
IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT IN AND FOR 
LEE COUNTY, FLORIDA                                                                        CIVIL ACTION 

Rev. 10/2/2024

REQUEST FOR ISSUANCE OF HOPE CARD 

___________________________ 

___________________________ 

Petitioner(s) 

Vs.  

___________________________ 

___________________________ 

Respondent(s)

Case Number: _________________________ 

Petitioner(s) Full Name(s) __________________________________________________ 

_______________________________________________________________________ 

Respondent(s) Full Name(s) ________________________________________________ 

_______________________________________________________________________ 

Petitioner phone number: _________________________________________________ 

Petitioner email address: __________________________________________________ 

Once completed, submit this form to hopecard@leeclerk.org. By submitting this form, I 
acknowledge that a Hope Card is valid for two (2) years after the date of issuance or until 
the end of the injunction term, whichever is earlier.  
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