
  

    

________________________________ 

IN THE COUNTY COURT OF THE TENTH JUDICIAL CIRCUIT
 
IN AND FOR POLK COUNTY, FLORIDA
 

________________________,

 Plaintiff, 
Case No: ___________________ 

v. 
Section: _______ 

________________________,

 Defendant. 

________________________/ 

CONSENT TO CASE CLOSURE AFTER 90 DAYS OF INACTIVITY

 Plaintiff/Landlord does hereby consent to the dismissal and closure of this case file upon 
90 days of inactivity.

 I hereby certify that a true and correct copy of the foregoing has been furnished by U. S. 
mail or initial service of process to the above named defendant(s).

 DATED this ________ day of ____________________, 20____. 

Plaintiff/Landlord 
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