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Respondent (First/Middle/Last)

Petitioner (First/Middle/Last)

IN THE CIRCUIT COURT OF  COUNTY, WEST VIRGINIA

Magistrate Court Case No.:

v.

Family Court Civil Action No.:

PETITION FOR APPEAL OF ORDER GRANTING OR DENYING 
DOMESTIC VIOLENCE PROTECTIVE ORDER

Address

, appeal the Family Court's Order Granting/ Denying I,
(Name)

a Domestic Violence Protective Order dated
(Date)

1.

NOTICE: If Domestic Violence Protective Order has been granted, the ORDER shall remain in effect while the appeal is 
pending unless the Court orders otherwise.

2. 

__________________________________________
 Signature(Date/Time)

NOTICE: 

NO BOND AND NO ADVANCE PAYMENT OF THE FILING FEE MAY BE REQUIRED FOR THIS 
PETITION FOR APPEAL.  

THIS PETITION FOR APPEAL MUST BE FILED WITHIN 10 DAYS OF THE ENTRY OF THE 
ORDER BY FAMILY COURT. 

THE CIRCUIT COURT IS REQUIRED TO HOLD A HEARING ON THIS PETITION FOR 
APPEAL WITHIN 10 DAYS OF ITS FILING.

By: (Parent/Guardian/Next Friend)

, pursuant to W.Va. Code § 48-27-510.

I believe the Family Court decision is incorrect because:
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Magistrate Court Case No.: 

Family Court Civil Action No.:

SERVICE BY THE CIRCUIT CLERK TO NON-FILING PARTY (Check and Complete One) 

Served on Petitioner on
(Date)

by first class mail to Petitioner's last known address:

(Address)
.

Served on Respondent on
(Date)

by first class mail to Respondent's last known address:

(Address)
.

_______________________________________________ 
     Circuit Clerk

Case file and this Petition sent to Circuit Court on 
(Date)

by
(Clerk)

.
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	GuardianName: 
	RespondentName: 
	RespAddress1: 
	RespAddress2: 
	AppealCB: Off
	ResetButton: 
	PrintForm: 
	MagCaseNo: 
	FamilyCaseNo: 
	ClerkServeCB: Off
	PetLastKnownAdd: 
	RespLastKnownAdd: 
	Clerk: 
	PetitionerName: 
	AppelleeName: 
	CoDrop: [Select County]
	County: 
	PODate: 
	PetServeDate: 
	RespServeDate: 
	TransmissionDate: 
	IncorrectDecision1: 
	IncorrectDecision2: 
	IncorrectDecision3: 
	IncorrectDecision4: 


