STATE OF MICHIGAN CASE NO. and JUDGE
COUNTY FOR VIOLATING
SHIAWASSEE EXTREME RISK PROTECTION ORDER
Court address Court telephone no.
208 N. Shiawassee St., Corunna, Ml 48817 (989) 743-2262
Petitioner’s name and telephone no. Respondent’s name, address, and telephone no.

Petitioner’s attorney, bar no., address, and telephone no.

Respondent’s attorney, bar no., address, and telephone no.

Use note: A moving party who is also the petitioner must not
provide their address on this form.

AFFIDAVIT AND MOTION |

1.1, , ama | |prosecuting attorney. [ |law enforcement officer.
Name of moving party

2. The respondent has violated an extreme risk protection order dated

3. Facts establishing this motion are:

[lincluded in the attached affidavit of probable cause.
[ | as follows: (use additional sheets if necessary)

4. | request the court to order the respondent to appear at a specified time to answer a contempt charge or to issue a
bench warrant for the arrest of the respondent to show cause why they should not be held in L civil [l criminal
contempt.

[_15. This affidavit is made on my personal knowledge and, if sworn as a witness, | can testify competently to the facts in
this affidavit.

Signature of moving party

Address

Note: Notarization is not needed if sworn affidavit is attached to motion. City, state, zip Telephone no.

Subscribed and sworn to before me on

Date

Deputy clerk/Notary public signature

My commission expires on

" Name (type or print)

Notary public, State of Michigan, County of .LIActing in the County of
|| This notarial act was performed using an electronic notarization system or a remote electronic notarization platform.

Approved, SCAO Distribute form to:
Form CC 462, Rev. 2/24 Court Moving party
MCL 691.1810(5), MCR 3.721(B) Respondent Petitioner’s attorney (if any)
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