
Today’s Date: __________________________ Fulton County Superior Court Family Division 

TEMPORARY PROTECTIVE ORDER INTAKE QUESTIONNAIRE 

YOUR INFORMATION 
**This information will remain CONFIDENTIAL. Please provide us with a SAFE mailing address and telephone number  

where you may be reached, if needed. 

Full Name: ______________________________________ Email Address________________________ 

Address: _______________________________________  City___________________ Zip___________ 

Phone No.: __________________________  

Is it safe to leave a message? ___Yes ___No    

Are you 18 years of age or older? ___Yes ___No 

What is your RELATIONSHIP to the person you are filing against? 
Parent/Child Now living together/Used to live together   
Other relative       Child together 
Roommate Married 
Neighbor      Divorced 
Friend/Ex-Friend Same-sex relationship  
Co-Workers         Dated/Dating 
Stranger Other intimate relationship 
Landlord/Tenant 

Type of Relationship:       
______________________________________ 

Other: (please specify):  _______________________ 

RESPONDENT’S INFORMATION (the person you are seeking protection from) 

Name: ________________________________  DOB: __________  Sex:    ____M____ F     Race:_______ 

Respondent’s Address:  __________________________  City________________  Zip Code___________ 
Phone Number: _________________________________________ 

Respondent’s Email Address: ______________________________ 

County in which he/she lives: ___________________  County in which he/she works_______________ 

Is the person incarcerated (in jail)? ___ Yes ___No   If yes, what county (if known): _________

WHY do you need a Protective Order today? 
Physical Harm/Injury 
Rape 
Use of deadly weapon 
Threats 

Damage to property 
Kidnapping 
Other: (please specify):  ___________ 

Trespass 
Stalking (repeated contact by another person for 
purpose of harassing or intimidating) 

    Why you need TPO?: 
_____________________________________ 

Criminal Information 
Were the police called for this incident? ___ Yes  ___No  
If yes, was there an arrest? ___ Yes  ___No  
Were you advised to obtain a TPO instead of someone being arrested? ___ Yes  ___No  

DOB: ___________
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