
 

MUNICIPAL COURT, CITY OF WESTMINSTER, COLORADO 
3030 Turnpike Drive 
Westminster, CO   80030 
Phone:  (303) 658 2250     Fax:  (303) 429 8684 
_______________________________________________________________ 
 
PLAINTIFF:    People of the State of Colorado by and through the  
                           People of the City of Westminster 
                            
vs. 
 

DEFENDANT: ________________________________ (Name) 
                           ________________________________ (Address) 
                           ________________________________ (City, State, Zip) 
 

 
 
 
 
 
 

 
COURT USE ONLY 

 
CASE NO.: __________________________  
 
Summons No: ________________________ 
 

MOTION TO MODIFY/VACATE PROTECTION ORDER  

COMES NOW ___________________________________ and moves this Court to amend the Protection Order issued on this case 
for the following reason(s): 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Submitted by: 

Date: _____________________________ _________________________________________________ 
Signature 

 

 _________________________________________________ 
Mailing Address  

 

 _________________________________________________ 
City, State and Zip Code 

 

 _________________________________________________ 
Telephone 

 

   
Check if you are the  Defendant or a  Protected Party in the Protection Order. 

 
Hearing set: _____________________ at ______________ 

 
 

 
CERTIFICATE OF SERVICE 

I certify that on __________________ (date) a true and accurate copy of the Motion to _____________________________ was served on the other 
party by: 

 Interoffice Mail Hand Delivery Faxed to this number ____________________,   or  
 by placing it in the United States mail, postage pre-paid, and addressed to the following (include name and address): 

To:  

 City Prosecutors Office 
 Probation Office 
 Defense Counsel 
 Defendant 

Other: _________________________________________ 
_________________________________________________ 
_________________________________________________ 
 

 _________________________________________________ 
 Defendant     Deputy Clerk 

 


