
HARDEE COUNTY 
INFORMATION SHEET FOR INJUNCTIONS 

CASE# _____________________ _ 

DATE: ____________ _ 

HEARING ___________________________________________________________ am/pm 

ISSUED: DOM. REPEAT DATING STALKING 
TEMP.INJUNCTON 

EXTENDED TEMP 
FINAL JUDGMENT 

ORDER SETTING HEARING 
DISMISSAL 

SEXUAL VIOLENCE 

RESPONDENT: _________________________________ __ 
PHYSICAL ADDRESS: ___________________________________ _ 
MAILING ADDRESS: ______________________________________ _ 
EMPLOYMENT: _________________________________________ __ 

IS RESPONDENT IN JAIL? IF SO, WHERE IS HE/SHE INCARCERATED AT? ________________ _ 
Does Petitioner speak English? _________ _ 

Race: Sex: D.O.B Eye Color: ___ Hair Color: ____ Height: ____ Weight: __ __ 
Marks/Scars/Tattoos: _______________________________________________________ _ 

Respondent's relationship with Petitioner: _______________________________________ _ 

p~lnONER: _____________________________________________________ _ 
PHYSICAL ADDRESS: __________________________________________________ _ 
MAILING ADDRESS: __________________________________________________ _ 
EMPLOYMENT: ____________________________________________________ __ 

Does Petitioner speak English? _________ _ 

Race: Sex: D.O.B Eye Color: Hair Color: ___ Height: ____ Weight: __ __ 
***ADDITIONAL INFORMATION FOR LAW ENFORCEMENT: ____________________________ _ 

--------
ATTEMPTS: 

DATE: TIME: REMARKS: OFC: 
DATE: TIME: REMARKS: OFC: 
DATE: TIME: REMARKS: OFC: 
DATE: TIME: REMARKS: OFC: 




