
IN THE COUNTY COURT IN AND FOR POLK COUNTY, FLORIDA 
CIVIL DIVISION 
CASE NO. _________________________ 
 

_____________________________ 
Name 

_____________________________ 
Address 

_____________________________ 
City, State, Zip Code      

_____________________________ 
Phone Number   

   Plaintiff, 
vs. 
 
_____________________________ 
Name 

_____________________________ 
Address 

_____________________________ 
City, State, Zip Code 

_____________________________ 
Phone Number 

Defendant.       
 

 

NOTICE OF VOLUNTARY DISMISSAL 
 

PLAINTIFF hereby files this Notice of Voluntary Dismissal on the above-styled 

cause of action. 

I hereby certify that a true and correct copy of the foregoing has been furnished 

by U. S Mail to the above named defendant(s).  

 DATED this _________ day of ________________________, _____. 

       

      __________________________________ 

      Plaintiff/Property Manager for Plaintiff 

 

 

 

County Court Civil 

           


