IN THE MUNICIPAL COURT OF THE CITY OF SEATTLE

Protected Persons Address Form
Case #

Name of Protected Person:

Street Address City State Zip
Phone Number Email
[ I authorize the court to notify me of the court date via: [] Mail [ ] Email

[ ] I'am requesting the Court keep my address information confidential due to the following:

(Use additional pages if necessary)

Please note: A Judicial Officer will not be able to consider keeping this address confidential
without a statement completed above.

RCW 10.99.040 states: “In Domestic Violence Actions, the Court shall waive any requirement that
the victim's location be disclosed to any person, other than the attorney of a criminal defendant,
upon a showing that there is a possibility of further violence: PROVIDED, That the court may

order a criminal defense attorney not to disclose to his or her client the victim's location.”

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Signed at in on
(city) (state) (date)

Signature of Protected Person Type or Print Name
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