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STATE OF INDIANA          )                      IN THE ________________COURT ____ 
                                               )  SS:              ______________ DIVISION, ROOM ____ 
COUNTY OF ___________ )      

                      CASE NO._________________________  
_______________________, )       
State of Indiana  ) 
          v.                        ) 
_______________________, ) 
Defendant   ) 
 
 

 
ORDER VACATING OR MODIFYING NO CONTACT ORDER 

 
  
 Comes now the ____ State of Indiana  or  ____ Defendant and moves the Court to: 
 _____ vacate or _____modify the No Contact Order in this case issued on 
________________[date].   

 
_____Hearing held.  ____ State of Indiana appeared by __ Deputy __ Prosecuting 

Attorney, ________________; and ____ Defendant did/did not appear in person and/or by 
counsel ____________________. 

 
 
______The Court finds the No Contact Order should be vacated in its entirety.   

 
OR 

 
______ The Court finds the No Contact Order should be modified. 

 
 
  

IT IS THEREFORE ORDERED, the No Contact Order issued on ____________[date] as 
to _____________________, protected person, is vacated. 
 

OR 
 
 IT IS THEREFORE ORDERED, the No Contact Order issued on ___________ [date] as 
to ___________________, protected person, is modified as follows: 
______________________________________________________________________________
_________________________________________________________________. 
 
 
 
 
 



  
 

     TCM-NC-0107 Approved 07/09 
  Rev. by State Ct. Admin 07/14 

 
 
Ordered this  ____________________, day of  ______________________, 2____. 

     
 

     Recommended for approval by, if applicable: 
 

_____________________________________ 
     _____________ COMMISSIONER/REFEREE 
      
     Approved and ordered by: 
 

_____________________________________
 ________________, JUDGE/MAGISTRATE 

 
Distribution: 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
 


