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_________________________________ 

PETITIONER 

 

v. 

 

_________________________________ 

RESPONDENT. 

 MOTION FOR DISMISSAL 

 [FOR COURT USE ONLY] 

 

 

 

 

 

 

 

 

CASE NO.: ___________________________________ 

 

NAME OF ATTORNEY OR PETITIONER W/O 

ATTORNEY: 

NAME ATTORNEY OR RESPONDENT W/O 

ATTORNEY: 

ADDRESS: ADDRESS: 

PHONE NUMBER:  PHONE NUMBER:  

E-MAIL (OPTIONAL):  E-MAIL (OPTIONAL):  

 

1. TO THE COURT: Please dismiss this action as follows: 

a. (1) □ Without Prejudice (2) □  With Prejudice 

b. (1) □ Complaint  (2) □ Petition 

(3) □ Cross Complaint filed by:_________________________    Date: ____________________ 

(4) □ Entire Action of all parties and all causes of action 

(5) □ Other (specify)*: ___________________________________________________________                

______________________________________________________________________________ 

  

 

 

 

____________________________________________       ____________________________ 

Petitioner Signature                  Date 

 

__________________________________________________________________________________________ 

(To be completed by court) 

 

       1. □ Dismissal entered as requested on (date): _________________________________________________ 

       2. □ Dismissal entered on (date) as to only (name): _____________________________________________ 

       3. □Dismissal not entered for the following reasons: (specify): ____________________________________ 

     __________________________________________________________________________________ 

       4. □ Attorney or party without attorney notified on (date):  _______________________________________ 



CASE NAME:      v. CASE NO.: 
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SO ORDERED. 

___________________________________ 

CHRISTINE WILLIAMS, CHIEF JUDGE DATED: 

****************************************************************************************** 

CERTIFICATE OF SERVICE 

I CERTIFY that on the ________ day of_______________, 2016 the original was filed with the Court and a 

true and accurate copy of this MOTION FOR DISMISSAL was served on the other party by: 

[    ] Personal Service on the _____ day of ____________, 2016.  

[    ] email as agreed upon by the parties on the _____ day of ____________, 2016. 

[    ] by placing it in the United States mail, postage pre-paid, and addressed to the above-named person at 

his/her last known post office address. 

[    ] I was unable to effect service and I am returning the same, because: (please explain) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

________________________________ 

Date 

___________________________________ _________________________________________ 

Signature Name/Title 
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