  
  
 
BETWEEN ___________________________________________ Applicant ___________________________ 
              D.O.B. (YYYY/MM/DD) 
 
AND  ___________________________________________ Respondent _________________________ 
          D.O.B. (YYYY/MM/DD) 
 
 

APPLICATION  
(Sections 20, 21, 22 & 24 of the Provincial Court Family Violence Protection Rules) 

  
   

On ____________________________ an Emergency Protection Order was made against _____________________ 
pursuant to Section 5 of the Family Violence Protection Act.  This Order will expire on ______________________.  
  
I hereby make application to:  
  

□ Set aside that Order pursuant to Section 20 of the Provincial Court Family Violence Protection Rules;  
  

□ Vary that Order pursuant to Section 21 of the Provincial Court Family Violence Protection Rules; or 
 

□ Terminate that Order pursuant to Section 21 of the Provincial Court Family Violence Protection Rules. 
 
Details of the basis of my application and the relief sought are as stated in the sworn statement attached.  
  
  
  
  
                       ________________________________  
                                                                   Signature of Applicant                 
 
 
 
Important: A copy of the Application together with the Statement of Evidence in support of the Application 

must be served on the recipient of the Order at least 5 days before the Application is to be heard.  
Proof of service satisfactory to the Court must be filed in the Court where the application will be 
heard prior to the date of the hearing.  

 

  
  

 
 
 
 
 
 
 
 
 
 
 
  

  
For Official Use Only  

  

Order Granted:  □  Yes    □  No  
 

Order:  □  Set Aside  □  Varied  □  Terminated 
  

________________________   _________________ 
        Signature of Judge                        Date               
 

 

Police File # (if known): 
 
Court Location: 

FORM 007 

Applicant’s Address and Phone # for Service  
 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
 

Respondent’s Address and Phone # for Service  
 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
 



SWORN STATEMENT IN SUPPORT OF 
APPLICATION TO SET ASIDE, VARY OR TERMINATE                                                       

AN EMERGENCY PROTECTION ORDER  
  
  
In support of my application attached I, __________________________, make oath and say or solemnly affirm as 
follows:  
  
(State in full the basis for your application and the nature of the relief being requested.)  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
  
  
  
  
  
 
SWORN/AFFIRMED before me  
at _________________ in the  
Province of Newfoundland and Labrador  
this ____ day of _____________ 20___.     ______________________________           
                                                                               Signature of Applicant              
 
 
___________________________________  
A Person authorized to Administer Oaths     


