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Albuguerque S.A.N.E. Collaborative Family Advocacy of Kirtland Airforce Base

505-884-7263 505-846-0139

New Mexico VA Health Care System

A
Zik. fEERGES. 4870 Raymond G. Murphy VA Medical Center

Domestic Violence Resource Center 505-265-1711 (extension 3820)
505-248-3165
Family Advocacy Center KERASHEBRS T ILA—
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ICERE L= iE. TEERIR, DHORHITA
B S.A.F.E. House of Albuquerque

505-247-4219
Casa Fortaleza (£ 817)

505-910-4031 Haven House of Sandoval County

505-896-4869 or 800-526-7157

Consulate of Mexico Valencia Shelter Services of Santa Fe
505-247-2147 505-864-1383

Enlace Comunitario (RERE /)

505-246-8972 —a—XFxoaMEs
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505-717-2877 or info@nmafc.org s 7 LES
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First Nations Community Healthsource [=] [=] [=]
505-262-2481 505-515-3919
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USING
INTIMIDATION
Making them afraid or unsafe
by using looks, gestures, or
actions; Smashing things;
Damaging praperty; Abusing

USING
COERCION
AND THREATS

Making andor carrying out threats
harm them; Threatening to leave
them; Threatening to commit

USING sulcide; Threatening to report | pets; Displaying waapans. SING
economic  NJem to Immigration er Child USI
Welfare; Making them EMOTIONAL
ABUSE do illagal things. ABUSE
Putting them down;

Praventing them from
getting a job; Making them
ask for money; Interfaring with
work or education; Using their credit
cards without permission; Not working and
raquiring them to provide support; Keeping
thelr name off joint assels.

Making them feel bad about
Themselves; Calling tham names;
Making them think they'ra crazy, Playing
mind games; Humiliating them; Making them
feal guilty for things.

USING ISOLATION
Conlrolling what they do, who they talk
to and see, what they read,
and where they go; Limiting
their outside involvement;
Using jealousy to
justify actions,

USING PRIVILEGE

Treating them like a servant, Making all the
big decisions; Being the one to define roles;
Using privilege to discradit them, put
Them in danger, cut off access fo
resources, or use the system
against them; Acting like the
"Master of the
Castle."

MINIMIZING,
DENYING
AND BLAMING
Making light of the abuse
and not taking their concems
seriously; Saving the abuse
didn't happen; Shifting responsibility
for the abusive behavior; Saying
they caused the abuse.

CHILDREN
Making them feel
guilty about the
children; Using the
children fo relay messages;
Using visitation to harass
them; Threatening to lake away
the children; Using the children
as pawns.
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NEUROLOGICAL

® Loss of memory # Fainting
® Loss of consciousness @ Unnabon

* Petechiag
* Bald spots (from hair baing pulled)

# Behavioral changes  # Dedecation * Bump b0 the head {from biued foroe _ o
® Loss of sensation ® Vomiting trawma or faling fo ther ground) ?&ﬁL}{WCgﬁEtTéﬂﬁE'ﬁb‘
# Exremity waakness  ® Dizziness ) >3

* Dificulty speaking  ® Headaches B FET
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* Petechize to eyelid
* Bloody red eyebalis) # Bruising behind the car
# Vision changes

& Deoopy eyeid

« Bleading in the ear
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& HCratch marks L har ps
« Facial drooping * Cutslabrasions " -
* Sweling * Intermal Petechiae | _ RENLGEEZL5T
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& Rednbss
& Seraich marks
® Finger nai impressions
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* Sweling
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& Chest pain
* Redrss
& Scraich marks
® Bruising
|* Abrasions

VOICE & THROAT CHANGES
® Raspy or hoarse voiod ® Coughing
® Uinabla o speak » Nausea
® Trouble swalwing @ Drooling
® Painfil 1o swaliow  ® Sore theoat

BREATHING CHANGES ' 3 ‘
& Difficulty breathing
® Respiratory distress
® Clgaring the theoal @ Stridor Buatation s layoud By Yenenld Aokt

@ Unabla to breathe =
otemns, el . TRAINING IMSTITUTE
BARBALE N L —= > 718, www.strangluationtraininginstitute.com/ STRANG?JLAHON

PREVENTION
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CRIME VICTIMS

COMPENSATION

CVRC

NEW MEXICO

Who qualifies?

Victims who have suffered physical injury or extreme
mental distress as a result of one or more of the
following crimes:

* Arson resulting in bodily injury;

» Aggravated assault or aggravated battery;

» Dangerous use of explosives resulting in bodily
injury;

* Negligent use of a deadly weapon;

= Murder;

* Voluntary manslaughter;

* Involuntary manslaughter;

* Kidnapping;

* Criminal sexual penetration;

» Criminal sexual contact of a minor;

* Homicide by vehicle or great bodily injury by vehicle;

* Abandonment or abuse of a child;

» Aggravated indecent exposure;

» Stalking;

* Human trafficking;

* Assault against a household member;

* Battery against a household member;

* Failure to give information and render aid.

Who may apply?

+ Victims;

* Family and dependents of deceased victims;

* Any individual who voluntarily assumes funeral or
medical expenses of the victim.

Types of eligible expenses:

Benefits up to a maximum of $20,000 can be made
for the following:

* Medical and dental care;

* Mental health counseling;

* Other medically necessary devices;

* Funeral and burial expenses;

* Loss of earnings as a result of the crime;

* Reimbursement of co-pays;

* Travel for medical appointments and court dates.

How does a person qualify?

* The crime must have occurred in New Mexico.

* The crime must be reported to a licensed medical
provider, licensed mental health provider, tribal health
provider or law enforcement agency.

* A completed application must be filed within two (2)
years of the incident. Some exceptions may be allowed
for good cause.

* The victim or claimant must cooperate fully with New
Mexico Crime Victims Reparation Commission.

How is eligibility determined?

All applications are reviewed for eligibility based on State
and Federal statutes, rules and regulations. If eligible, all
expenses are paid after required verification is received.
New Mexico Crime Victims Reparations Commission is
the payer of last resort. Other sources such as Medicaid,
Medicare, health insurance, workers compensation, and
other support services must be used first. If a report to law
enforcement has been made, the vicim must cooperate
fully, to include prosecution. The Commission may
consider any contributory behavior on the part of the
vicim or claimant. The submission of an application
does not guarantee payment.

No benefits are made for property loss, pain and suffering,
or attorney’s fees.

Funding Opportunities:

CVRC leverages state and federal funds to support the
provisions of direct vicim services, raining, law enforcement,
prosecutors, and systemic response to vicims of crime in New
Mexico. Please refer to our website for grant funding
opportunities.

New Mexico Crime Victims
Reparation Commission

6200 Uptown Blvd. NE Suite 210
Albuguerque, New Mexico 87110
(505) 841-9432 1-800-306-6262
(toll-free) Apply online Fax:
(505) 841-9437

E-Mail: cvrc.office@state.nm.us

www.cvrc.state.nm.us

Crime Victim Compensation is a viable source of financial
assistance to a victim that should not be overlooked for
out-of-pocket expenses that might occur as a result of the
crime. It is important for victims/claimants to file a
compensation application even if the victim has other
sources, such as health insurance, that can cover medical

expenses. End of Section 1




U.S. Immigration Benefits for

NONCITIZEN CRIME VICTIMS®

VAWA
TVISA CONSIDERATIONS
CONSIDERATIONS 0 IF approved 0 It approved,
benefit provides: Have suffered battery or benefit provides:

p MustbeintheUS extreme cruelty perpetrated by
on account of your U S citizen or Lawful
human trafficking Permanent Resident spouse or

parent or your U S citizen adult

Law enforcement
> son or daughter

declaration is

encouraged but » o
not required Petitioners and perpetrators

may be of any sex or gender

L= [=roe )

To apply: To apply:
USCIS USCIS
Form 1-914 Form 1-360

TVISA f VA A

Forvictims
of domestic
violence and
abuse

For victims of
human
trafficking

Must be a
victim of abuse
abandonment
neglect or a
similar basis
under state law
by one or both

o oo
vweer B AS LUM I
persecution on
account of For victims of
race religion

nationality
political opinion

parents

P Must have a
juvenile court
order with
the required
determinations

> Special Immigrant
persecution Juvenile classification
for child victims under

or membership 21 years of age
o =)

in a particular oo

social group Touaspcpllsy: TOUaSpCp||Sy:

If in removal Form [-589 Form 1-360

proceedings

may need to f'ile 0 If approved,
Form | 589 with For victims of domestic benefit provides:
the immigration violence sexual assault

judge felonious assault

human trafficking and

other qualifying crimes
0 If approved,
benefit provides: <> a it approved
To apply: ' )
benefit des:
USCIS Qualifying crime must have ENCTIL proviges
(=] Form [-918

occurred inthe U S or
violated U S law

May apply fromthe U S or
while abroad

Must have law enforcement
certification

Center for Countering
Human Trafficking

BLUE CAMPAIGN

One Voice. One Mission. End Human Trafficking.”

DHS.GOV BLUECAMPAIGN For victim support call 1-888-373-7888 or text INFO or HELP to BeFree (233733)

All U.S. Citizenship and Immigration Services (USCIS) forms can be found at: www.uscis.gov/forms/all-forms
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o (BCSO)- 505-798-7000
o (APD) — 505-242-COPS (505-242-2677)

Minute Order




4-961. Petition for order of protection from domestic abuse.

[Family Violence Protection Act, Sections 40-13-1 to 40-13-8
NMSA 1978] STATE OF NEW MEXICO COUNTY OF

JUDICIAL

DISTRICT COURT

Petitioner v. No.

, Respondent

PETITION FOR ORDER OF PROTECTION
FROM DOMESTIC ABUSE1
1. COURT ASSISTANCE REQUEST

[ 1 We will need an interpreter in to translate at hearings for [ ] me

[ ] the respondent.

[ 1 We will need (describeotherrequest forspecialhelp)

2. INFORMATION ABOUT THE RESPONDENT (the person | am filing against)
A. The respondent is:
[ 1 my husband or [ ] my wife
[ ] my ex-husband or [ ] my ex-wife

[ ] the parent of my [child] [children]

[ ] a family member (describe the family

relationship)



[ 1 a person with whom | have had a continuing personal relationship

(describe the relationship)

[ ] a person who has sexually assaulted me

[ ] a person who has stalked me

B. The respondent has the following firearms (make/model):

(use additional page if needed)
3 INFORMATION ABOUT [CHILD] [CHILDREN]?
A List minor [child] [children] of either party, evenif from anotherrelationship.
Relationship of [Child] [Children]

Name Date ofBirth ToYou To Respondent

B. List address and with whom the [child] [children] arecurrently living.  (List each

child separately if [child] [children] do not reside with same person.)




C. List each address where [child] [children] have lived during the last five (5)

years. (List each child separately if [child] [children] did not reside with same person.)

D. Does anyone else have physical custody of the [child] [children] or claim to have

custody or visitation rights? [ ] yes [ ] no

If yes, complete the following for the [child] [children]:

Child’s name Person claiming rights

E. Describe how often the [child] [children] have been with the other party during the

past Six (6) months.

4. OTHER CASES
[ 1The following divorce,separation, order of protection, child support, paternity, abuse or neglect
cases have been previously filed by me, the respondent or the state:

Type of Case Year Filed Case Number Where Filed

(if known) (if known) (city and state)

S. DOMESTIC ABUSE



A. The respondent committed the following act(s) of domestic abuse against me or a
member of my household: (describe in detail what happened to you or to a member of your
household and when and where.)

Physical abuse:

Threats which caused fear that you or any household member would be injured:

Other abuse:

Date of abuse:

Place of abuse:

B. Respondent is a credible threat to my physical safety because:

C. Others present during the abuse:

D. Did drugs or alcohol play a role in the domestic abuse? [ ] yes [ ] no
E. Were weapons used during the abuse? [ ] yes [ ] no
If yes, describe the weapons?
F. Has there been prior domestic abuse? [ ] yes [ ] no
[continuationsheets to be inserted here]

6. REQUESTS TO THE COURT

| REQUEST THAT THE COURTORDER (check all that you want):

[1A. that the respondent not contact me, not abuse me, and that the respondent stay away
from my residence [and] [place of employment] [and] [school].

[1B. (1) that the respondent shall immediately leave [ ] my [ ] our residence at




[ 1 (2) that the respondent provide me with temporary suitable alternative housing.

[ 1 C. that the respondent shall not sell, remove, pawn, hide, destroy or damage any property
owned by me or the two of us jointly.

[ 1D. that law enforcement officers assist me in retrieving my clothing and personal

belongings from the residence at

[1E. that I be given temporary custody of the [child] [children] listed in this petition.
[ 1F. that until the court hearing:

[ ] respondent shall have the following contact with the [child] [children]:

[ ] respondent shall have no

contact with the [child] [children].

[ ] G. that the respondent shall pay:

[ 1 support for the [child] [children].

[ ] support for me.

[ 1 H. that the respondent shall pay me for the damage and medical bills resulting from the
abuse.

[ 11. other reliefthat is necessary to resolve this domestic abuse problem (list or describe

what relief is necessary)

[ 1J. the respondent be found to be a credible threat and be required to deliver any firearm
in the respondent’s care, custody, or control to a law enforcement officer or a federal firearms

licensee.



1. INFORMATION ABOUT THE PETITIONER (ME)

(If you do not want the respondent to know your address and phone number, do not include it on
this form. Tell the court clerk that you need to complete two other forms (Forms 4-961A and 4-
961B NMRA) for your name and address and request that the clerk place your address under
sqal) A. 1| DO NOT WANT RESPONDENT TO KNOW MY ADDRESS NOW OR
AFTER THE HEARING FOR THE FINAL ORDER OF PROTECTION. I HAVE

COMPLETED FORM 4-961B AND GIVEN IT TO THE COURT CLERK.
OR

[ 1 B. My physical address is: in the [ ] County

[JIndian Country of , State of New Mexico.

My mailing address (if different from above):

(street address)

(city and zip)
My telephone numbers are:

Home Work Message

8. NOTICE TO RESPONDENT
[1A. I have not told respondentthat 1 am filing a petition to ask the court for an order of
protection because | believe irreparableharm would result if | told respondent before coming to
court. (Describe what might happen to you or what you are afraid might happen if the respondent

knew you were asking for a court order of protection.)



[ 1B. I have told respondent thatlam filing this petition.
LOCATION OF RESPONDENT

A. Respondent may be found at:

(address)

(city)

(state and zip code)

(if in Indian Country, please name tribe or pueblo).

Respondent's:

(date of birth)

(home telephone number)

(work address)

(work telephone number).

B. Isrespondent injail? [ ] yes [ ] no
VERIFICATION
I, the Petitioner, affirm under penalty of perjury under the laws of the State of New Mexico
that | am the Petitioner in the above-entitled cause; that | have read the petition for order of
protection from domestic abuse; and that the contents of the petition are true and correct to the best

of my information and belief.

Date Sgnature of Petitioner

USE NOTE



1 Petitioner should complete all information known by the petitioner.

2. This part must be completed if there are children. NMSA 1978, Section 40-10A-
209 of the Uniform Child Custody Jurisdiction Enforcement Act requires the first pleading of
every custody action to give information as to the child’s present address, the places where the
child has lived within the last five (5) years and the names and present addresses of the persons
with whom the child has lived during that period. If a child lives with you now, but you do not
want the respondent to know your address, do not put your current address here, but do fill out

Forms 4-961A and 4-961B NMRA.

Use NaBes 1 and 2 are to be printed on pre-printed forms published for use by pro se petitioners.
This note and Use Note 4 should not be printed on the form. This form has been approved by the
Supreme Court of New Mexico for use in the courts of this state and distribution pursuant to
NMSA 1978, Section 40-13-3. Pre-printed pro se forms should include a lined blank page at the
end of the form for use by the petitioner if the pre-printed form does not include adequate space for

a complete answer to a question.

NMSA 4978, Section 40-13-3.1(A)(4) provides that a victim in a domestic abuse

case shall not be required to pay for “the filing, issuance or service of a petition for an order of
protection.”

[Approved, effective November 1, 1999 until July 1, 2001; approved, as amended, effective May
1, 2001; as amended, effective February 16, 2004; as amended by Supreme Court Order No. 08-
8300-40, effective December 15, 2008; as amended by Supreme Court Order No. 14-8300-023,
effective for all pleadings and papers filed on or after December 31, 2014; as amended by Supreme

Court Order No. 19-8300-009, effective for all petitions filed on or after July 1, 2019.]



