
ДО 
РАЙОНЕН СЪД 
гр._____________________ 
 

 
М  О  Л  Б  А 

 
(правно основание - чл. 8, ал.1, вр. с чл. 10, ал.3 и чл. 18, ал.1 от ЗЗДН) 

 
от____________________________________________________,ЕГН________________________________ 
                          /трите имена на молителя/ 

с адрес/съдебен адрес: гр.______________________________________________, 
бул./ул./ж.к__________________________________,№ _____, вх. ____, ап. ____, 
телефон за връзка: __________________________ 
 

 
 

УВАЖАЕМИ  Г-ЖО/Г-Н СЪДИЯ, 
  

  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
/описват се данни за семейната, родствената или фактическата връзка между пострадалото лице и  
__________________________________________________________________________________________ 

извършителя,както и между молителя и пострадалото лице/ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

/описват се  фактите и обстоятелствата, при които е извършено домашното насилие/ 
 

____________________________________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 



____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
______________________________________________________________________________ 

 
Извършителят на домашно насилие е лицето _________________________________
__________________,ЕГН____________________,  и може да бъде призовано на  
адрес гр. ___________________, бул./ул./ж.к___________________№ ____, вх. ___, ап. ___,  
телефон за връзка: __________________________. 
  

 
МОЛЯ да издадете заповед за незабавна защита. 

 Прилагам и моля да приемете като доказателства: 
 1. ___________________________________________________________ 
 2. ___________________________________________________________ 
 3. ___________________________________________________________ 
 

ПРИЛОЖЕНИЯ:  
 
1. Декларация по чл. 9, ал. 3 от ЗЗНД  

/когато се подава от пострадалото лице/ 

2. ___________________________________________________________ 
 

 
Дата: __________г.      МОЛИТЕЛ: ______________________ 
 
гр. (с.) __________ 


