
IN THE COUNTY COURT OF THE SIXTH JUDICIAL CIRCUIT OF THE 

STATE OF FLORIDA IN AND FOR PASCO COUNTY 

DIVISION 15 
 
 

STATE OF FLORIDA    CASE NO:  ____________________ 

vs. 

 

            

(Name of Defendant) 

MOTION TO ALLOW CONTACT 

 

 My name is (insert name of alleged victim) ____________________________ and I 

am the alleged victim in this case.  By signing this Motion, I state that the following is true: 

1.  I have completed the Salvation Army’s two-hour victim’s course. 

2.  Attached is the documentation showing that I have completed the course. 

3.  I want the Court to allow the Defendant to have contact with me because 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________ . 

         

Signature:_______________________________________  Date:     , 20 . 

Printed name: ___________________________________ 

Mailing address:_________________________________   

Phone number: _________________   Email address:  _______________________    

 

NOTICE OF HEARING 

 

PLEASE TAKE NOTE that on ___________________, 20      at __________ 

a.m./p.m., or as soon thereafter as may be heard, the  alleged victim’s Motion to Lift No 

Contact will be heard before the Honorable Anne Wansboro, at the West Pasco Judicial 

Center, 7530 Little Road, New Port Richey, Florida 34654 in Courtroom 1-C.  Proper dress 

is required, or you may be held in contempt or refused admittance.  No shorts, undershirts, 

tank tops, etc. 

 

I HEREBY CERTIFY that a copy of the foregoing motion and notice of hearing have been 

provided to the Office of the State Attorney, Attorney/Public Defender, the Defendant, and 

the alleged victim (contacted via telephone yes/no). 

 

      ___________________________________ 

      Judicial Assistant 
“If you are a person with a disability who needs any accommodation in order to participate in this proceeding, you 

are entitled, at no cost to you, to the provision of certain assistance. Please contact either the Pasco County 

Customer Service Center, 8731 Citizens Drive, New Port Richey, FL 34654, (727) 847-2411 (V) or the Pasco County 

Risk Management Office, 7536 State Street, New Port Richey, FL 34654, (727) 847-8028 (V) at least 7 days before 

your scheduled court appearance, or immediately upon receiving this notification if the time before the scheduled 

appearance is less than 7 days; if you are hearing or voice impaired, call 711.”  
 



INSTRUCTIONS FOR FILING MOTIONS 

BEFORE JUDGE ANNE WANSBORO 

DIVISION 15, COURTROOM 1C 
 
 
 

1. If you are filing a Motion to Lift No Contact you 

MUST complete the two- hour victim's course given 

by the Salvation Army before filing the Motion. 

Please call 727-247-9635 to schedule an appointment.  

You may also contact Sunrise of Pasco County, at 

352-567-1681 to schedule an appointment.  Once 

you have completed the course, attach t o  y o u r  

M o t i o n  t h e  documentation showing that you have 

completed the course. The Court will not schedule a 

hearing without the documentation being attached to 

the Motion.  

 
2. Complete the entire top portion of the Motion 

including the Defendant’s name, the case number(s). 
Once completed, place the completed Motion in 
Judge Wansboro's drop box, located on the 2nd floor 
wall between courtrooms B and C.   

 

3. Once the completed Motion is received in the 

Judge’s office, a date and time will be scheduled for 

you to appear.  A notice will be mailed to you at the 

address you provided in your motion.   

 

4. If the Motion is not complete, it will not be scheduled for 

a hearing.   
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