
SCHEDULE 
 FORM 1 (Subsection 3(1))) 

 
APPLICATION FOR 

AN EMERGENCY PROTECTION ORDER OR  
A COMMUNITY INTERVENTION ORDER 

(Under sections 7 and 17 of the Family Abuse Intervention Act) 
 

______________________________________________ 
(Name of Applicant) 

 
AND 

 
______________________________________________ 

(Name of Respondent) 
 

 
 
I, _______________________________________________, am applying for a:  

(name of Applicant) 

 Emergency Protection Order  OR   Community Intervention Order 
 
I and the Respondent are in the following relationship: __________________________________ 
 
I am applying for an Order because of the following facts/events: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
(If necessary, attach additional paper) 
 
I need/want the Order to include the following remedies: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
(If necessary, attach additional paper) 
 
I need/want the Order to last for the following period: __________________________________. 
 
This application is being made on behalf of the Applicant by: _____________________________  
         (name, title) 

for the following reason: __________________________________________________________ 
 
The Respondent may likely be found at the following location: ___________________________ 
______________________________________________________________________________ 

or by contacting the following person(s): _____________________________________________ 

at the following location: _________________________________________________________ 
 

 An affidavit or other document is attached to support this application. 
 
 I authorize the following person to accept service on my behalf:  

_________________________________________________________________ 
   (name, title, contact information) 
 
 The following person assisted with the completion of this application:  

_________________________________________________________________ 
  (name, title, contact information) 
 
 
Dated at ____________________, Nunavut  } 
  (community) 
 
On: _________________________  } _____________________________________ 

(month, day, year)              (signature of Applicant) 
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