
MOTION TO TERMINATE TEMPORARY ORDER OF PROTECTION
Third Judicial D istrict Court Form (effective 09/08/2010) Page 1 of  2

STATE OF NEW MEXICO
COUNTY OF DONA ANA
THIRD JUDICIAL DISTRICT COURT

                                                             , Petitioner,

v. No. DV                                               

Judge:                                             

                                                            , Respondent.

MOTION TO

DISMISS TEMPORARY ORDER OF PROTECTION

Motion of:     � PETITIONER      � RESPONDENT

1. I am asking the court to dismiss the Temporary order of Protection and close the file.   

2. These are the reasons why the court should grant (approve) my motion:

3. The other party: (U check ONE box): � AGREES with this motion

� DISAGREES with this motion.

� DOES NOT KNOW I’ve filed this motion.

WHEREFORE, I RESPECTFULLY ASK that the Court grant this Motion.  

(SIGN YOUR NAME)                                                                                    

(PRINT YOUR NAME)                                                                                           

ADDRESS PROTECTED BY COURT ORDER: � NO � YES (If U YES, skip address below)

(YOUR MAILING ADDRESS)                                                                                    

(CITY/STATE/ZIP)                                                                                     

(YOUR TELEPHONE)                                                                                           

VERIFICATION
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STATE OF NEW MEXICO  }

  } ss

COUNTY OF DONA ANA  }

I understand that I am swearing or affirming under oath that I have read this MOTION TO DISMISS

TEMPORARY ORDER OF PROTECTION and that the contents are true and correct to the best of my

information and belief.

(SIGN YOUR NAME)                                                                            

(PRINT YOUR NAME)                                                                           

SUBSCRIBED AND SW ORN to before me on                                                                    , 20               , by:

                                                                       .

                                                                                           

Notary public or other officer authorized to administer oaths

                                                                                           

Title

My commission expires: � Indefinite  � Date                                             

PROOF OF SERVICE

A copy of this MOTION was sent to all other parties (or to their lawyer if they have one).  

� Mailed to: � Hand delivered to:

Name:                                                                                                               

Address:                                                                                                            

City, State and zip code:                                                                                   

Date mailed or delivered (mo/day/yr)                                                                  

(SIGN YOUR NAME)                                                                            


