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FORTHRIGHT




Forthright File No.:     _______________________________________________________

Case Name:

________________________________________________________________________
v.

________________________________________________________________________
Insurance Claim Number:

__________________________________________________________________
Claimant Attorney File No.:

Respondent Attorney File No.:

Accident Date:

APPLICATION FOR DISMISSAL

Pursuant to the No-Fault Laws of the State of New Jersey

(Effective April 1, 2011)

PURSUANT to Rule 35 of the New Jersey No-Fault Arbitration Rules, the undersigned hereby submits an Application for Dismissal in the above case based upon the following grounds:  
{The requesting party must specify at least one of the grounds below and remit the required fee or the Application for Dismissal will be deemed deficient.  State in detail the requesting party’s contentions and attach true copies of all documentary evidence upon which the requesting party relies.  Pursuant to Rule F-3 a fee of $100 is due upon filing of this Application for Dismissal.}


The requirements set forth in the applicable insurance policy have not been met.



There is no coverage under the policy.



Forthright lacks subject matter jurisdiction. 
Certification of Service 
I CERTIFY that I have served a true and complete copy of this Application for Dismissal with copies of all attachments upon all named parties or their representatives as required by the Rules. 
Requesting Party Name:________________________________________________________
_______________________________________
         ______________________________
{Signature of Attorney or Representative}


{Date}

