
CPIC RESTRAINING ORDER INFORMATION FORM 
 

TYPE OF ORDER 

                       ฀ New           ฀  Revocation  ฀  Modification   
PERSON TO BE   PROTECTED 

Surname 

 

 

First Name       Middle Name Date of Birth 

/          / 

            yyyy / mm / dd 

Address ( required ) 

 

 

 

 

DETAILS OF  PERSON  TO BE   RESTRAINED 
SURNAME 

 

 

FIRST NAME MIDDLE NAME 

ALIAS 

 

COURT FILE NO. 

ADDRESS 

D.O.B. 

          /         / 
              

     yyyy /    mm    / dd 

SEX HT WT HAIR EYES 

Scars, marks, or distinguising features 

Prepared by (Name, please print) 

 

 

Date 

 

yyyy 

Prepared 

 

    mm 

 

 

 dd  

Signature 

 

 

 
Name of Judge 

 

 

Date of Order 

                 /                     / 

      yyyy /        mm        /        dd 

Court Location 

  OTTAWA 
Court Division 

                                     FAMILY DIVISION 
Expiry 

 

yyyy 

Date of 

 

  mm 

Order 

 

  dd 

Date of Revocation 

             /          / 

  yyyy/  mm  /  dd 

 

 

Original 

 

yyyy  

Order 

 

   mm 

Date 

 

  dd 

Date of Modification 

           /          / 

yyyy/  mm  /  dd 

Area of Modification Original 

 

yyyy 

Order 

 

   mm 

Date 

 

  dd 

    

 

 

Note:  In order that a complete and readily accessible record can be entered onto the Canadian Police Information Centre 

(CPIC) System, it is important that an accurate description of the person being restrained is provided.  Note:  An original 

stamped and sealed order or a  certified copy of the original restraining order must accompany this form. 

***      CROIF's are not to be placed or kept in the court file    *** 

 


