
ATTACHED DESCRIPTIONS - ADDITIONAL RESPONDENTS 
 

SDSC CIV-330 (Rev. 7/15) ATTACHED DESCRIPTIONS – ADDITIONAL RESPONDENTS  

Mandatory Form               

SHORT TITLE: CASE NUMBER: 

  
 INSTRUCTIONS FOR USE 

 
This form should be used as an attachment to list additional persons to be restrained on: 
 

  Civil Harassment (Item 2)   Elder/Dependent Abuse (Item 2)    
       (CH-100; CH-109; CH-110; CH-130)                               (EA-100; EA-109; EA-110; EA-130)            
 

  School Violence (Item 3)   Workplace Violence (Item 3)  
       (SV-100; SV-109; SV-110; SV-130)                              (WV-100; WV-109; WV-110; WV-130) 
 
Additional persons to be restrained are: 
 

a. Name: 

Sex:  M    F    Ht:________ Wt:________ Hair color:_____________ Eye color:____________ Race:_____________ Age:________ Date of Birth:_____________  

 
Address:________________________________________________________________ City:________________________ State:________  Zip Code:__________________ 

 

b. Name: 

Sex:  M    F    Ht:________ Wt:________ Hair color:_____________ Eye color:____________ Race:_____________ Age:________ Date of Birth:_____________  

 
Address:________________________________________________________________ City:________________________ State:________  Zip Code:__________________ 

 

c. Name: 

Sex:  M    F    Ht:________ Wt:________ Hair color:_____________ Eye color:____________ Race:_____________ Age:________ Date of Birth:_____________  

 
Address:________________________________________________________________ City:________________________ State:________  Zip Code:__________________ 

 

d. Name: 

Sex:  M    F    Ht:________ Wt:________ Hair color:_____________ Eye color:____________ Race:_____________ Age:________ Date of Birth:_____________  

 
Address:________________________________________________________________ City:________________________ State:________  Zip Code:__________________ 

 

e. Name: 

Sex:  M    F    Ht:________ Wt:________ Hair color:_____________ Eye color:____________ Race:_____________ Age:________ Date of Birth:_____________  

 
Address:________________________________________________________________ City:________________________ State:________  Zip Code:__________________ 

 

f. Name: 

Sex:  M    F    Ht:________ Wt:________ Hair color:_____________ Eye color:____________ Race:_____________ Age:________ Date of Birth:_____________  

 
Address:________________________________________________________________ City:________________________ State:________  Zip Code:__________________ 

 
g. Name: 

Sex:  M    F    Ht:________ Wt:________ Hair color:_____________ Eye color:____________ Race:_____________ Age:________ Date of Birth:_____________  

 
Address:________________________________________________________________ City:________________________ State:________  Zip Code:__________________ 
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