
BELLINGHAM MUNICIPAL COURT 
WHATCOM COUNTY, WASHINGTON 

 
CITY OF BELLINGHAM,          )  
      ) Cause No.(s)  _____________________________________________________ 
                 Plaintiff, )           

v. )    
)   

______________________________,  )   REQUEST TO RESCIND OR MODIFY   
      )  NO CONTACT ORDER 
             Defendant. ) 
 
A.  PERSON(S) REQUESTING MODIFICATION OR RECISSION OF ORDER 
 
      Name(s): __________________________________________________________ Status:   Victim(s)/Alleged Victim(s)           Defendant 
                                         (Print Name(s))                    (Check appropriate box) 
 

B.  SPECIFY RELIEF REQUESTED (Check all appropriate boxes.  Note that you may request modification as a second choice): 
        Rescind (“lift”) the current No Contact Order. 
        Modify the No Contact Order.  (Please specify what changes you are requesting):  __________________________________________________ 
 

            ___________________________________________________________________________________________________________________ 
 

C.  STATUS OF THIS CASE 
        This case is pending. 
        Defendant has been convicted of this offense. 
 

D.  STATUS OF DEFENDANT’S PROBATION OR PRETRIAL SUPERVISION (Check all appropriate boxes): 
        Defendant has been convicted and is currently on probation. 
        Defendant is on pre-trial supervision. 
        Defendant is not on probation and has never been on probation in this case. 
        Defendant’s probation or pretrial release on this case has been revoked or terminated “unsatisfactorily.” 
        Defendant’s probation on this case has been terminated “satisfactorily” or “other than satisfactorily.” 
        Defendant has pending violations of probation or pretrial release conditions. 
 

E.  PRIOR CRIMINAL HISTORY INVOLVING SAME VICTIM(S) AND/OR DOMESTIC VIOLENCE 
        Defendant has not previously been charged with a crime against the current victim/alleged victim. 
        Defendant has been charged with any other crimes against the same victim/alleged victim.  (List charge, violation date, and case status) 
 

           ___________________________________________________________________________________________________________________ 
        Defendant has domestic violence convictions involving other victim(s). 
 

F.  STATUS OF OTHER CRIMINAL CASE(S) 
      Please list any criminal charges, other than the above-entitled case, where the Defendant has been charged with a crime after the date that the No 
      Contact Order was entered: 
 

      COURT     CHARGE(s)    CASE STATUS (indicate pending, convicted, etc.)  
 

      ______________________________ _________________________________ ________________________________________ 
 

      ______________________________ _________________________________ ________________________________________ 
 

      ______________________________ _________________________________ ________________________________________ 
 

G.  STATUS OF CHILDREN 
         The Defendant and victim/alleged victim have no children in common. 
         The Defendant and victim/alleged victim have the following children in common.  (List name(s) and age(s)):  _____________________________ 
 

            ___________________________________________________________________________________________________________________ 
 

H.  STATUS OF RESIDENCE 
        Defendant and victim/alleged victim intend to live together if the No Contact Order is rescinded or modified. 
        Defendant and victim/alleged victim don’t intend to live together. 
 

I.    SAFETY PLAN 
        Victim has completed a safety plan with a victim advocate. 
        Victim has not completed a safety plan, or it is unknown if victim has a safety plan. 
 

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

 
DATED: ____________________________________, 201___.      ______________________________________________________________ 
                        Signature of Requesting Party or Requesting Party’s Attorney 
 
SIGNED AT:  Bellingham, WA or Other ________________________      ______________________________________________________________ 
 (Circle or write appropriate location)        Signature of Victim Advocate (not required if hearing requested by Defendant) 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
VICTIM ADVOCATE OR COURT STAFF ONLY: 
 
Hearing Date: ________________    Time: __________         Specify calendar (Circle one)   In-custody     DV Calendar           VA/Clerk initial ______ 

 
Original – Court   Yellow – Prosecuting Attorney   Pink – Defense Attorney/Victim/Defendant 


