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Q NOTICE AND MOTION FOR NONSUIT
For Attorneys
W PLEASE TAKE NOTICE THAT ON at ,
Word Date Time
%{ , Plaintiff will request that this Court to permit
Clear Form
her/him/it to take a nonsuit in this action pursuant to Virginia Code § 8.01-380, and as
grounds says as follows:
On the Plaintiff filed:
Month Day Year

Defendant had not filed a counterclaim or crossclaim to Plaintiff's claim.

WHEREFORE, Plaintiff moves that this action may stand dismissed:

Counsel or Requesting Party

’:lwithout prejudice,:|With prejudice to the bringing of another action concerning any

of the matters involved therein.

Name and Address of Law Firm or Pro Se Party
Virginia State Bar No. (optional)

E-mail address (optional)

Printed Name of Counsel or Requesting Party

Fax Number

Telephone Number
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http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-380
http://www.lsnv.org/Nonsuit_Dismissal.pdf
http://www.lsnv.org/Blank_Document.pdf
http://www.lsnv.org/Nonsuit_Dismissal.pdf
http://www.lsnv.org/Motion_Nonsuit.doc

CERTIFICATE OF SERVICE [7]

I certify that a true copy of the above

NOTICE AND MOTION FOR NONSUIT

was

’:I mailed, l_l faxed

Name of Pleading

, |_| electronically mailed by

Fax No.

agreement, and/orEI hand-delivered on the

Time

Nav

Maonth Year

,to™:

Name and Address of Counsel of Record and/or Parties not Represented by Counsel

Print

! Virginia Supreme Court Rules 1:12 and 1:7
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