



IN THE MUNICIPAL COURT OF THE CITY OF MISSOULA
COUNTY OF MISSOULA, STATE OF MONTANA

	[bookmark: Text1]__________________________________________,

Petitioner,

vs.

__________________________________________,

Respondent.
	Cause No. _______________________



ORDER OF PROTECTION
OUT OF AREA REQUEST FOR SERVICE




DATE:	____________________________

TO:		__________________________________________, County Sheriff’s Office
		__________________________________________
		__________________________________________

Please served the attached Order of Protection on the following Respondent at the address provided on the LESI:

NAME:	__________________________________________					

DOB:	__________________________________________

Please send the Return of Service receipt to:
Missoula Municipal Court
435 Ryman Street
Missoula, MT  59802
(406) 552-6180
mcourttopop@ci.missoula.mt.us

For questions, please contact the court.  Thank you for your assistance.

Sincerely,


Missoula Municipal Court
Court Clerk
Ph: (406) 552-6180
Fax: (406) 327-2129

