
CC-CR-7 (revised February 2023)

STATE OF RHODE ISLAND JUDICIARY

MOTION TO VACATE NO CONTACT ORDER 

COURT COUNTY 

 Superior Court       Providence/Bristol County or Sixth Division  

 Family Court      Washington County or Fourth Division 

 District Court  Kent County or Third Division 

 Newport County or Second Division 

State of Rhode Island 

      v. 

Defendant 

Case Number 

Bureau of Criminal Identification Number 

 Now comes the  victim  Defendant and moves this Honorable Court to vacate the No Contact 

order presently in place against the above-named defendant.  

WHEREFORE, the  victim  Defendant requests a hearing date for this motion. 

HEARING DATE: _______________________________________ 

/s/ ____________________________________________________ 

    Attorney for the Defendant or the Defendant 

Rhode Island Bar Number: 

Date: 

/s/ _____________________________________________________________________________ 

 Victim 

CERTIFICATE OF SERVICE 

I hereby certify that, on the _________ day of ________________________, ______: 

  I filed and served this document through the electronic filing system to the following parties: 

__________________________________________________________________________________.      

The document electronically filed and served is available for viewing and/or downloading from the 

Rhode Island Judiciary’s Electronic Filing System.      

 I served this document through the electronic filing system to the following parties: 

__________________________________________________________________________________.  

The document electronically served is available for viewing and/or downloading from the Rhode 

Island Judiciary’s Electronic Filing System.  

 I mailed or  hand-delivered this document to the attorney for the opposing party and/or the 

opposing party if self-represented, whose name is 

____________________________________________ at the following address 

__________________________________________________________________________________. 

 /s/ ___________________________________________  

      Name 

Copy 1 – Court  Copy 2 – Defendant  Copy 3 – Victim  Copy 4 – Police  Copy 5- Attorney General 
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