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STATE OF VERMONT 
SUPERIOR COURT CIVIL DIVISION 

 Unit Case No. _________________ 

Name of Minor (under 16 years old)  Date of Birth 
V. 

 Defendant Name 

COMPLAINT FOR ORDER AGAINST SEXUAL ASSAULT 
ON BEHALF OF A MINOR 

1. INFORMATION ABOUT PERSON MAKING THE REQUEST ON BEHALF OF THE MINOR
Name Date of Birth 

Relationship to the Minor: 
_____________________________________________________________________________________ 

2. DEFENDANT’S INFORMATION
Defendant’s Name Date of Birth 

Defendant’s Address: 
_____________________________________________________________________________________ 

3. DEFENDANT’S RELATIONSHIP TO THE MINOR
You can ask for an order against sexual assault on behalf of a minor only if the defendant is:
• not the minor’s family member,
• not someone the minor has lived with, and
• not someone the minor has dated.

If the defendant is the minor’s family or household member or someone they are dating or have dated, the minor may be eligible 
for a Relief from Abuse Order, which is filed in the Family Division and requires different forms.  

The defendant’s relationship to the minor is: 
(For example: friend, coworker, classmate, neighbor, casual acquaintance, stranger) 
_______________________________________________________________________________________ 

4. OTHER COURT PROCEEDINGS INVOLVING THE MINOR, THE PERSON MAKING THE REQUEST, OR THE
DEFENDANT
(Include civil, criminal, juvenile or probate cases in any court involving these parties, including states other than Vermont)
☐ There are no other court cases or court orders involving the minor, the person making the request, or

the defendant.
☐ There are other court cases or court orders involving the minor, the person making the request, or the

defendant. There is a:
☐ Pending court case. ☐ Existing court order.
Name of Court: _________________________________________________________ State: ________
City/Town: ______________________________________ County: _____________________________
Name of attorney (if any): _______________________________________________________________
List additional court cases or court orders on a separate page, if needed. 
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5. SEXUAL ASSAULT
a. The defendant sexually assaulted the minor by doing the following (select all that apply):

☐ lewd and lascivious conduct.
☐ lewd and lascivious conduct with a child.
☐ sexual assault.
☐ aggravated sexual assault.
☐ use of a child in a sexual performance.
☐ consenting to a sexual performance and plaintiff was the victim of the offense.

b. The sexual assault occurred on: __________________________ (date).
c. I have provided a full description of the incidents in the Declaration in Support of Request for Order

Against Stalking or Sexual Assault (form 100-00248).

☐ The defendant was convicted of sexually assaulting the minor on: _________________________ (date).

6. REQUEST FOR RELIEF
I ask the court to (select all that apply):

☐ Order the defendant to stay away from:
_____________________________________________________________________________ (names).

☐ Other requests (describe):
____________________________________________________________________________________
____________________________________________________________________________________

☐ I am asking for an emergency order before the defendant is notified and a hearing is held because:
(Explain how the situation is an emergency requiring an immediate order.)

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

I declare that the above statements are true and accurate to the best of my knowledge and belief. I 
understand that if the above statements are false, I will be subject to the penalty of perjury or to other 
sanctions in the discretion of the court. 

____________________________________ ________________________________________________ 
Date Signature 

________________________________________________ 
Printed Name 
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