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IN THE MAGISTRATE COURT OF COUNTY, WEST VIRGINIA

Magistrate Court Case No.:

Petitioner (First/Middle/Last)

By Parent/Guardian/Custodian (if applicable)

V.

Respondent (First/Middle/Last)

PETITION TO TERMINATE
PERSONAL SAFETY ORDER

W. Va. Code §53-8-8

Only the petitioner may ask the Court to terminate or end a Personal Safety Order early.
Completing and filing this Petition DOES NOT terminate the Personal Safety Order. It will only be

terminated if and when the Court grants this Petition.

If the respondent wishes to contest the entry of the Personal Safety Order, he or she may do so by
filing an Appeal in accordance with West Virginia Code §53-8-9 within 20 days of the issuance of the Order.

The PETITIONER, pursuant to West Virginia Code §53-8-8, hereby requests the Court to terminate the

PERSONAL SAFETY ORDER issued on the day of , 20 , for the following reasons:

Based upon the reasons stated above, the petitioner respectfully requests that the Personal Safety Order

be terminated.

Date Petitioner’s/Attorney’s Signature
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INSTRUCTIONS TO CLERK

You must serve a copy of this Petition to Terminate Personal Safety Order upon the respondent by one of the
following methods below.

CERTIFICATE OF SERVICE

State of West Virginia
County of

I, , hereby certify that | have served a copy of the Petition to
(Clerk/Deputy Clerk)

Terminate Personal Safety Order (check one) [_]on the respondent by first class mail to the respondent’s last known
address OR [] by delivery to respondent’s attorney by facsimile, hand delivery, or first class mail at the address of

Date Clerk/Deputy Clerk
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