
 
COMMONWEALTH OF MASSACHUSETTS 

TRIAL COURT  
PROBATE AND FAMILY COURT DEPARTMENT 

 
_________________, ss. Docket No. ______________ 
 

 
Now comes, ____________________________________, the   ☐ Plaintiff    ☐ Defendant, in the above entitled 

action and moves that the Court impound and keep private from _____________________________________ 

(Plaintiff name or defendant’s name), their counsel, and the public any and all information that 

could lead to the  ☐ Plaintiff    ☐ Defendant  contacting me including but not limited to my: 

☐​ home address, 

☐ telephone numbers, 
☐ email addresses, 
☐ mailing addresses, 
☐ work addresses, 
☐ work phone numbers, 
☐ work email addresses, 
☐ school address,  
☐ child(ren)’s school addresses, 
☐ personal and professional license and registration numbers, and 
☐ any and all other such identifying contact information, like my 

_________________________________________________________________________________________________

________________________________________________________________________________________________  

I have  good cause to believe that impoundment of my contact information is necessary to protect 

my health, safety, privacy, and well-being and of my children.  See my affidavit in support of this 

motion.  

 
I request that the order of impoundment remain in effect until further order of the court. 
 

Respectfully submitted,  
 

 
 

_____________________________________ 
Date:  ______________ 

 
 
 

 

  
 

Motion to Impound 

Contact Information  
 
 

_______________________, 
                                             Plaintiff 
  
                       v. 
 
_______________________, 
                                              Defendant  
 



 
COMMONWEALTH OF MASSACHUSETTS 

TRIAL COURT  
PROBATE AND FAMILY COURT DEPARTMENT 

 
_____________, ss. Docket No. ______________ 
 

 
After a hearing on the matter and after a finding of good cause, it is ordered: 

The Court shall impound the following ​☐​ Plaintiff’s    ​☐​  Defendant’s information: 

☐​  home address, 

☐ telephone numbers, 
☐ email addresses, 
☐ mailing addresses,  
☐ work addresses, 
☐ work phone numbers, 
☐ work email addresses, 
☐ school address,  
☐ child(ren)’s school addresses, 
☐ personal and professional license and registration numbers, and 
☐ any and all other such identifying contact information, like 

_________________________________________________________________________________________________

___________________________________________________________________________________________  

The ☐ Plaintiff   ☐ Defendant may leave blank spaces in court forms that ask for the impounded 
information.  
 
The ☐ Plaintiff    ☐ Defendant may “black out” or “white out” the impounded information on any 
and all materials submitted to the court. 
 
The ☐ Plaintiff  ☐  Defendant shall provide the impounded information to the court on a separate 
piece of paper in an envelope marked “Impounded by order of the court dated ______________________” 
 
Any and all materials containing the impounded information shall not be available to ☐ Plaintiff 
☐  Defendant, their counsel, or the public.  
 
All until further order of the Court. 

 
 
____________ _____________________________________________ 
Date Justice of the Probate and Family Court  

 
 

 
Proposed 

 
Order of Impoundment  
of Contact Information 

 
 
Submitted by __________________________________  
                                       Name of party 
 
 

_______________________, 
                                             Plaintiff 
  
                       v. 
 
_______________________, 
                                              Defendant  
 



 
 

Affidavit of _________________________ 
in Support of Motion to Impound Contact Information 

 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
                                                                                 Signed under the penalties of perjury, 
 
 
___________________                                            ________________________________ 
Date                                                                          Signature of Plaintiff/Defendant 

 



 
Motion to Impound Contact Information 

 
Certificate of  Service 

 
 

I, __________________________, hereby certify that on the date _____________________  a 

copy of  the Motion to Impound Contact Information, Proposed Order and Affidavit was served 

on _______________________________________. 
                                 Plaintiff’s name or defendant’s name 
 

☐​ in-hand 

☐​ ​by mail at _______________________________________________________ 
                                                                                                         address of the Plaintiff or the Defendant 
 
 
 
 
____________ ______________________________ 
Date Signature of Plaintiff/Defendant 
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