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IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT, 

IN AND FOR HILLSBOROUGH COUNTY, FLORIDA 


________________________________, 
Petitioner, 

v. 	 Case No.:__________________________ 

________________________________, 
Respondent, 

__________________________________________/ 

REQUEST TO DISMISS PETITION FOR INJUNCTION 

IF TEMPORARY INJUNCTION IS DENIED
 

1.	 I understand that I am entitled to a full, final hearing before a Judge on my Petition for Protection 
against Exploitation within 15 days of its filing. This hearing will determine if there will be a 
final/permanent injunction. The Respondent will be served with a copy of my Petition by the 
__________________ Sheriff’s Office. He/she has the right to appear at the final hearing. 

2.	 I understand that the Judge will decide today if there will be a temporary injunction (no contact order) 
in place during that 15 day period. 

3.	 If the temporary injunction is denied, I understand that the Respondent will still be served with a copy 
of my Petition even though there is no temporary injunction or “no contact” order in place.  

With this knowledge, I do NOT believe it will be in my best interest to have a final hearing if the temporary 
injunction (no contact order) is denied. I GIVE UP my right to the final hearing and request that the case 
be dismissed at that time. The case will END and my Petition will NOT be served upon the Respondent. I 
understand that a victim advocate from _____________________ 
______________________________ may call me to discuss my case, my safety, and my options.  

Signature 

I HEREBY CERTIFY that a copy of the foregoing was furnished by ____ (email) _____ (delivery) _____ 
(mail) _____ (fax) on (All parties and Affected Non-Parties. Note: If the name or address of a Party or 
Affected Non-Party is confidential DO NOT include such information in this Certificate of Service. Instead, 
serve the State Attorney or request Court Service. See Rule 2.420(k)) 

on, _____________________, 20______. 

Signature 
Name_______________________________ 
Address_____________________________ 
Phone ______________________________ 
Florida Bar No. (if applicable) ___________ 
E-mail address _______________________ 


