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FORT MOJAVE TRIBAL COURT 
Fort Mojave Indian Tribe of Arizona, California & Nevada Reservation 

 

Physical & Mailing Address: 
8492 South Highway 95, Mohave Valley, Arizona 86440 

Telephone:  (928) 346-5200  Fax:  (928) 346-5287 

COURT USE  
ONLY 

 
 

  
PETITIONER:   

Address:   

City, State, Zip:   

Phone: Home:   Work:  Mobile:   

v. 
 

 

RESPONDENT:   Case Number 

Address:   
 
 
 
Division:  CIVIL 
 

City/State/Zip:   

Phone: Home:   Work:  Mobile:   

 
 STATEMENT OF DESCRIPTION FOR 

RESTRAINING ORDER 

  

    

 
Petitioner’s Full Name:  

 Address: _____________________________________________________________________ 

 City: _____________________________  State: _______________  Zip: _________________ 

 Telephone: ________________________ E-Mail Address: _____________________________ 

 

Respondent’s Full Name:  

 Address: _____________________________________________________________________ 

 City: _____________________________  State: _______________  Zip: _________________ 

 Telephone: ________________________ E-Mail Address: _____________________________ 

 

WEAPONS WARNING: The Petitioner believes that the Respondent may have the following weapons: 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

(Describe Weapon (gun, knife, etc.) or State “None’) 
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Description of the Respondent: 
 
Full Surname and Given Names: _______________________________________________________ 
 
Aliases: ____________________________________________  Date of Birth: ___________________     
 

  Male   Female 
 
Residential Address and Phone Number: 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

Employer or School Name, Address and Phone Number: 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

Race: ________________________   Height and Weight: ____________________________  

Build: ________________________  Eye Color and Defects: _________________________ 

Complexion: ___________________  Hair Color, Length: ____________________________ 

Marks, Scars, Amputation and Deformities: 

__________________________________________________________________________________ 

Teeth and Speech: __________________________________________________________________ 

Photograph Attached:     Yes    No 

Additional Information:  _______________________________________________________________ 

_____________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 


