
SALT LAKE CITY JUSTICE COURT 
333 SOUTH 200 EAST, PO BOX 145499, SALT LAKE CITY, UT 84111-5499 

Phone:  801-535-6301 /  Fax: 801-535-6302 
 

Name__________________________________________Plaintiff ) 

Street Address__________________________________________ )  SMALL CLAIMS 

City, State, ZIP_________________________________________ ) MOTION TO DISMISS 

vs. ) AND ORDER 

Name________________________________________Defendant )  

Street Address__________________________________________ ) Case No.____________________ 

City, State, ZIP_________________________________________ ) 
 

 I am the plaintiff.    I am the Defendant.   I am the Attorney for ____________________________. 
 

I request that this case be dismissed with prejudice because it has been fully settled. 
I request that this case be dismissed without prejudice because:___________________________________________. 

 
I have not included any non-public information in this document. 
I declare under penalty of Utah Code Section 78B-5-705 that everything stated in this document is true and correct. 

Date  Sign here ►  

Typed or printed name  
 

ORDER OF DISMISSAL 
 

This matter comes before the court on a motion by  Plaintiff    Defendant  Attorney for ____________________ 
to dismiss this case. 
 
The court being fully informed, it is ordered that: 
 
(1)  Plaintiff’s claim is dismissed with prejudice and cannot be refiled. 
(2)  Plaintiff’s claims is dismissed without prejudice and can be refiled.  
(2)  Defendant ___________________________’s (name) counterclaim is dismissed with prejudice and 

 cannot be refiled. 
(3)  Defendant ___________________________’s (name) counterclaim is dismissed with prejudice and 

 cannot be refiled. 
 
____________________________   
Date  Judge’s signature stamp used at the direction of the judge 

by clerk_________ 

Certificate of Service 
I certify that I served a copy of this Small Claims Motion to Dismiss and Order to the following people. 

 
Method of Service: Person’s  Name: Address: Date Sent: 

 Mailed   Hand Delivered  _______________________________________________________________________________ 
 Mailed   Hand Delivered  _______________________________________________________________________________ 
 Mailed   Hand Delivered  _______________________________________________________________________________ 
 Mailed   Hand Delivered  _______________________________________________________________________________ 

 
                                                                                                                                       

Date  Court Clerk Signature  ►  
 
 DWP or DWOP 
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