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If you are a victim of domestic violence, you may contact the nearest District Attorney’s Office or 

Municipal Prosecutor’s Office to file a criminal complaint. You also have the right to go to court having 

jurisdiction over Domestic Relations (General Sessions Court) and ask for an emergency protection order 

which could include the following: 

1. Prohibit your abuser from threatening to commit or committing further acts of 

domestic violence.                                 

2. Prohibit your abuser from stalking, harassing, telephoning, contacting, or otherwise 

communicating with you, directly or indirectly.                               

3. Remove your abuser from your residence.      

4.Order your abuser to stay away from your residence, school, place of employment, or 

any other specified place that you or another designated household member go to in 

order to be safe.                                 

5. Prohibit your abuser from using or entering your vehicle or a vehicle you occupy.        

6. Prohibit your abuser from using or possessing a deadly weapon.                                     

7. Direct your abuser to surrender any firearm owned or possessed by the person, if the 

court finds the person was in actual possession of or used a firearm while the abuse was 

occurring.                                    

8. Request a peace officer to accompany you to your residence to assure your safe 

possession of the residence, vehicle, or other items (regardless of ownership), or to 

ensure your safe removal of personal items from the residence.                             

9. Give you temporary custody of a minor child and arrange for visitation with a minor 

child if the safety of the minor child and the petitioner can be protected.                        

10. Prohibit your abuser from consuming controlled substances.                                       

11. Require your abuser to pay support for you or a minor child in your care.                 

12. Require your abuser to reimburse you for your expenses caused by domestic 

violence, including medical bills, or for your costs in getting a protective order.             

13. Order your abuser to participate in a Department of Corrections approved 

intervention program for batterers.                                                                                          

14. Other relief the court determines to be necessary for your safety 

 

The General Sessions Court for Madison County is located on the third floor of the Criminal Justice 

Complex at 515 South Liberty St. The telephone Number is 731-423-6018 and is open Mon-Fri. from 

8am-4pm. 

The area crisis line for Wo/Men’s Resource and Assistance Program is 731-668-0411 or 1-800-273-8712. 

They are available to speak with you concerning services and/or shelter. 
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If you desire alternate shelter and do not have transportation, transportation will be provided for you. 

If you need further assistance from Jackson State P.D., you may call 731-225-5952. If off campus you 

may call Jackson Police Dept. at 731-425-8400 or Madison County Sheriff Dept. at 731-423-6000. 

Emergency dial 911. 

You are hereby informed that any person that any person arrested may be eligible to post bond for the 

offense and be released until the date of trial for the offense committed.  

Pursuant to Tennessee State Law, you (the victim) must be notified of the release from custody of the 

offender/defendant ________________________, using contact information provided. 

   

   Victim:   _________________________________________________                                                                                

                Home Address:  ___________________________________________   

  Employer:  ________________________________________________   

  Phone #’s  Home: ___________________ Cell: ____________________   

        Work:  ___________________ Other: __________________ 

 

 

I acknowledge that I have received a copy of this form from Jackson State Community College 

  Victim: _________________________________________________ 

  Date/time :______________________________________________ 

  Witness: _______________________ Witness:________________________  

 

 


