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CC 15:29 NEW 09/2018 VISITATION OF ADULT

Neb. Rev. Stat. §§ 30-701- 30-713| RESIDENT RECEIVING CARE

IN THE COUNTY COURT OF COUNTY, NEBRASKA

Choose the county

IN THE MATTER OF VISITATION WITH

Case No.

Resident (Person to be Visited)

Petitioner (Family Member)

VS. MOTION TO DISMISS PETITION

Respondent (Caregiver)

Comes now the petitioner and hereby moves to dismiss his/her Petition and Affidavit

for Order Compelling Visitation of Adult Resident Receiving Care.

In support of this request, the petitioner sets forth the following:

| acknowledge that | may be responsible for all court costs and the payment of fees and costs of a visitor and/or
guardian ad litem, if any.

Date

Signature of Petitioner

Name Street Address/P.O. Box

Bar Number and Firm Name (attorneys only) City/State/ZIP Code

Phone Email Address
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https://nebraskalegislature.gov/laws/search_range_statute.php?begin_section=30-701&end_section=30-713
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