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STATE OF WYOMING ) IN THE CIRCUIT COURT 
) ss 

COUNTY OF ________________ ) _______________ JUDICIAL DISTRICT 

Petitioner:              ,   ) Case Number________________ 
 Person listed as Petitioner on the Petition and Order   ) 

  ) 
vs.         ) 

  ) 
Respondent:     . ) 

Person listed as Respondent on the Petition and Order) 

MOTION AND AFFIDAVIT FOR ORDER TO SHOW CAUSE 

The Petitioner being duly sworn upon oath deposes and says: 

1. I am the Petitioner in this action.

2. An Order of Protection was issued by this Court on , 20 .  

3. The Respondent violated the Order of Protection by:

(Be specific.)

4. I request the Court issue an Order to require the Respondent to appear for a Show

Cause Hearing and respond to the assertions in the paragraph above.

[ INTENTIONALLY LEFT BLANK ] 



                                                                                               Case Number   

PO General Form 15 
Motion and Affidavit for Order to Show Cause        Page 2 of 2 
Revision Date: June 2024 

DATED    , 20   . 
 
 
    
 PETITIONER 
 

   
(Print Name) 
 
 

STATE OF WYOMING  ) 
 ) ss 
COUNTY OF  ) 
 
 
 
SUBSCRIBED AND SWORN to before me this   day of   , 20   . 
 
Witness my hand and official seal. 
 
 
 
   

_____________________________________ 
                                                                                CLERK OF COURT/NOTARIAL OFFICER 

 
 
 
 
My commission expires: ___________________________ 
 
 
 
[_] A Wyoming Judicial Branch Court Navigator helped with this form. 
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