IN THE COUNTY COURT OF THE SI XTH JUDI CI AL CIRCUI T
OF THE STATE OF FLORI DA, I N AND FOR PASCO COUNTY

STATE OF FLORI DA
Case No.

VS.
Di vi sion: 10/ 14

MOTI ON TO W THDRAW WARRANT

COVES NOW the Defendant in this case and noves this Honorable Court to
wi thdraw the outstanding warrant in the above cause, and for reason would
show:

DATED t hi s day of , 20

Def endant
Name:
Addr ess:

Tel ephone:

NOTI CE OF HEARI NG

PLEASE TAKE NOTE that on the __ day of , 20___, at the

hour of = a.m/p.m a Mtion to Wthdraw Warrant will be heard before
the Honorable Joseph A Poblick, Courtroom C, Robert D. Summer Judici al
Center, 38053 Live Cak Ave. Dade City, FL. 33523.

| HEREBY CERTIFY that a copy of the foregoing Mtion and Notice of

Hearing has been provided to the Ofice of the State Attorney.

Def endant

If you are a person with a Disability who needs any acconmodation in order to
participate in this proceeding, you are entitled, at no cost to you, to the
provi sion of certain assistance within two (2) days of receiving this Notice.
Pl ease contact the Public Information Departnent; Pasco County governnent
Center, 7530 Little Rd., New Port Richey, FL 34654, (727)847-8110(V) in New
Port Richey; (352)52104274 (V) in Dade Cty; via 1-800-955-8771 if you are
heari ng i nmpai red.



INSTRUCTIONS:

Complete the upper portion of the motion: i.e. case number; name of the Defendant (your name);
date the document; sign your name as well as print your name; and, include your address and
phone number.

Once the above has been completed, drop the Motion in Judge Poblick’s drop box which is
located on the wall outside of Room # 125 on the FIRST FLOOR.

After receipt of the Motion, the Judge’s assistant will complete the bottom portion (Notice of
Hearing) which will include the date and time for the Motion to Withdraw Warrant to be heard.
The motion/notice of hearing will be mailed to you at the address provided.





