
IN THE JUVENILE COURT OF DAVIDSON COUNTY, TENNESSEE 
 

STATE OF TENNESSEE     File No:_________________ 
        Petition No:______________ 
IN THE MATTER OF:     DOB:___________________ 
 
_____________________________  
 
 

MOTION – WITHDRAWAL OF ORDER OF DENIAL 
 

 On the _____day of _____________________________, 20____ the Metro 
Nashville  Davidson  County  Juvenile  Court  issued  an  Order  of  Denial of  Driving 
Privileges for a period of __________years(s). 
 We the undersigned Juvenile and custodial parent or guardian hereby move the 
Court for Withdrawal of Order of Denial of Driving Privileges in compliance with T.C.A. 
55-10-701, et. seq. and would show unto the Court that it has been more than 90 days (1st 
offender), 1 year (2nd or subsequent offender) since the order of denial was issued. 
 This is the ______________________ Order of Denial as to this Juvenile.  
(Copies thereof are attached hereto as exhibits). 
 Movants would show unto the Court the following grounds for withdrawal of the 
Order of Denial: __________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________. 
 We the undersigned understand that the District Attorney General and/or 
Assistant District Attorney shall be notified 10 days in advance of any hearing on this 
matter and that they shall have the right to be present in Court at such hearing and shall 
have the right to present evidence and be heard in such proceedings. 
 
__________________________________ ____________________________________ 
Juvenile     Custodial Parent/Legal Guardian 
 
__________________________________ 
Attorney 
 
Sworn to and subscribed before me this the _____ day of 
__________________________, 20 ____. 
 
       DAVID SMITH, CLERK 
 
       _________________________DC 
 
Revised 2/14/12 



FOR THE DOCKET OF: _________________________________________________ 
  On this date, you will need to bring witnesses.  The Judge will talk to you about the 
Motion, and if necessary, the case will be set for a full hearing where witnesses will 
testify. 
 

CERTIFICATE OF SERVICE 
(The clerk with the file may assist in filling out the certificate of service.) 

 
I certify that a copy of this Motion has been mailed to the following parties 

 
On the _____ day of ____________________, 20____. 

 
______________________ _____________________________ _________________ 
Name    Address    Telephone 
 
______________________ _________________________  _____________________ 
City    State         Zip 
 
______________________ _____________________________ _________________ 
Name    Address    Telephone 
 
______________________ _________________________  _____________________ 
City    State         Zip 
 
______________________ _____________________________ _________________ 
Name    Address    Telephone 
 
______________________ _________________________  _____________________ 
City    State         Zip 
 
______________________ _____________________________ _________________ 
Name    Address    Telephone 
 
______________________ _________________________  _____________________ 
City    State         Zip 
 
 
      ___________________________________ 
      DEPUTY CLERK 
 
 
 
 
 
 
 
 
FC Approved 7-1-02 
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