STATE OF NORTH CAROLINA P

In The General Court Of Justice
County District Court Division

IN THE MATTER OF:

Name And Address Of Respondent (Caretaker)

PETITION TO ENJOIN INTERFERENCE
WITH PROTECTIVE SERVICES

G.S. 108A-104

Name And Address Of Petitioner Name And Address Of Attorney For Petitioner

Telephone Number Of Petitioner Telephone Number of Petitioner's Attorney State Bar No.

Name And Address Of Disabled Adult

The petitioner is the representative of the director of the county department of social services authorized to file this petition pursuant to
G.S. 108A-14(a)(14) and G.S. Chapter 108A, having sufficient knowledge to believe that the adult in need of protective services is
disabled as defined in G.S. 108A-101(d), has consented to protective services, and the caretaker has refused to allow the services to be
provided, and shows the Court:

1. The disabled adult:
[] is a resident of this county or can be found in this county.

[] is a disabled adult years of age or a lawfully emancipated minor years of age present in the state of North Carolina
and is physically or mentally incapacitated as defined in G.S. 108A-101(d).

[] is in need of protective services based on the following specific facts:

[] has consented to the provision of protective services based on the following specific facts:

2. That the respondent is a caretaker in relation to the disabled adult based on the following specific facts:

3. That the respondent has refused to allow the provision of protective services based on the following specific facts:
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4. That delay in providing essential services will likely result in:

5. Names, addresses and telephone numbers of others with an interest in the proceedings:

Name And Address

Name And Address

Interest In Proceeding

Interest In Proceeding

Telephone Number

Telephone Number

Name And Address

Name And Address

Interest In Proceeding

Interest In Proceeding

Telephone No.

Telephone No.

Wherefore, the petitioner prays:

[] 1. That the Court enter an order directing the respondent to cease obstructing or interfering with the provision of protective services.

[] 2. That the Court issue an immediate ex parte order directing the respondent to cease such obstruction or interference.

[] 3. For such other and further relief as the Court deems just and proper.

| VERIFICATION |

Being first duly sworn, | say | have read this petition and that the same is true to my knowledge, except as to those matters alleged upon

information and belief, and as to those, | believe them to be true.

SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME

Date

Date Signature Of Person Authorized To Administer Oaths

Signature Of Petitioner

D Deputy CSC D Assistant CSC D Clerk Of Superior Court

D Director

D Director's Authorized Representative

Date Commission Expires
D Notary

County Where Notarized
SEAL
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