
FORM 10-A: PROTECTION ORDER NOTICE TO NCIC 
 

SUBJECT NAME: 
 
Address: 
 
SSN:     DOB: 
 
Physical Description: Hgt. ______  Wgt. ______ Eyes _____________ Race ____________     Sex _________ 
 
VEHICLE LICENSE NO. ________________ STATE ________ LICENSE YEAR __________ LICENSE TYPE ________ 
 
BRADY HANDGUN DISQUALIFIERS (18 U.S.C. 922.(d) (8), requires all yes to disqualify handgun purchase): 
 
* Does order protect intimate partner or child?        YES NO 
 
* Did subject have opportunity to participate in hearing regarding order?     YES NO 
 
* Does order find subject a credible threat or explicitly prohibit physical force?    YES NO 

 
BRADY DISQUALIFIED? YES NO 

 
CASE NO. ___________________________________ COURT CODE. NO. _________________ 
 
DATE OF ORDER   EXPIRATION DATE OF ORDER ____________________________ 
       R.C. 2919.26                  R.C. 3113.31  Name of Judge _                                                           
 
TERMS AND CONDITIONS OF ORDER (MARK ALL THAT APPLY): 
___ 01 The subject is restrained from assaulting, threatening, abusing, following, interfering, or stalking the protected person 

 and/or the child of the protected person. 
 
___ 02 The subject shall not threaten a member of the protected person’s family or household. 
 
___ 03 The protected person is granted exclusive possession of the residence or household.   
 
___ 04 The subject is required to stay away from the residence, property, school or place of employment of the protected     
         person or other family or household member. 
 
___ 05 The subject is restrained from making any communication with the protected person, including but not limited to,  
            personal, written, or telephone contact, or their employer, employees, or fellow workers, or others with whom the      
          communication would be likely to cause annoyance or alarm the victim. 
 
___ 06 The subject is awarded temporary custody of the children named. 
 
___ 07 The subject is prohibited from possessing and/or purchasing a firearm or other weapon. 
 
___ 08 See the Miscellaneous Field for comments regarding the specific terms and conditions of the order. 
 
LIST ALL PROTECTED PERSONS (TOTAL OF 9 ALLOWED, MAY ATTACH ADDITIONAL FORMS): 
 
Name of Protected Person ___________________________________________________________________________ 
 
DOB of Protected Person _____________________________ 
 
Name of Additional Protected Person ___________________________________________________________________ 
 
DOB of Additional Protected Person ______________________ 

 
MISC:______________________________________________________________________________________ 

 
Authorized by (signature) __________________________________________________ Date: _____________________ 



       (Circle one)         Judge/Magistrate/Clerk 


