Broward County Clerk of Courts
Hope Card Request Form

A petitioner may request a Hope Card after a court issues a final judgment of injunction for
protection under FS 741.30 (domestic violence), 784.046 (repeat violence, sexual violence, or
dating violence), 784.0485 (stalking), or 825.1035 (exploitation of a vulnerable adult). The
Clerk’s Office will produce the Hope Card within three (3) business days after the office receives
a request. Petitioner’s request must be made before the expiration of the order of protection.

Instructions:
Refer to the order of protection issued by the court when completing this form. Print all
information neatly and completely. Submit the finished form to the Clerk’s Office where the

protective order was issued.
Petitioner/Protected Person’s Information

Full Name Date of Birth
Address (if requesting mail delivery of Hope Card) City State Zip
Phone Number Email Address

Is the protective order for (check one :':l Self ’:I On Behalf of Minor ':|0ther Specify):

Protected Order Information
Case Number

Date Order of Protection Signed by Judge Date Order Expires (if known)

Respondent Information (Person who is court ordered to stay away)
Full Name Date of Birth

Additional Protected Persons Information

Full Name Date of Birth
Full Name Date of Birth
Full Name Date of Birth
Full Name Date of Birth

Hope Card Delivery Preference

I request the Hope Card to be Delivered (choose 0n€)1,:|Electronically El In-Person ,:I Mailed
Electronic delivery will be to the sent to the Petitioner’s email address specified above. For in-person delivery,
we will contact the Petitioner at the phone number given above. For mail delivery, we will send the Hope card
via certified mail to the Petitioner’s mailing address specified above.

A person who, having actual knowledge that he or she is not protected by an injunction that is currently in force
and effect, knowingly and willfully presents to another person a Hope Card or other document purporting to be a
Hope Card for the purpose of evidencing the existence of an injunction, commits a misdemeanor of the second
degree, punishable as provided in s. 775.082 or s. 775.083.

I attest that the information I have provided on this application is true and accurate to my knowledge.

Signature of Applicant: Date:
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