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Ex Parte Sexual Assault Order of Protection                          

Packet Date: May 2025.  

STATE OF WYOMING ) IN THE CIRCUIT COURT 

     ) ss 

COUNTY OF ________________ ) _______________ JUDICIAL DISTRICT 

 

Petitioner:              , )  Case Number________________ 

    Name of person filing for protection order ) 

        ) 

vs.       ) 

       ) 

Respondent:_________________________. ) 

         Name of person you want to be protected from) 
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