
IN TIIE COUNTY COURT OF THE SIXTII JIiDICIAL CIRCUIT OF TIIE
STATE OF'FLORIDA IN AND F'OR PASCO COUNTY

DI\ISION 17

STATE OF FLORIDA
vs.

CASE NO:
UCN:

(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 want the Court to allow the Defendant to have contact with me because

Signature: Date 20-.
Printed name:

Mailing address:

Phone number:

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 Joseph Justice, at the West Pasco Judicial
Center, 7530 Little Road, New Port Richey, Florida 34654 in Courlroom 1-A.

I HEREBY CERTIFY that a copy of the foregoing motion and notice of hearing
have been provided to the Office of the State Attorney, the Public Defender/Attomey, the
Defendant, and the alleged victim.

Judicial Assistant

"Ifyou are a person with a disability who needs any accommodafion 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 ifthe time before the scheduled appearance is less than 7 days; ifyou are hearing or voice impaired, call 711."
hearing or voice impaired, call 711.



lf you are a person with a disability who needs any
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INSTRUCTIONS FOR FILING

MOTIONS BEFORE JUDGE JOSEPH JUSTICE

SECTION 17, COURTROOM 1A

L. Complete the entire top portion of the Motion including

the case number. Sign and date, include your mailing

address and telephone number. Once completed, place the

Motion in Judge Justice's Drop box, located on the 3'd

floor wall between courtrooms B and C.

2. Once the Motion is received in the Judges office, a date

and time will be scheduled for you to appear. A notice

will be mailed to you at the address provided on your

Motion.


