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Filing Fees - Family Law 
Please see the Fee Schedule for complete and current listing 

Petition $435.00 
Response/First Appearance fee $435.00 

• This packet includes fonns for obtaining a Judgment establishing a parent child 
relationship and related orders when marriage of the parents does not exist. 

• You may need to obtain the Order to Show Cause packet. It includes fonns used to 
obtain additional or interitn orders prior to judgment, or modification of orders. 

If you need assistance with the preparation of any forms, you may contact the 
Self Help Assistance and Referral Program (S.H.A.R.P.) at 

One Court Street, Oroville, CA (530) 532-7015 
1775 Concord Ave., CA 95928 (530) 532-7024 

You may also visit the California Courts self-help website at 
www.conrtinfo.ca.gov 



FW-001-INFO 
INFORMATION SHEET ON WAIVER OF SUPERIOR COURT FEES AND COSTS 

If you have been sued or if you wish to sue someone, or if you are filing or have received a family law petition, and if 
you cannot afford to pay court fees and costs, you may not have to pay them in order to go to court. If you are getting 
public benefits, are a low-income person, or do not have enough income to pay for your household's basic needs and 
your court fees, you may ask the court to waive all or part of your court fees. 

1. To make a request to the court to waive your fees in superior court, complete the Request to Waive Court Fees 
(form FW-001 ). If you qualify, the court will waive all or part of its fees for the following: 
• Filing papers in superior court (other than for an appeal in a case with a value of over $25,000) 
• Making and certifying copies • Giving notice and certificates 
• Sheriff's fee to give notice • Sending papers to another court department 
• Court fee for telephone hearing • Having a court-appointed interpreter in small claims court 
• Reporter's fee for attendance at hearing or trial, if a reporter is provided by the court. 
• Assessment for court investigations under Probate Code section 1513, 1826, or 1851. 
• Preparing, certifying, copying, and sending the clerk's transcript on appeal. 
• Holding in trust the deposit for a reporter's transcript on appeal under rule 8.833 or 8.834. 
• Making a transcript or copy of an official electronic recording under rule 8.835 

2. You may ask the court to waive other court fees during your case in superior court as well. To do that, complete a 
Request to Waive Additional Court Fees (Superior Court) (form FW-002). The court will consider waiving fees for 
items such as the following, or other court services you need for your case: . 

•· Jury fees and expenses • Fees for a peace officer to testify in court 
• Fees for court-appointed experts • Court-appointed interpreter fees for a witness 
• Other necessary court fees 

3. If you want the Appellate Division of Superior Court or the Court of Appeal to review an order or judgment against 
you and you want the court fees waived, ask for and follow the instructions on Information Sheet on Waiver of 
Appellate Court Fees, Supreme Court, Court of Appeal, Appellate Division (form APP-015/FW-015-INFO). 

IMPORTANT INFORMATION! 

•You are signing your request under penalty of perjury. Answer truthfully, accurately, and completely. 

• The court may ask you for information and evidence. You may be ordered to go to court to answer questions about 
your ability to pay court fees and costs and to provide proof of eligibility. Any initial fee waiver you are granted may be 
ended if you do not go to court when asked. You may be ordered to repay amounts that were waived if the court finds 
you were not eligible for the fee waiver. · 

•Public benefits programs listed on the application form. In item 5 on the Request to Waive Court Fees, there is a 
list of programs from which you may be receiving benefits, listed by the abbreviations they are commonly known by. 
The full names of those programs can be found in Government Code section 68632(a), and are also listed here: 

• Medi-Cal • Food Stamps-California Food Assistance Program, CalFresh Program, or SNAP 
• Supp. Sec. lnc.-Supplemental Security Income (not Social Security) • SSP-State Supplemental Payment 
• County Relief/General Assistance--C9unty Relief: General Relief (GR) or General Assistance (GA) 
• IHSS-In Home Supportive Services 
• CalWORK.S-California Work Opportunity and Responsibility to Kids Act 
• Tribal TANF-Tribal Temporary Assistance for Needy Families 
• CAPI-Cash Assistance Program for Aged, Blind, or Disabled Legal Immigrants 

•If you receive a fee waiver, you must tell the court if there is a change in your finances. You must tell the court 
within five days if your finances improve or if you become able to pay co~ fees or costs during this case. (File Notice 
to Court of Improved Financial Situation or Settlement (form FW-010) with the court) You may be ordered to repay 
any amounts that were waived after your eligibility came to an end. 

• If you receive a judgment or support order ina family law matter: You may be ordered to pay all or part of your 
waived fees and costs if the court finds your circumstances have changed so that you can afford to pay. You will have 
the opportunity to ask the court for a hearing if the court makes such a decision. 

Judicial Council of Callfomla, www.courtinfo.ca.gov 
Revised July 1, 2015 
Government Code, §§ 68630-68640 
California Rules of Court. rule 3.51 
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FW-001-INFO 

• If you win your case in the trial court: In most circumstances the other side will be ordered to pay your waived fees 
and costs to the court. The court will not enter a satisfaction of judgment until the court is paid. (This does not apply in 
unlawful detainer cases. Special rules apply in family law cases. (Government Code, section 68637(d), (e).) 

• If you settle your civil case for $10,000 or more: Any trial court waived fees and costs· must frrst be paid to the 
court out of the settlement. The court will have a lien on the settlement in the amount of the waived fees and costs. 
The court may refuse to dismiss the case until the lien is satisfied. A request to dismiss the case (use form CIV-110) 
must have a declaration under penalty of perjury that the waived fees and costs have been paid. Special rules apply to 
family law cases. 
•The court can collect fees and costs due to the court. If waived fees and costs are ordered paid to the trial court, or 
if you fail to make the payments over time, the court can start collection proceedings and add a $25 fee plus any 

-----additional-cOsts-Of-OOIIeetioo-to-the-other-fees-and--GOSts-Owed-fo:tlie-GOurt. --- -·· --- -- --··· ------· --
0 The fee waiver ends. The fee waiver expires 60 days after the judgment, dismissal, or other final disposition of the 
case or earlier if a court finds that you are not eligible for a fee waiver. 

•Hyon are in jail or state prison: Prisoners may be required to pay the full cost of the filing fee in the trial court but 
may be allowed to do so over time. See Government Code section 68635. 

FW-001-INFO (Rev. July 1, 2015) Information Sheet on Waiver of 
Superior Court Fees and Costs 
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FW-001 Request to Waive Court Fees 

If you are getting public benefits, are a low-income person, or do not have 
enough income to pay for your household's basic needs and your court fees, you 
may use this form to ask the court to waive your court fees. The court may order 
you to answer questions about your finances. If the court waives the fees, you 
may still have to pay later if: 

CONFIDENTIAL 
Clerk stamps date here when form is filed. 

• You cannot give the court proof of your eligibility, Fill in court name and street address: 

• Your financial situation improves during this case, or Superior Court of California, County of 
• You settle your civil case for $10,000 or more. The trial court that waives 

your fees will have a lien on any such settlement in the amount of the 
waived fees and costs. The court may also charge you any collection costs. 

G) Your Information (person asking the court to waive the fees): 
Name: 

----------------------~ 
Street or mailing address: ----------------- Fill in case number and name: 
City: State: __ Zip: _____ ....----------------. 

Case Number: 
Phone number:-------------~ 

f2'\ Your Job, if you have one (job title):-------------1---------------\V Case Name: 
Name of employer:-------------------
Employer's address: ------------------- .__ ____________ ____, 

@) Your Lawyer, if you have'one (name, firm or affiliation, address, phone number, and State Bar number): 

a. The lawyer has agreed to advance all or a portion of your fees or costs (check one): Yes D No D 
b. (If yes, your lawyer must sign here) Lawyer's signature: --------------------Jf your lawyer is not providing legal-aid type services based on your low income, you may have to go to a 

hearing to explain why you are asking the court to waive the fees. 
What court's fees or costs are you asking to be waived? 

D Superior Court (See Information Sheet on Waiver of Superior Court Fees and Costs (form FW-001-INFO).) 
D Supreme Court, Court of Appeal, or Appellate Division of Superior Court (See Information Sheet on Waiver 

of Appellate Court Fees (form APP-015/FW-015-INFO).) 
Why are you asking the court to waive your court fees? 
a. D I receive (check all that apply; see form FW-001-INFOfordefinitions): D Food Stamps D Supp. Sec. Inc. 

D SSP D Medi-Cal D County Relief7Gen. Assist. D IHSS D CalWORKS or Tribal TANF D CAPI 

b. D My gross monthly household income (before deductions for taxes) is not more than the amount listed below. 
(If you check 5b, you must fill out 7, 8, and 9 on page 2 of this form.) 

Family Size Family Income Family Size Famlly Income Family Size Famlly Income If more than 6 people 
1 $1,237.50 3 $2,100.00 5 $2,962.50 at home, add $433.34 
2 $1,668.75 4 $2,531.25 6 $3,393.75 for each extra person. 

c. D I do not have enough income to pay for my household's basic needs and the court fees. I ask the court to: 
(check one and you must fill out page 2): 
D waive all court fees and costs 
D let me make payments over time 

D waive some of the court fees 

® D Check here if you asked the court to waive your court fees for this case in the last six months. 
(If your previous request is reasonably available, please attach it to this form and check here:) D 

I declare under penalty of perjury under the laws of the State of California that the information I have provided 
on this form and all attachments is true and correct. 
Date: 

~~~~~~~~-~~~~~~~~ 
Print your name here 
Judicial Council of California. www.cowts.ca.gov 
Revised March 1. 2016. Mandatory Form 
Government Code, § 68633 
Cal. Rules of Court, rules 3.51, 8.26, end 6.81 e 

Sign here 
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Your name: 

If you checked 5a on page 1, do not fill out below. If you checked 5b, fill out questions 7, 8, and 9 only. 
If you checked 5c, you must fill out this entire page. If you need more space, attach form MC-025 or attach a 
sheet of paper and write Financial Information and your name and case number at the top. 

(;\ 0 Check here if your Income changes a lot from month to month. 
\!..,) lfit does, complete the form based on your average income for 

the past 12 months. 

@ Your Money and Property 

a. Cash 

b. All financial accounts (List bank name and amount): 

-·-·---- ---@::::=::~~::t!:nyfncome-you gel;~;;t;-;;~~;ih;:-_-_ .. ____ fil:~~~ - - · --- - - - -.. ·-b----.. _---_.o_-··---"°-· --··~~ 
Including: wages or other income from work before deductions, 
spousaVchlld support, reUremenl, social security, dlsabmty, 
unemplciyment. minta,Y basic allowance for quarters (BAQ). 
veteran5 payments, dMdendS, lriterast. trust Income, annuities, 
net business or rental Income, reimbursement for job-related 
expenses, gambling or lottery winnings, etc. 
(1) $. ____ _ 

(2) $. ____ _ 

(3) $...__ ___ _ 

(4) $...__ ___ _ 

b. Your .. total-monthly income: $. ____ __ 

fa\ Household lncom& · 
\:!:../ a. List the Income of all other persons IMng In your home who 

depend In whole or In part on you for support, or on whom you 
dep_end In whole or In part for support. 

Gross Monthly 
Name Age Relationship Income 

(1) ____ ,____ ----- $. ____ ,_ 
(2) ______ _ _ ___ $"------
(3) ______ _ ____ $ ____ _ 

(4) $"------

b. Total monthly Income of persons above: $. ____ _ 

Total monthly income and 
household Income (Bb plus 9b): $ ____ _ 

To list any other facts you want the court to know, such as 
unusual medical e:icpenses, etc., attach form MC-025 or 
attach a sheet of paper and write Financial Information and 
your name and case number at the top. 

Check here if you attach another page. O 

Important/ If your financial situation or ability to pay 
court fees improves, you must notify the court within five 
days on form FW-010. 

(3) ------------- $ ____ _ 
c. Cars, boats, and other vehlcies 

Make/Year 
Fair Market How Much You 
Value SIDI OWe 

(1) _________ $ $. ____ _ 
(2) _________ $ $. ____ _ 
(3) _________ $ $. ____ _ 

d. Real estate Fair Market How Much You 
Address Value Still OWe 

(1) _________ $ $ ____ _ 

--(2).' ...... ·-----------...;.$'~'· $"":.c.;;;;.·'----

e. Other personal property Qewelry, furniture, furs, 
stocks, bonds, etc.): Fair Market How Much You 

Describe Value still OWe 
(1) $. ____ $"------
(2) $ $;...___ ___ _ 

® Your Monthly Deductions and Expenses 
a. List any payroll deductions and the monthly amount below: 

(1) $ ____ _ 

(2) $-------
(3) $ ____ _ 
(4) $. ____ _ 

b. Rent or house payment & maintenance $ ____ _ 
c. Food and household supplies $.__ ___ _ 
d. Uttrrtles and telephone $ ____ _ 

e. Clothing $'------
f. Laundry and cleaning $~----
g. Medleal and dental expenses $, ____ _ 
h. Insurance (life, health, accident, etc.) $. ____ _ 
I. School, chDd care $. ____ _ 

j. ChDd, spousal support (another marriage) $"------
!<. Transportation, gas, auto repair and Insurance $.___ ___ _ 
I. Installment payments (list each below): 

Paid to: 

(1) $-------
(2) ------------- $. ____ _ 

(3) ------------- $. ____ _ 

m. Wages/earnings withheld by court order $ ____ _ 

n. Any other monthly expenses (list each below). $. ____ _ 

Paid to: How Much? 

(1) ------------- $ ____ _ 

(2) ------------- $ ____ _ 
(3) $ ____ _ 

Total monthly expenses (add 11a -11n above): $. ____ _ 

Revised Marth 1, 2015 Request to Waive Court Fees FW-001, Page 2 of 2 



FW-003 Order on Court Fee Waiver 
{Superior Court) 

Clerk stamps date here when form is filed. 

Person who asked the court to waive court fees: 
Name: 

----------~~~--------~ 
Street or mailing address: 

-----~---------~ 
City: State: Zip: 
---------~ ~~~ -~~~-

@ Lawyer, if person in CD has one (name, address, phone nwnber, 

e-mail and State Bar nwnber): --------------
Fill In court name and street address: 
Superior Court of California, County of 

@) A request to waive court fees was filed on (date): --------

0 The court made a previous fee waiver order in this case on (date): 

Fill in case number and name: 

Case Number: 

Read this form carefully. All checked boxes 0 are court orders. 
Case Name: 

Notice: The oourt may order you to answer questions about your finances and later order you to pay back the waived 
fees. If this happens and you do not pay, the court can make you pay the fees and also charge you collection fees. If there 
is a change in your financial circumstances during this case that increases your ability to pay fees and costs, you must 
notify the trial court within five days. (Use form FW-010.) If you win your .case, the trial court may order the other side 
to pay the fees. If you settle your civil case for $10,000 or more, the trial court will have a lien on the settlement in the 
amount of the waived fees. The trial eourt may not disniiss the case until the lien is paid. 

'4j\ After reviewing your: 0 Request to Waive Court Fees 
\:/ the court makes the following orders: 

0 Request to Waive Additional Court Fees 

a. D The court grants your request, as follows: 

(1) D Fee Waiver. The court grants your request and waives your court fees and costs listed below. (Cal. 
Rules of Court, rules 3.55 and 8.818.) You do not have to pay the court fees for the following: 

• Filing papers in Superior Court • Giving notice and certificates 
• Making copies and certifying copies • Sending papers to another court department 
•Sheriff's fee to give notice •Court-appointed interpreter in small claims court 
• Cow:t fee for phone hearing 
• Reporter'.s fee for attendance at hearing or trial, if reporter provided by the court 
•Assessment for court investigatiorui under Probate Code section 1513, 1826, or 1851 
• Preparing, certifying, copying, and sending the clerk's transcript on appeal 
• Holding in trust the deposit for a reporter's transcript on appeal under rule 8.130 or 8.834 
• Making a transcript or copy of an official electronic recording under rule 8.835 

(2) D Additional Fee Waiver. The court grants your request and waives your additional superior court fees 
an:d costs that are checked below. (Cal. Rules of Court, rule 3.56.) You do not have to pay for the 
checked items. 
D Jury fees and expenses 
D Fees for court-appointed experts 
D Other (specify): 

D Fees for a peace officer to testify in court 
D Court-appointed interpreter fees for a witness 

Judicial Council of California. www.courts.ca.gov 
Revised July 1. 2015. Mandatoiy Fenn 
Government Code,§ 68634{e) 
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Your name: 
I Case Number: 

b. D The court denies your fee waiver request, as follows: 

Wamfngl If you miss the deadline below, the court cannot process your request for hearing or the court papers 
you filed with your original request If the papers were a notice of appeal, the appeal may be dismissed. 

(I) D The court denies your request because it is incomplete. You have 10 days after the clerk gives notice of 
this order (see date of service on next page) to: 

• Pay your fees and costs, or 
. ··-. ___ . ·-·- ---~-.fi!~~neV'{_~yised request that includes the ~~!_~~belo~_(~R_ecify!::f_o_'!'P!.et~ item=s)~··:~ __ 

(2) 0 The court denies your request because the information you provided on the request shows that you are 
not ~ligible for the fee waiver you requested· (specifYreasons): -----·-·--------

The court has enclosed a blank Request for Hearing About Court Fee Waiver Order (Superior Court}, 
form FW-006.You have 10 days after the clerk gives notice of this order (see date of service below) to: 

• Pay your fees ~d costs in. full or the .am01mt listed in c. below, or 
• Ask for a hearing in order.to show·tiie cot.irt more illfoiniatfon. (Useform FW-006 to request 

hearing.) · 

c. D The court needs more information to decide whether to grant your request. You must go to court on the date 
below. The hearing will be about (spec_i,fy questions regarding eligibility): 

D Bring the following proof to support your request ifreasonably available: 

Name and addiess of court if different from above: 

Hearing 
Date 

I>ate: 1'ime: ------ ----
I> e pt.: Room: ----

Warning! If item c is checked, and you do not go to court on your hearing date, the judge will deny your 
request to waive court fees, and you will have 10 days to pay your fees. If you miss that deadline, the 
court cannot process the court papers you filed with your request. If the papers were a notice of appeal,. 
the appeal may be dismi~sed. 

Date: Signature of (check one): D Judicial Officer 0 Clerk, Deputy 

Request for Accommodations. Assistive listening systems, computer-assisted real-time captioning, or sign 
language interpreter services are available if you ask at least 5 days before your hearing. Contact the clerk's 

·office forRequestfor Accommodation, Form MC-410. (Civil Code,§ 54:.8.) 

Clerk's Certificate of Service 
I certify that I am not involved in this case and (check one): 0 A certificate of mailing is attached. 

D I handed a copy of this order to the party and attorney, if any, listed in(Dand @at the court, on the date below. 

D This order was mailed first class, postage paid, to the party and attorney, if any, at the addresses listed in(Dand@, 
from (city): , California on the date below. 

Date: Clerk, by , Deputy 

This is a Court Order. 

Revised July 1, 2015 Order on Court Fee Waiver (Superior Court) FW-003, Page 2 of 2 



FW-002 , Request to Waive Additional 
Court Fees (Superior Court) 

CONFIDENTIAL 

This form asks the court to waive additional court fees that are not covered' in 
a current order. If you have not already received an order that waived or 
reduced your court fees, you must complete and file a Request to Waive Cowt 
Fees (Superior Cowt), form FW-001, along with this form. 

Clerk stamps date here when form is filed. 

G) Your Information (person asking the court to waive the fees): 

Name: Fill in court name and street address: 
----------------------- Superior Court of California, County of Street or mailing address: 

---------------~ 
City: State: Zip: 

Phone number: 
--------------~ 0 Your lawyer, if you have one (name, firm or affiliation, address, phone 

~ number, and State Bar number): 

Fill In case number and name: 

Case Number: 

a. The lawyer has agreed to advance all or a portion of your fees or costs Case Name: 

(checkone): D Yes D No 

b. (If yes, your lawyer must sign here): 
Lawyer's signature: 
If yow lawyer is not providing legal-aid type services based on your low income, you may have to go to a 
hearing to explain why you are asking the court to waive the fees . • 

Date your last court fee waiver order, if any, was granted: 0 
0 Has your financial situation improved since your last Request to Waive Court Fees? D No D Yes 

(If yes, you must fill out a new Request to Waive Court Fees, form FW-001, and attach it to this form.) 

What other fees do you want your court fee waiver order to cover? (Check all that apply): 

a. D Jury fees and expenses 

b. D Court-appointed interpreter fees for a witness 

c. D Fees for a peace officer to testify in court 

cl D Fe&. for court-appointed experts 

e. D Other (specify): 

® Why do you need these other services? (Explain): 

Notice: The court may order you to answer questions about your finances and later order you to pay back the waived fees. 
If this happens and you do not pay, the court can make you pay the fees and also charge you collection fees. If there is a 

. change in your financial circumstances during this case that increases your ability to pay fees and costs, you must notify 
the trial court within five days. (Use form FW-010.) If you win your case, the trial court may order the other side to pay 
the fees. If you settle your civil case for $10,000 or more, the trial court will have a lien on the settlement in the amount of 
the waived fees. The trial court may not dismiss the case until the lien is paid. 

I declare under penalty of perjury under the laws of the State of California that the information above is true and 
correct 

Print your name here 

Judicial Councfl of California, www.courls.ca.gov 
Revised July 1, 2015, Manda!oly Form 
Government Code,§ 68511.3 
Carlfomla Rules Of Court. Rule 3.51 

~=:---;--------
Signhere 

Request to Waive Additional Court Fees 
(Superior Court) 
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SUPERIOR COURT OF CALIFORNIA, COUNTIES OF BUTTE, TEHAMA AND LAKE 

Office of the 
Family Law Facilitator and SHARP 

Self Help Assistance & Referral Program. 
Oroville: 
1 Court St. 
Oroville, CA 95965 
(530) 532-7024 

Chico: 
1775 Concord Ave 
Chico, CA 95928 
(530) 532-7015 

Red Bluff: 
633 Washington St. 
Red Bluff, CA 96080 
(530) 527-8649 

Clearlake: 
7000A South Center Dr. 
Clearlake, CA 95422 
(707) 994-6598 Ext 3 

Assistance .in Spanish is usually available. If you need assistance in another language or help writing 
English, you will need to bring someone to help you. · 

Call SHARP and the Family Law Facilitators for assistance with the following issues: 

Dissolution of Marriage or 
Domestic Partnership 

• Divorce 
' • Legal Separation 

• Sumlt.tary Dissolution 
• Finar;tcial Disclosure documents 
• Petition for child custody and support 
• Annulment 
• Bifurcation of Marital Status 

Judgments 
• Default 
• Contested/Uncontested 
• Stipulated 

Request for Order 
• Child Support/Spousal Support 
• Child custody and visitation 
• Modification of existing orders 
• Set Aside Voluntary Declaration of Paternity 
• Set Aside Default Paternity 
• Temporary Orders 

Paternity/Parentage for Unmarried Persons 
Guardianship/Guardianship Terminations 

Step Parent Adoption (with signed, 
uncontested consent of biological parent) 
Response 

• Dissolutions 
• Paternity 
• Restraining Orders 
• Request for Order 

Small Claims (Plaintiff and Defendant) 
Name change: 

• Child(ren) 
• Adult (self) 

Restraining Orders 
• Civil Harassment 
• Domestic Violence 
• Elder Abuse 
• Workplace Violence 

Expungement of misdemeanor criminal record 
Proof of Service/Service by Publication 
Contempt {disobeying court orders) 
Emancipation {of minor) 
Evictions/Unlawful Detainer 

• Tenant 
• Landlord 

Call any of the SHARP/FLF offices to schedule a workshop or appointment. 
Emergency same-day service is available only when truly necessary. 

You may also email your questions to AskSHARP@buttecourt.ca.gov 

Melanie Snider 
Family Law Facilitator 
SHARP Managing Attorney 
Butte & Lake Superior Courts 

Scott R. Lyon 
Family Law Facilitator 
Tehama County Superior 
Court 

Michael Friel 
Self-Help Attorney 
Lake County Superior 
Court 



Superior Court of California, County of Butte 

FAMILY COURT SERVICES 

Tara Beckham 
Family & Children's Services D,irector 

•' 

1775 Concorcf Avenue, Chico, CA 95928 - Telephoncjt: (530} 532-7003 Facsimile: (530} 532-7279 
' "• . ,:' 

: ~ l 

WELCOME TO FAMILY COURT SERVICES 
l'' 

We know this may be a challenging time as you ant! the other parent work toward a custody 
and time share arrangement which is in the best interest of your child or children. Our 
professional and clerical staff will make themselves available to help you to the best of their 
ability. The types of services we currently offer in Family-Court Services are listed· below. 

1. Orientation fot Mediation,, and·. Child ·Custody Recommending Counseling 
(CCRC). By Local :Court. Rule~ this program is. mandatory for parents who will be 
participating in Mediation/Child Custody. Recommending Counseling services in 
Butte Counfy. This ·program is approximately two hours in length and is held on 
Tuesday either at 10:00 am or 1:00 pm. Parties of the same case will not attend the 
mediation orientation date at the same ·time. , You will typically be -given an 
orientation date ·at the time you are given your mediation appointment. This class is 
held in a workshop format. A parent workbook will be provided during the 
orientation to assist you in developing a parenting arrangement that is best for your 
child(ren). · The purpose of mediation orientation: is to clarify the Mediation/CCRC 
process and ·assist you in focusing on the needs of your child(ren) by providing 
information about child development, benefits of cooperative co--parenting, 
detrimental effects of parental conflict, and to provide·sample parenting plans. 

2. Conrt Ordered. Mediation/Child\ Custody Recommending Counseling"(CCRCl. 
California law· mandates cthat, if parents1 are· contesting custody ·8nd visitation of their 
minor child(ren), they must attend mediation. The judge will refer you to a full 
mediation appointment and the: clerk will give you a form with the date and time for 
both you.r Orientation as, well as your Mediation/CCR© app:ointment. .Attendance at 
both Orientation and court-ordered Memation/CCRC are mandatoty. You will 
need to be on time.and not have your children with you, unless specifically ordered by 

· the judge to bring them. If you do •not attend. or ate more than 15 minutes late. the 
mediation session will be :Cancelled and the Court will be notified that you did not 
appear in a tiin~Iy manner for the aru>ointm.ent. 

The purpose of mediation is· to reduce parental conflict and to assist in developing a 
patenting plan, custody and visitation, that is in the best interests of their child(ren). If 
the mediation appointment results in an agreement, the mediator will prepare it for the 

V:IAdministratian Services\JudgeslPatrick\Misc\Welcome Letter· Mediation 01-04-16.doc 01-04-16 
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parents' signatures and submit it to I the· Court prior to the next scheduled court 
hearing. If parents have attorneys, they will be provided with a copy or the agreement 
so that they can review the document tth their clients before signing it. 

In the event that parents are unable to reach an agreement, the mediator's 
responsibility and title changes to Chtjd Custody Recommending Counselor (CCRC). 
In this role . ~ey are required . to .prware a written recommendation. containing a 
parenting plan that they believe is in pie best interests of the minor child(ren). They 
will provide this report to the pareiits'·iand the Court prior to the next scheduled court 
hearing~ lfparents have attorneys, tM report.will be provided to the attorneys so that 
they may review the document with ~eir clients. Please understand that IT IS THE 
JUDGE WHO ·MAKES THE· I FINAL.- .DECISION . REGARDING THE 
APPROPRIATE PARENTING PL.Mf FOR MINOR CHILDREN, NOT THE CCRC. 
The CCRC's recommendation is only bne of several factors the judge may consider in 
'making his or het order. I 

I 

I 

3. YelUntacy In Conn l!r-0gram (¥1Pl1: This program offers a ,bfi.ef mediation-session 
en--the-C-ourt's ·Law ··andMotionlRdauest· for ()rder Calendar. ·This ··pro~ is 
vol1m,tary; both parties must agree to /participate. !t is designed to provide immediate 
assistance to help parents reach an ~ment regarding. their custody and visitation 
issues. The program's purpose is to ~ddress emergency situations and to help parents 
.reach.a temporary parenting plan untij a full mediation can be scheduled. The parties 
will st€{> out of the courtroom and wciit to. be called.by a media.tor who.will first do a 
Domestic ViolenGe ASsessment to copsider any request for separate interviews, meet 
with the parties briefly, .then return tp the courtroom to notify the Judge whether or 
not an agreement has been reacb:ed. I , i. 

I 

California law r~~~ that F~~Hy ~~urt Servic.e~ screen for domestic violence and 
offer those·. reporting . a· history of ~omestic violence the option of having a joint 

· Mediation/CCRC session with the j other party present or a , separate mediation 
appointment They may also reque~t ,the presence of a support person during their 
appointment Each parent will be 

1 
given the opportunity to declare a history of 

4omestic, violence in Court when they are -scheduled for their. ~ediati~n appointment, 
. , during,.the mediation orientation an.djust prior to their mediation appointment. 

i -i i . 

I -

If you have any questions about the s~ces offered, please. "-ontact our offiee at (530) 
532-7003 and we will de our best to help you. Family Court Services is located at the 
North Butte. County Courth0use (NqCH) on 1775 Concord.Avenue, in Chico and is 

. open between 8:30 am and 4:00 pm.j Our clerks can answer general questions. about 
our services. You may want to seek legal counsel or contact the Facilitator's Office 
(530) 532 .. 7004 or SHARP (Self-He~p Assistance and Referral Program) (53.0) .532-
7015 which are designed to assist s~lf ... represented litigants. Mediators/CCRCs can 
answer general questions about cust9dy and visitation issues; however, they will not 
be able to discuss your case with yo~ outside of the mediation process. 

! 
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STEPHEN E. BENsoN, JUDGE 

MICHAEL P. CANDELA, JUDGE 

MICHAEL R. DEEMs, JUDGE 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE 

LETTER TO PARENTS FROM THE SUPERVISING JUDGE 
OF THE FAMILY LAW DIVISION 

RoBERTA.GLVSMAN,JUDGE SUBJECT: .CONTESTED CHILD CUSTODY AND VISITATION CASES: 
CLAREKErn!LEY,JUDGE MEDIATION 
KRlsTEN A. LUCENA, JUDGE 

KIMBERLY MERRIFIELD, JUDGE 

SANDRALMcLEAN.JUDGE Dear Parent, 
TAMARA L MOSBARGER, JUDGE 

JAMEs F. REILLEY, JUDGE 

BARBARA L. RmlERTS, JUDGE 

LEONARD D. GoLDKIND, 

COURT COMMISSIONER 

DAVIDE. GtlNN, 
COURT COMMISSIONER 

KIMBERLY F'LENEB, 
COURT ExEclmVE OFFICER 

RICHAlU> L. HOLST, 
DEl'DTY COURT ExEcunvE 
OFFICER 

JARROD ORR, 
DEPDTYCOURT ExECUI'IVE 
OFFICER 

l'LEAsE REPLY TO: 

D 

Butte County Courthouse 
One Court Street 
Oroville, CA 95965 
Tel: (530) 532-7013 
Fu: (530) 538-8567 

D 

North Butte County Courthouse 
1775 Concord Avenue 
Chico, CA 95928 
Tel: (530) 532-7013 
Fu: (530) 538-8567 

In all custody and visitation cases where the ,parties have been unable to agree on a 
parenting plan, the case is required to be sent to mediation. Mediation is required by 
law ... it is mandatory! 

Mediation is a form of conflict resolution, where the parents sit down with a neutral 
person, the mediator, and attempt to resolve their differences concerning the 
appropriate parenting plan for their children. The mediator's job is to provide a safe 
place for each person to talk and be heard. The mediator also provides information 
about the effects of parental separation, the developmental needs of the children and 
how to effectively share parenting responsibilities so as to meet the needs of the 
children in the future. 

''-. 

Mediation gives the parent a unigue opportunity to have self-determination in the 
decision making process regarding their children. Most of the time parents are able to 
see beyond their own immediate needs and, with the help of a mediator, work 
together to develop a parenting plan that serves the best interests of their children. 

The mediator helps, parents deal with emotional and, communication barriers and get 
focused on the. llninediate needs of the children. The mediation process is private and 
avoids the public airing of hostile accusatidns in the courtroom. Above all, it helps to 
keep the children out of the conflict 

When parents reach an agreement in mediation the plan is prepared as a legal 
document by the mediator. You will receive a copy. Parents who do not have an 
attorney will sign the agreement and it will be submitted to the judge at the assigned 
court date. If a parent has an attorney the parent will review the document with 
his/her attorney before the court date. The agreement is not a binding court order 
until signed by the judge. 

When mediation does not result in an agreed upon parenting plan, the mediator's title 
and role changes to that of Child Custody Recommending Counselor (CCRC). In this 
role, the CCRC is required to provide a written report and recommendation to the 
parties and the court that is in the best interest of the child(ren). Both parents will 
receive a copy of this report and recommendation prior to the next scheduled hearing. 

1 01.04.16 



Please keep in mind, if the parents' are unable to reach an agreement in mediation, IT 
IS THE JUDGE WHO WILL MA,KE THE FINAL DECISION AS TO WHAT THE 
APPROPRIATE PARENTING Plf.,AN WILL BE; NOT THE MEDIATOR/CRCC. 
Their recommendation is only one of several factors the judge will consider in 
making the parenting plan decisioh. Each parent will be given an opportunity to 

---------r---nr1esent-their-pos011 to the judge ~t the appropriate time. 
! 

In every case the primary concern/of the court is the making of a custody and 
visitation order that is in the best ipterest of the children. Other considerations such 
as the concerns, needs and desiresl of the parents are important, but secondary. 

• . . I 

I strongly urge you to make the bJst use of your mediation opportunity and avoid 
litigation, not only for your own sfike, but more importantly for the sake of your 

. ..children.--·------·--·--'·-··-+·--·-----·· -·--·--· -· -·-· ···-··-··- -·--. ·-- - .. ···-···- . 

. 
i 

I Sincerely, 

(,~ 
.. K.risten·k.. Lucena 

. ~ ) SupervisingJudge of the Family Law Division 

NOTE: The Court offersmediatiJnof custody and visitation issues through Family 
Court Services. ·This service is l~cated at 1775 .Concord Avenue, Chico, Phone (530) 
532-7003. Private mediation thrdugh private mediators, counselors or attorneys is an 
acceptable alternative if agreed u~n by the parties. 

I 

_, 
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FL-314-INFO Child Custody Information Sheet-Child Custody Mediation 

Parents who come to court about child custody 
and parenting time (visitation) face decisions 
about parenting plans for their children. This 
information sheet provides general informatfon 
abou~ child custody and parenting time matters, 
how to get help resolving a custody dispute or 
making a parenting plan, where to find an 
attorney, and where to find other resources. 

What is a parenting plan? 

A parenting plan describes how the parents will 
divide their responsibilities for taking care of their 
child. 

The plan may include a general or specific 
schedule of days, times, weekends, holidays, 
vacations, transportation, pick-up/drop-off, limits 
on travel, counseling and treatment services, and 
other details. 

What are legal and physical custody? 

A parenting plan usually includes: 

• Legal custody: how parents make major . 
decisions about the child's health, education, 
and welfare; 

• Physical custody: where the child lives; and 

• Parenting time, ti.me-share, or visitation: 
when the child spends time with each parent. 

Legal custody and physical custody may 
each be specified as joint (both parents have 
certain responsibilities) or sole (one parent has 
the responsibility alone). 

Can we make our own parenting plan? 

Yes. You have a right to make a parenting plan 
agreement on your own. This agreement may be 
called a stipulation, time-share plan, or parenting 
plan. 

If both parents can agree on a parenting plan, the 
judge will probably approve it. The agreement 
becomes a court order after it is signed by both 
parents and the judge, and filed with the court. 

What if there is domestic violence or a 
protective order? 

If there is domestic violence or a protective 
order, talk with an attorney, counselor, or 
mediator before making a parenting plan. 

For domestic violence help, call the National 
Domestic Violence Hotline at 1-800-799-7233 
(TDD: 1-800-787-3224) or call 211 if available 
in your area. 

What if we don't have a parenting plan? 

If you can't reach an agreement, the court will refer 
you to mediation with family court services (FCS) to 
try to work out a parenting plan. 

What is mediation with family court services? 

Family court services (FCS) provides mediation to 
· help parents resolve disagreements about the care of 
their child. The mediator will meet with you and the 
other parent to try to help you both make a parenting 
plan. An orientation may be provided that offers 
additional information about the process. 

If you are concerned about meeting with the other 
parent in mediation, or there is a domestic violence 
issue or a protective order involving the other parent, 
you may ask to meet alone with the mediator without 
the other parent. You may also request to have a 
support person with you at mediation. The support 
person may not speak for you. 

Do we have to agree to a parenting plan in 
mediation? · 

No. You do not have to come to an agreement in 
mediation. When the parents can't agree, the judge 
will decide. For legal advice, contact an attorney. 
For other information, ask the self-help center or 
family court services about how the process works in 
your court. 

Judicial Council of Cafll'omla, www.rouds.ca.gov 
Reloised January 1, 2012. Option<! F01111 Child Custody Information Sheet

Child Custody Mediation 
FL-314-INFO, Page 1 of 2 

-+ 



I 

I 
I 

FL-314-INFO Child Custody lnfor~ation Sheet-Child Custody Mediation 
I 

Are there other ways to resolve our disputer 

Yes. You may try other alternative dispute 
resolution (ADR) options, including: 

1 

i 

1. Meet and Confer: Parents and their attorneys (if 
any) may meet at any time and as often as necessar)r to 
work out a parenting plan without a court hearing. 1r 
there is a protective order limiting the contact betwyen 
the parents, then the "meet and confer'' can be thro~gh 
attorneys or a mediator in separate sessions. I 

I 
I 

2. Settlement Conference: In some courts, parentj; 
may meet with a judge, neutral evaluators, or family 
law attorneys not involved in the case to discuss ' 
settlement. Check with the local court to find out if this 
is an opiion. If there is a protective order, the settler' ent 
discussion can be through attorneys or a mediator i 
separate sessions. , 

i 
3. Private Mediation: Parents may hire a private / 
mediator to help them resolve their dispute. / 

ii 

4. Collaborative Law Process: Each parent hiresia 
lawyer and agrees to resolve the dispute without gf ing 
to court. The parents may also hire other experts. / 

I 

Court-Mearing.- - - - - -- · · - - - 1-

When the parents .cannot agree to a parenting plan) 
on their own, in mediation, or in any other ADR I 

process, the judge will decide. i 
I 

If there is domestic violence or a protective order,!a 
parent may be able to bring a support person with! 
him or her to the court hearing, but the support /I 

person may not speak for that person. 

Requests for Accommodations 

Where can I get help? 

This information sheet gives only basic information 
on the child custody process and is not legal advice. 
If you want legal advice, ask an attorney for 
assistance. For other information, you may want to: 

1. Contact family court services. 

2. Contact the family law facilitator or self-help 
center for information, local rules and court forms, 
and referrals to local legal services providers. 

3. Find an attorney through your local bar 
association, the State Bar of California at 
http://calbar.ca.gov, or ftte Lawyer Referral Service 
at l-86_6-442-2529. 

4. Hire a private mediator for help with your 
parenting agreement. A mediator may be an attorney 
or counselor. Contact your local bar asso~iation, 
court ADR program, or family court services for a 
referral to local resources. 

5. Find information on the Online Self-Help Center 
website at www.courts.ca.gov/seljhelp. 

{;, For free andlew-oost legal help{if-yeuqualify), 
go to www.lawhelpcalifomia.org. 

7. Find information at your local law library or ask 
at your public library. 

8. Ask for a court hearing an,d let the judge decide 
what is best for your child. 

Assistive listening systems, computer-assisted ~1-time captioning, or sign language interpreter services are available if 
. you ask at least five days before the procee<;fing. ~ntact the clerk's office or go to www.cout!s.ca.gov/forms for 

Request for Accommodations by Persons with Dl~bilitles and Response (form MC-410). (Ctvil Code,§ 54.8.) 

R8\lseel Janumy 1, 2012 

I 

Child Cust~dy Information Sheet
Child Custody Mediation 
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I 
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FL-200 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY 

,.._ 

TELEPHONE NO. (Optkmal): FAX NO. (Optional): 

e-MA!l ADDRESS (Optional): 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF . 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

PETITION TO ESTABLISH PARENTAL RELATIONSHIP CASE NUMBER: 

D Child Support 
D Visitation 

D Child Custody 
D Other (specffvJ: 

.1. Petitioner is 

a. CJ the mother. 
b. D the father. 
c. D the child or the child's personal representative (specify court and date of appointment): 
d. D other (specify): 

2. The children are 

a. Child's name 

b. · D a child who is not yet bom. 

Date of birth 

3. The court has jurisdiction over the respondent because the respondent 

a D resides In this state. 
b. D had sexual intercourse in this state, which resulted in conception of the chRdren listed in item 2. 
c. D other (specify): 

4. The action is brought in this county because (you must check one or more to file In this COUlfty): 

a D the child resides or Is found in the county. 
b. D a parent Is deceased and proceedings for administration of the estate have been or could be started in this county. 

5. Petitioner claims (check all that apply): 
a D respondent is the child's mother. 
b. D respondent is the child's father. . 
c. D parentage has been established by Voluntary Declaration of Paternity (attach copy). 
d. D respondent who Is child's parent has failed to support the child. 
e. D (name): has furnished or is furnishing the following reasonable expenses 

of pregnancy and birth for which the respondent as parent of the child is obligated: 
Amount Payable to For (specify): 

f. D public assistance is being provided to the child. 
g. D other (specify): 

6. A completed Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA)) (form FL-105) is attached. 

Form Approved for Optional Use 
Judlclal Counoll of Calllomla 

FL·200 [Rev. January 1, 2003] 

PETITION TO ESTABLISH PARENTAL RELATIONSHIP 
(Uniform Parentage) 

Pa e10f2 

Family Code, § 7630 
www.courtlnfo.ca.gov 



- PETITIONER: CASE NUMBER: 

I 

RESPONDENT: ) 

Petitioner requests the court to make the determinations indicfted below. 
7. PARENT-CHILD RELATIONSHIP 1 

a D Respondent b. D Petitioner I 
c. D Other (specify): ! is the parent of the children listed in item 2. 

a. CHiLD CUSTODY AND VISITATION Petitioner / ""O'""' Joint 

:: ~~;::~~={~~ :i~h~~r!~ to B /1 

D B 
c. Visitation of children: 

(1)0 None 1

1 

(2) D Reasonable visitation. 
1 

(3) D Petitioner D Respondent shouldi have the right to visit the children as follows: 

I 

! 
I 

i 

(4) CJ Visitation with the following restrictions fspeclfy): 

I 
d. Facts In support of the requested custody and visitat1oh orders are (specify): 

D Contained In the attached declaration. 1 · 

e. D · t request mediation to wort<-outa parenting plan. I 

9. REASONABLE EXPENSES OF PREGNANCY AND BIR~: 
Reasonable expenses of pregnancy Pjtitioner 
and birth be paid by ID 
as follows: 

I 
I 

10.' FEES AND COSTS OF LmGATION Petitioner 

a. ~l!_ol'r\~Y_f~ to _be ~cl_~y . .. .. . __ . _ _ .. . . . .. IQ .. 
b. Expert fees, guardian ad lltem fees, and other costs I 

of the action or pretrial proceedings to be paid by I D · 
I 

11. NAME CHANGE I 

D 

Joint 
CJ 

Joint 
D 

CJ 

D Children's names be changed, according to Farruly pooe section 7638, as follows (sp8Cify): 

- I 
12. CHILD SUPPORT ) 

Other 
D 
D 

The court may make orders for support of the children ar)d Issue an earnings assignment without further notice to either party. 

13. I have read the restraining order on the back of the Sum~ons (FL-210) and I understand it ~lies to me when this Petition is filed. 
I 

I declare under penalty of perjury under the laws of the Stat~ of California that the foregoing is true and correct. 

Date: I 

(lYPE OR PRINT NAME) (SIGNATURE OF PETITIONER) 

A blank Response to Petition to Establish Parental Relationkhip (form FL-220) must be served on the Respondent with this Petition. 

' 

NOTICE: If you have a child from this relationship, tbe court Is required to order child support based upon the Income of 
both parents. Support normally continues until the qhlld Is 18. You should supply the court with Information about your 
finances. Otherwise, the child support er-der will be based upon Information supplied by the other parent. 
Any party required to pay child support must pay Interest on overdue amounts at the "legal" rate, which Is currently 
1 O percent. / 

FL-200(Rev.January1, 2003] 
I 

PETITION TO ESTA~LISH PARENTAL RELATIONSHIP 
(Uniform Parentage) 

I 
! 
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SUMMONS 
(Parentage-Custody and Support 

NOTICE TO RESPONDENT (Name): 

AV/SO AL DEMANDADO (Nombre): 

} 

FL-210 
CITA CION (Patemldad-Custodla y Manutencl6n) 

FOR COURT USE ONLY 
(SOLO PARA USO DE LA CORTE) 

You have been sued. Read the Information below 
Lo han demandado. Lea la informacl6n a cont/nu 

and on the next page, 
aci6n yen la paglna sigulente. 

Petitioner's name: 
El nombre de/ demandante: 

CASE NUMBER: (Numero de caso) 

You have 30 calendar days after this Summons and Petition Tiene 30 dias de calendario despues de habir recibido la entrega legal 
are seived on you to file a Response (form FL-220 or FL-270) de esta Citaci6n y Petici6n para presentar una Respuesta (formulario 
at the court and have a copy seived on the petitioner. A FL-220 o FL-270) ante la carte y efectuar la entrega legal de una copia 
letter, phone call, or court appearance will not protect you. al demandante. Una carta o Hamada telef6nica o una audiencia de la 

carte no basta para protegerlo. 

If you do not file your Response on time, the court may make Si no presenta su Respuesta a tiempo, la carte puede dar 6rdenes que 
orders affecting your right to custody of your children. You afecten la custodia de sus hijos. La corte tambien le puede ordenar que 
may also be ordered to pay child support and attorney fees pague manutenci6n de Jos hijos, y honorarios y costos legales. 
and costs. 

For legal advice, contact a lawyer immediately. Get help Para asesoramiento legal, p6ngase en contacto de inmediato con un 
finding a lawyer at the California Courts Online Self-Help abogado. Puede obtener informaci6n para encontrar un abogado en el 
Center (www.courts.ca.gov/selfhelp), at the California Legal Centro de Ayuda de las Cortes de California (www.sucorte.ca.gov), en 
Seivices website (www.lawhelpca.org), or by contacting your el sitio web de los Servicios Legales de California (www.lawhelpca.org), 
local bar association. o poniendose en contacto con el colegio de abogados de su condado. 

NOTICE: The restraining order on page 2 remains in effect AVJSO: La 6rden de protecci6n que aparecen en la pagina 2 
against each parent until the petition is dismissed, a judgment continuara en vigencia eri cuanto a cada parte hasta que se emits un 
is entered, or the court makes further orders. This order is fa/lo final, se despida la petici6n o la corte de otras 6rdenes. Cua/quier 
enforceable anywhere in California by any law.enforcement agencia def orden publico que haya recibido o vista una copia de estas 
officer who has received or seen a copy of it. orden puede hacerla acatar en cualquier Jugar de California. 

FEE WAIVER: If you cannot pay the filing fee, ask the clerk EXENC/6N DE CUOTAS: Si no puede pagar la cuota de presentaci6n, 

for a fee waiver form. The court may order you to pay back all pida al secretario un formulario de exenci6n de cuotas. La carte puede 

or part of the fees and costs that the court waived for you or ordenar que usted pague, ya sea en parte o por completo, las cuotas y 

the other party. costos de la carte previamente exentos a petici6n de usted o de la otra 
parte. 

1. The name and address of the court are: (El nombre y direcci6n de la carte son.1 
[SEAL) 

Date (Fecha): 

2. The name, address, and telephone number of petitioner's attorney, or petitioner without an 
attorney, are: (El nombre, la direcci6n y el numero de telefono def abogado def demandante, o def 
demandante si no tiene abogado, son:) 

Clerk, by (Secretario, por) , Deputy (Asistente) 
~~~~~~~~~~~ ~~~~~~~~~~~~~-

Form Adopted for Mandatory Use 
Judicial Council of Califomla 

FL-210 [Rev. January 1, 2015) 

SUMMONS 
(Parentage-Custody and Support) 

P~ge 1of2 

Family Code, §§ 232, 233, 7700; 
Cal. Rules of Court, rule 5.50 

www.courts.ca.gov 



STANDARD RESTRAINING ORDER 
(Parentage-Custody and Support) 

ORDEN DE RESTRICC/6N ESTANDAR 
(Paternldad-Custodia y Manutenci6n) 

L-2 0 

Starting Immediately, you and every other party are restrained from removing from the state, or applying for a 
passport for, the minor child or children for whom this action seeks to establish a parent-child relationship or 
a custody order without the prior written consent of every other party or an order of the court. 

This restraining order takes effect against the petitioner when he or she files the petition and against the respondent 
when he or she is personally served with the Summons and Petition OR when he or she waives and accepts service. 

This restraining order remains in effect until the judgment is entered, the petition is dismissed, or the court makes 
other orders. 

This order is enforceable anywhere in California by any law enforcement officer who has received or seen a copy of it. 

En forma inmediata, usted y cada otra parte tienen prohibido llevarse de/ estado a los hijos menores para 
quienes esta acci6n judicial procura establecer una relaci6n entre hijos y padres o una orden de custodia, ni 
pueden solicitar un pasaporte para los mismos, sin el consentimiento previo por escrito de cada otra parte o 
sin una orden de la carte. 

Esta orden de restricci6n entrara en vigencia para el demandante una vez presentada la petici6n, y para el 
demandado una vez que este reciba la notificaci6n personal de la Citaci6n y Petici6n, o una vez que renuncie su 
derecho a recibir dicha notificaci6n y se de por notificado. 

Esta orden de restricci6n continuara en vigencia hasta que se emita un fa/lo final, se despida la petici6n o ta corte de 
otras 6rdenes. 

Cua/quier agencia def orden publico que haya recibido 6 visto una copia de esta orden puede hacerla acatar en 
cualquier /ugar de California. 

NOTICE-ACCESS TO AFFORDABLE HEALTH 
INSURANCE Do you or someone in your household need 
affordable health insurance? If so, you should apply for 
Covered California. Covered California can help reduce the 
cost you pay toward high-quality, affordable health care. 
For more information, visit www.coveredca.com. Or call 
Covered California at 1-800-300-1506. 

AVISO-ACCESO A SEGURA DE SALUD MAS 
ECONOMICO Necessita seguro de sa/ud a un costo 
asequible, ya sea para usted o a/guien en su hogar? Si es 
asi, puede presentar una so/icitud con Covered California. 
Covered California lo puede ayudar a reducir al costo que 
paga por seguro de salud asequible y de a/ta calidad. Para 
obtener mas informaci6n, visite www.coveredca.com. O 
flame a Covered California al 1-800-300-0213. 

FL-21 O [Rev. January 1, 2015] SUMMONS 
(Parentage-Custody and Support) 

Page2 of2 



FL-105/GC-120 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name. ~le Bar number, and adtress): FOR COURT USE ONLY 

-

TELEPl-DNE NO.: FAX NO. (Optit;nal): 
E-MAIL ADDRESS (Optional): 

ATTORNEY FOR (Name): 

SUP~RIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: (fhis section appUes only to famDy law cases.) 

RESPONDENT: 

OTHER PARTY: 

(This section apples only to guardianship cases.) CASE NUMBER: 

GUARDIANSHIP OF (Name): Minor 

DECLARATION UNDER UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

1. I am a party to this proceeding to determine custody of a child. 

2. D My present address and the present address of each child residing with me is confidential under Family Code section 3429 as 
I have indicated in item 3. 

3. There are (specify number): minor children who are subject to this proceeding, as follows: 
(Insert the Information requested below. The residence Information must be given for the last FIVE years.) 

a Child's name Place of birth Date of birth Sex 

Period of residence Address Person child llved with (name and comp/ate current address) Relationship 

to present CJ Confidential CJ Confidential 
Child's residence (City, State) Person chHd llved with (name and complete current address) 

to 

ChDd's residence (City, State) Person chlld lived with (name and complete current address) 

to 

Chlld's residence (City, state) Person child llved with (name anrj oomp/ete current address) 

to 
b. Child's name Place of birth Date of birth Sex 

CJ Residence lnfonnatlon Is the same as given above for chHd a 
(If NOT the same, provide the Information below.) " 

Period of residence Address Person child lived with (name and complete current address) Relationship 

to present CJ Confidential CJ Confidential 
Child's residence (City, state) Person child lived with (name and complete current address) 

to 

Child's residence (City, state) Person child lived with (name and complete current address) 

to 

Child's residence (City, State) Person child lived with (name and complete current address) 

to 

c. CJ Additional residence information for a child listed in item a or b is continued on attachment 3c. 
d. D Additional children are listed on form FL-105(A)IGC-120(A). (Provide all requested infonnation for additional children.) 

Page 1 ofZ 
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E SHORTTm.E' i I ""''"'""" FL-105/GC-1201 

4. Do you have information about, or have you participated asf a party or as a witness or in some other capacity in, another court case 
or custody or visitation proceeding, in California or elsewher~. concerning a child subject to this proceeding? 
D Yes D No (If yes, attach a copy of the orders (if you have one) and provide the following information): 

I 
Court ' 

Proceeding Case number (name. state. location) I 
i 

Court order 
or judgment 

(date) 
Name of each child 

Your 
connection to 

the case 
Case status 

a.DFamily 

b. D Guardianship 

c.Oother 

i 

Proceeding Case Num9er Court (name, state, location) 

d D Juvenile Delinquency/ I 
I 

· Juvenile Dependency i 
I 

e. D Adoption 

5. D One or more domestic violence restraining/protective I orders are now in effect (Attach a copy of the orders if you have one 
and provide the following information): j 

Court County state 
I 

Case number (If known) Orders expire (date) 

a.D I 
I 

Criminal 
I 
I 

b.CJ Family 

_c. CJ ~uv~~~:,~_g:linqi;n~/ --uven e pen ency 
I 

d.LJ Other I 
I 

6. Do you know of any person who ls not a party to thi~ ~ing who has physical custody pr claims to have custody of or 
visitation rights with any child in this case? D Yes m No (If yes, provide the fo11owing information): 

.--~~~~~~~~~~~~~--, 
1 

b. Name and acifiress of person a. Name and address of person 

I 

I 
D Has physical custody D Has phyJica1 custody 
D Claims custody rights D Claims ~stody rights 
CJ Claims visitation rights CJ Claims vi~itation rights 

Name of each child Name of each ci!iild 

I 

I declare under penalty of perjury under the laws of the State of California that the foregoin 
Date: 

c. Name· and address of person 

CJ Has physical custody 
D Claims custody rights 
CJ Claims visitation rights 

Name of each child 

g is true and correct. 

(TYPE OR PRINT NAME) I (SIGNATURE OF DECLARANT) 

7. CJ Number of pages attached: / 

NOTICE TO DECLARANT: You have a continuing duty tc!, lnfonn this court If you obtain any lnfonnatlon about a custody 
proceeding in a California coort or any other court concerning a child subject to this proceeding. 

FL-105/GC-120 [Rel! January1. 2009] 

I 

DECLARATION UND~R UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

Page2of 2 



FL-105(AVGC-120(A)I 

ATTACHMENT TO 
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

Child's name 
Place of birth Date of birth Sex --

D Residence lnfonnation is the same as given on form 
FL-105!GC-120 for child a. (If NOT the same, provide the 
Information ba/ow.J 

Period of residence Present address Person child lived with (name and complete cunent address) Relationship 

to present D Confidential D Confidential 
Child's residence (C/f:y, State) Person child lived with (name and complete current address) 

to 

Child's residence (City, State) Person child lived with (name and complete cunent address) 

to 

Child's residence (Clt:y, State) Person child lived with (name and complete cunent address) 

to 

Child's name 
Place of birth Date of birth Sex --

D Residence lnfonnatlon Is the same as given on fonn 
FL-105/GC-120 for child a. (If NOT the same, provide the 
Information below.) 

Period of residence Address Person child lived with (name and complete current address) Relationship 

··' to present D Confidential D Confidential 
Child's residence (C/f:y, State) Person chlld Rved with (name and complete current address) 

to 
Child's residence (City, State) Person chUd lived with (name and complete cunent address) 

to 

Child's residence (City, State) Person chOd Dved with (name and complete cunent address) 

to 

Place of birth Date of birth Sex -- Child's name 

D Residence lnfonnation is the same as given on fonn 
FL-105!GC-120 for child a. (If NOT the same, provide the 
Information below.) 

Period of residence Address Person child lived with (name and complete cunent address) Relationship 

to present D Confidential D Confidential 
Chlld's residence (City, State) Person chlld lived with (name and complete cunent address) 

to 

Chlld's residence (City, state) Person chHd lived with (nBnJe and complete cunent address) 

to 
Child's residence (City, State) Person child lived with (name and complete cunent address) 

to 

Page- of 
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state Bar number, .and address): 

TELEPHONE NO.: 
E-MAIL ADDRESS: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

FAX NO.: 

PROOF OF SERVICE OF SUMMONS 

FOR COURT USE ONLY 

CASE NUMBER: 

1. At the time of service I was at least 18 years of age and not a party to this action. I served the respondent with copies of: 

FL-115 

a. D Family Law-l\ilamage/Domestic Partnership: Petition-Marriage/Domestic Partnership (form FL-10Q), Summons (form 
FL-110), and blank Response-Marriage/Domestic Partnership (form .Ek12Q) 

-or-
b. D Uniform Parentage: Petition to Establish Parental Relationship (form FL-200), Summons (form fl.:21Q), and blank 

Response to Petition to Establish Parental Relationship (form FL-22Q) 
• -or-

e. D Custody and Support: Petition for Custody and Support of Minor Children (form FL-260), Summons {form fl.:21Q), and 
blank Response to Petition for Custody and Support of Minor Children (form FL-270) 

and 
d. D (1) D Completed and blank Declaration Under (5) D Completed and blank Financial Statement 

Uniform Child Custody Jurisdiction and (Simplified) (form FL-155) 
Enforcement Act (form FL-105) (6) CJ Completed and blank Property 

(2) D Completed and blank Declaration of Declaration (form FL-160) 
Disclosure (form FL-14Q) (7) D Request for Order (form FL-300), and blank 

(3) D Completed and blank Schedule of Assets Responsive Declaration to Request for Order (form 
and Debts (form FL-142) .EL::32.Q.) 

(4) D Completed and blank Income and (8) D Other (specify): 
Expense Declaration (form FL-150) 

2. Address where respondent was served: 

3. I served the respondent by the following means (check proper boxes): 

a. D Personal service. I personally delivered the copies to the respondent (Code Civ. Proc.,§ 415.10) 

on (date): at (time): 

b. D Substituted service. I left the copies with or in the presence of (name): 
who is (specify title or relationship to respondent): 

(1) CJ {Business) a person at least 18 years of age who was apparently in charge at the office or usual place of 
business of the respondent. I informed him or her of the general nature of the papers. 

(2) D (Home) a competent member of the household (at least 18 years of age) at the home of the respondent. I 
informed him or her of the general nature of the papers. 

on (date): at (time): 

I thereafter mailed additional copies (by first class, postage prepaid) to the respondent at the place where the 
copies were left (Code Civ. Proc.,§ 415.20b) on (date): 

A declaration of diligence is attached, stating the actions taken to first attempt personal service. 

Form Approved for Optional Use 
Judicial Council of Califomla 

FL-115 [Rev. January 1, 2015] 

PROOF OF SERVICE OF SUMMONS 
(Family Law-Uniform Parentage-Custody and Support) 

Page 1 of2 

Code of Civil Procedure,§ 417.10 
www.courls.ca.gov 



FL-115 
PETITIONER: 

RESPONDENT: 

I CASENUMBE• 

3. c. D Mail and acknowledgment servtce. I mailed the copies to the respondent, addressed as shown in item 2, by 
first-class mail, postage prepaid, on (date): from (city): 

(1) D with two copies of the Notice andAcknowtedgmentofReceipt(form EL-117) and a postage-paid return 
envelope addressed to me. (Attach completed Notice and Acknowledgment of Receipt (form EL-117).) 
(Code Civ. Proc.,§ 415.30.) 

(2) D to an address outside California (by registered or certified mail with return receipt requested). (Attach signed 
return receipt or other evidence of actual delivery to the respondent) (Code Civ. Proc.,§§ 415.40, 417.20.) 

d. D Other (specify code section): 

D Continued on Attachment 3d. 

4. Person who served papers 
Name: 
Address: 

Telephone number: 

This person is 
a. D exempt from registration under Business and Professions Code section 22350(b). 
b. D not a registered California process server. 
c. D a registered California process server: D an employee or D an independent contractor 

(1) Registration no.: 
(2) County: 

d. The fee for service was (specify): $ 

5. D I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
-or-

6. D I am a California sheriff, marshal, or constable, and I certify that the foregoing is true and correct. 

Date: 

(NAME OF PERSON WHO SERVED PAPERS) 
(SIGNATURE OF PERSON WHO ~ERVED PAPERS) 

FL-115 [Rev. January 1, 2015] PROOF OF SERVICE OF SUMMONS 
(Family Law-Uniform Parentage-Custody and Support) 

Page2of2 
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FL-980 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address]: FOR COURT USE ONLY 

I--

TELEPHONE NO.: FAX NO. (OptJonal): 

E-MAIL ADDRESS (Optional): 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY ANO ZIP CODE: 

BRANCH NAME: . 

PETITIONER: 

RESPONDENT: 

OTHER PARTY/PARENT: 

CASE NUMBER: 
APPLICATION FOR ORDER 

FOR 0 ·PUBLICATION OR D POSTING 

1. D Publication Request: The petitioner requests that the court issue en order directing service of the summons listed in item 3 
based on Code of Civil Pr.ocedure section 413.30, and that the summons be published in the following newspaper of general 
circulation (name of proposed newspaper of gerieralclrculat/on where respondent is most likely to receive actual notice): 

2. D Posting Request: The petitioner requests that the court issue an order directing service of the summons listed in item 3 by 
posting at the location Usted below. The petitioner has submitted a Request to Waive Court Fees {form FW-001 }. This 
request is based on Code of Civil ProOOdure section 413.30. 

Posting location (name, city, and state of prop~sed location to post where respondent is most likely to receive actual notice): 

3. The legal documents to be served are: 
a. D · Summons (Family Law) (form FL-110) 

b. D Summons (Uniform Parentage-Petition for Custody and Support) (form FL-210) 
c. D Otlier (specify): 

FQrm Approved for Optional Use 
Judicial Council of Califomla 
FL-980 !New January 1. 2013) 

APPLICATION FOR ORDER 
FOR PUBLICATION OR POSTING 

(Family Law) 

Pae1of2 

Code of <;Ml Procedure §§ 413.30. 415.50 
www.coutts.ca.gov 



~----------------

PETITIONER: CASE NUMBER: 

RESPONDENT: 

OTHER PARTY/PARENT: 

4 The respondent cannot with reasonable diligence be !?E!fVed n any manner specified in Code of Civil Procedure sections 
415.1 O through 415.40 based on the declaration below. 

5. Declaration: 

FL-980 

Describe how you tried to find the respondent. This search n ay include .checking with respondent's last known address; 
respondent's friends and family, respondent's current and past employers and any unions, Internet research, and the tax 
assessor records in the county of respondent's last known acfdrass or any county in which you think the respondent may live. 
List all steps, the date y0u took each step, and the results. (1 ou may want to check with your local court's self-help center or the 
Califomia courts on-line self-help center for additionalideas about how to locate someone). 

a. .I last saw or had contact with the respondent on (date):· 
at (location): 

b. The last a.ddress I have for respondent is: 

c. The last work or business address I have· for respondent is: 

d. I have taken the foll0Wing1iteps to try to find the respondent 

D Continued on the attached declaration. Number of pa1~es attached: __ . 

D Search results attached. 

I declare under penalty of perjury under the laws of the State of Galifomia that the foregoing is true and correct. . 

Date: 

(TYPE OR PRINT NAME) 

... : 

FL-980 [New January 1, 2013) APPLICA rlONFOR ORDER 
FOR PUBLICATION OR POSTING 

. (f amlly Law) 

(SIGNATURE OF PETITIONER) 

Page 2of2 
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FL-982 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COUffr USE ONLY 

,__ 

TELEPHONE NO.: FAX NO. (Optional): 

E-MAIL ADDRESS (Optional): 

ATTORNEY FOR '(Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

OTHER PARTY/PARENT: 

0 PUBLICATION OR 
CASE NUMBER: 

ORDER FOR 0 POSTING 

1. D Publication Granted: The court finds that the respondent cannot be served in any other manner specified in the California 
Code of Civil Procedure. The court orders that the documents lis~ed in item 6 be served by publication at least once per 
week for four successive weeks in the following newspaper (speCify): 

2. D Posting Granted: The court finds that the respondent cannot be served in any other manner specified in the California 
Code of Civil Procedure and that the petitioner cannot afford to serve l;>y publication. The court orders that the documents 
listed in item 6be served by posting for 28 continuous days at the following location (address): 

And that the documents in item 6, along with this order, be mailed to respondenfs last known address (specify): 

3. D Publishing Denied: The court denies the request to publish. 

a. D Other methods of service are possible. 

b. D Insufficient attempts have been made to locate the respondent (specify): 

4. D Posting Denied: The court denies the request to. post 
a. D Other methods of service are p0ssible. 
b. 0 Petitioner _is able to pay fees required for publiaition. 

c. D Insufficient attempts have been made to locate the respondent (specify): 

5. D Hearing Required: The court orders that a hearing be set to determine the petitioner's financial circumstances. If at this 
hearing the court decides that the Petitioner, based on financial circumstances, does not qualify for posting, then the court 
may order that the documents listed in item 6 be served by publication. 

Hearing date: nme: Dept: 

6. Documents to be served by publication or posting: 

a. D Summons (Family Law) (form Fl-110) · 
b. D Summons (Uniform Parentage-Petition for Custody and Supporl) (form Fl-210) 
c. D Other (specify): . 

7. If, during the 28 days of publication or posting, you locate the respondenfs address, you must have someone 18 years of age or 
older mail the documents listed in item 6 to the respondent along with this order. The server must complete and file with the court a 
Proof of Service by Mail (form FL-335). 

Date: 

Form Approved for Optional Use 
Judicial Council of California 
FL-982 [New January 1, 20131 

ORDER FOR PUBLICATION OR POSTiNG 
(Family Law) 

JUDICIAL OFFICER 
Page 1of2 

Code of Civil Procedure, § 415.50 
www.courls.ca.gov 



--------------

FL-982 
PETITIONER: 

CASE NUMBER: -
RESPONDENT: 

OTHER PARTYfPARENT: 
I 

INST,UCTIONS 

Publication: I . 

1. Publication: Take this order to the approved .newspaper fo[ publication and pay _the fee to publish the documents listed in item 6 
of this order for at least once a week for four successive werks. 

- I -

2. Proof of Service by Publication: After the newspaper pu~lication is complete, the newspaper will send you a declaration or 
affidavit of publication and a copy of the publication notice t_ at appeared in the newspaper. You must file this declaration or 
affidavit of publiyation with the court clerk if it has not been led by the newspaper. Be sure to make a copy for yourself. 

3. Service by Publication Completed: Service by publicatio~ is complete at the.end of.the 28th day of publication in the newspaper. 
If no response has been filed by the respondent, the petitio1er may file a Request to Enter Default (form F~-165) starting on the 
59th da~ after the first day of publication. I · 

4. Malling: If during the time of publication, you locate the resix,ndent's address, you must have someone 18 years of age or older 
mail the this order and all documents listed in item 6 of this 6rder to the respondent. Be sure the person who mails these 
documents completes and files a proof of service of this mai,ing. The server may use Proof of Service by Mail (form FL-335) . 

...... ", I · 

1 I -. Posting Location: You must have someone, 18 years of a~e or older and not a party to the case, post a copy of this Order for 
Publication or Posting (form FL-98~) and all documentS liste~ in item 6 of this order at the court-ordered posting location leaving it 
posted for 28 days in a row. 1 

2. Malling to last known address: You must.have someone.I 18years or older and not a party to the case, maifthis Or-derfor 
Publication or P_osting (form FL-982~ and an docuinents_ li~l.in item~ of ~i~ order to the respondent's last known_ address: ,:the 
person who mails these documents completes a proof of se ice of this mailing. The server may use Proof of SefVtce by Mail (form 
FL-335). . -

3. Proof of Service by Posting: The person (server} who po ts and/or mails these documents must complete and file a declaration 
under penalty of pe~ury of such prQof of p6sting. The serve~ may use Proof of Service of Pesting (form FL-985). 

~- Service ~Y Posting Completed: Service by posting is cojplete at the end of the 28th day of postin~. If no r~sponse has been -
filed by the respondent, the petitioner may file a Request to Enter Default (form FL-165) on the 59th day after the first day of 
postilJQ. ' - r 

• ·1 

5. Malling: If during the time of posting, you locate tne respon6ent's address, you must have s_omeone 18 ye~rs of age or older mail 
the this order and all documents listed in item 6 of this orderl to the respondent. Be sure the person who mails these documents 
completes and files a proof of service of this mailing. The se[Ver may use Proof of Service by Mail (form FL-335). 

FL-982 [New January 1, 2013] 

I 

ORDER FOR PUBLICATION OR POSTING 
(Fa~ily Law) 

I 
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FL-985 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY 

-

.. 

TELEPHONE NO.: FAX NO. (Optlonal}: 

E-MAIL ADORESS (Optional): 

ATTORNEY FOR (Name): .. 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: .. 

PETITIONER: 

RES.PONDENT: 

OTHER PARTY/PARENT: 

CASE NUMBER: 

PROOF OF SERVICE BY POSTING ... 
. 

1. At the time of service I was at I~ 18 years of age and not a party to this action. I served the respondent by posting copies ot 
a. 0 Summons (Family Law) (fonn FL-110) . 1-

b .. CJ Summcms (Unif9rm Parentage-Petition for Custody and Support) (fonn FL.:.210)· 

c. .t:J other (specify): 

2. '.·bltJatioh where documents were postEid: 

3. D~ when documents we~ first PQSted: · 
Date when documents were removed (doci.iment must b.e.posted at least 2f! days): 

4. MyName:. 
M~Address: 

., . 

My Telephone No.: 
I am (specify):. 
a. D exempt fr0m registration i.tnder Business and Professions Code section 22350(b). 
b. D not a registered· California pro~ server. · · 
c. D a registered California process seNer: D an employee or D an independent contractor 

(1) Registration No.: · 
(2) County: 

5. D I declare under penalty of petjury under the laws of the State of California that the foregoing is true and correct.· 
-or-

\5. D I am a California sheriff, marshal; or constable, and I certify that the foregoing is true and correct. 

Date: 

(NAME OF PERSON WHO SERVED PAPERS) (SIGNATURE OF PERSON WHO SERVED PAPERS) 

Page1 of1. 

Form Approved for Optional Use 
Jutflcial Council of Callfomta 
l'l·985 (New-Januaiy 1, 20131 

PROOF OF SERVICE BY POSTING 
(Family Law) 

Code Or Civil Procedure,§§ 413.30 
and415.50 

www.eoutts.ca.gov 



ATTORNEY OR PARTY \MTHOUT ATTORNEY (Name, Stale Btr number; and address): FOR COURT USE ONLY 

~ 

TELEPHONE NO.: 

E-MAILAODRESS(Opt/onal): 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MA!UNG AOORESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

INCOME AND EXPENSE DECLARATION 
CASE NUMBER: 

1. Empl~yment (Give information on your current job or, if you're unemployed, your most recent job.) 

a. Employer: 
b. Employer's address: 

c. Employer's phone number: 
d. Occupation: 
e. Date job started: 
f. If unemployed, date job ended: 

hours per week. 

Attach copies 
of your pay 
stubs for last 
two months 
(blackout 
social 
security 
numbers). g. 

h. 
I work about 
I get paid$ gross (before taxes) D per month D per week D per hour. 

FL-150 

(If you have more than one job, attach an 8%-by-11-inch sheet of paper and list the same information as above for your other 
jobs. Write "Question 1-0ther Jobs" at the top.) 

2. Age and education 

a. My age is (specify): 

b. I have completed high school or the equivalent D Yes D No If no, highest grade completed (specify): 

c. Number of years of college completed (specify): D Degree(s) obtained (specify): 

d. Number r yirs of graduate school completed (specify):. 
e. I have: professional/occupational license(s) (specify): 

D Degree(s) obtained (specify): 

D vocational training (specify): 

3. Tax Information 

a. D I last filed taxes for tax year (specify year): 

b. My tax filing status is D single D head of household D married, filing separately 
D married, filing jointly with (specify name): 

c. I file state tax returns in D California D other (specify state): 

d. I claim the following number of exemptions (including myself) on my taxes (specify): 

4. Other party's income. I estimate the gross monthly income (before taxes) of the other party in this case at (specify):$ 
This estimate is based on (explain): 

(If you need more space to answer any questions on this fonn, attach an SYrby-11-lnch sheet of paper and write the 
question number before your answer.) Number of pages attached: __ _ 

I declare under penalty ofpeijury under the laws of the State of Callfomla that the Information contained on all pages of this form and 
any attachments is true and correct. 

Date: 

(TYPE OR PRINT NAME) 

Form Adopted for Mandatol}' Use 
Judicial Coundl of Callomia 

FL-150 [Rev. January 1, 2007) 

(SIGNATURE OF DECLARANT) 

INCOME AND EXPENSE DECLARATION 
Pa 1 of4 

Farrnly Code, §§ 2030-2032, 
2100-2113, 3552, 36!0-3634, 

4050-4J76, ~ 
www.aJUrtinfo.ca.gov 



FL-150 
PETITIONER/PLAINTIFF: CASE NUMBER: 

_RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

Attach copies of your pay stubs for the last two months an~ proof of any other income. Take a copy of your latest federal 
tax return to the court hearing. (Black out your social secu~ number on the pay stub and tax return.) 

I 

5. Income (For average monthly, add up all the income you rebeived in each category in the last 12 months Average 
ana divide the total by 12.) ! Last month monthly 

I . 
a. Salary or wages (gross, before taxes) ............... , ..................................... $•----

b. Overtime (gross, before taxes) ................. • . · I· .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · $ ___ _ 
c. Commissions or bonuses ......................... 1 •••••••••••••••••••••••••••••••••••• $----

d. Publi~assistance (for example: TANF, SSI, GNGR) D currently receiving ................. $ ___ _ 

e. Spousal support D from this marriage D ~ma different marriage ...............•.. $ ___ _ 

f. Partner support D from this domestic partnership I D from a different domestic partnership $ ___ _ 

g. Pension/retirement fund payments ................. ·1 · ................................... $ 

~- ~:::1~~btir:~=:: ~:~~:l~~~t·~~;;. c:j -~~~i~·~i~~i;~ ~~~;». ci. -~~~t~.i~~~~~~ ~ :----
. • I 

j. Unemployment compensation .................... ·: .................................... $ ___ _ 

k. Workers' compensation ......................... -I· .................... · ... · · · .· · · · · · · · $----
' I. . Other (military BAQ, royalty payments, etc.)(specify): . i ........... · · · · · · · · · · · · · · · · · · · · · · · · · $ 

6. lnwstmentincome (Attach a schedule showing gross rece(pts Jess cash expenses for each piuce of property.) 
a. Dividends/interest. .............................. i ••••••••••••••••••••••••••••••••••••• $----
b. Rental property incom_e ......................... j .................................... $----
c. Trust incom~ .................................. ·1· .................................... $ 
d. Other (sf'6Cify): .................................................................... $---

' I 

7. Income from self-employment, after business expenseslfor all businesses ..................... $ 

I am the D owner/sole proprietor D business Pfrtner D other (specify): 
Number of years in this business (specify): I 

Name of business (specify): ! 

Type of business (specify): 
i 

Attach a profit and.loss statement for the last two years or a Schedule C from your last federal tax return. Black out your 
social ·security number. If you have more than one buslness, provide the Information above for each of your businesses. 

i .. ~ 

8. D Additional Income.I received one-time money (lottehi winnings, inheritance, etc.) in the last 12 months (sf'6Cify source and 

amount): I 

9. D Change In Income. My financial situation has chang~ significantly over the last 12 months because (specify): 
! 
I 

10. Deductl~ns . I Last month 
a. Required umon dues ........................... ·i ............................................. ·· . $ __ _ 

b. Required retirement payments (not social security, FICAI, 401(k), or IRA) ................................... $---
' c. Medical, hospital, dental, and other health insurance premiums (total monthly amount) . ....................... $---

d. Child support that I pay for children from other relations~ips. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
e. Spousal support that I pay by court order from a different marriage. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __ _ 
f. Partner support that I pay by court order from a different!domestic partnership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $---
g. Necessary job-related expenses not reimbursed by my t'ployer (attach explanation labeled •Question 10g") ..... $ 

I 

Total 11. Assets j · 

a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts . . . . . . . . . . . . . . . . $ __ _ 

b. Stocks, bonds, and other assets I could easily sell .... 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $---

c. All other property, D real and D personal festimate fair market value minus the debts you owe) . . . . $---

FL-1so !Rev. January 1.20071 INCOME AND EXfENSE DECLARATION Page2of4 
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PETITIONER/PLAINTIFF: 

.....RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

12. The following people live with me: 

FL-150 
CASE NUMBER: 

How the person is That person's gross Pays some of the 
~ame Age related to me? (ex: son) monthly income household expenses? 

a. 0Yes D No 

b. 0Yes 0No 

c. LJYes D No 

d. D Yes LJNo 

e. D Yes D No 

D Estimated expenses D Actual expenses D Proposed needs 13. Average monthly expenses 
a. Home: h. Laundry and cleaning . . . . . . . . . . . . . . . . . $ -----

(1) D Rent or D mortgage ... $--- i. Clothes. . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____ _ 

If mortgage: j. Education .......................... $ 

(a) average principal: $ k. Entertainment, gifts, and vacation ........ $ 
(b) average interest $ I. Auto expenses and transportation 

(2) Real property taxes .............. $ (insurance, gas, repairs, bus, etc.) ....... $ 

{3) Homeowners or renter's insurance m. Insurance (life, accident, etc.; do not 

(if not included above) . . . . . . . . . . . . $ include auto, home, or health insurance) ... $ 

(4) Maintenance and repair . . . . . . . . . . . $ 
n. Savings and investments ............... $ 
o. Charitable contributions ................ $ 

b. Health-care costs not paid by insurance ... $ 
Monthly payments listed in item 14 p. 

c. Child care .......................... $ (itemize below in 14 and insert total here) . . $ 

d. Groceries and household supplies ....... $ q. Other (specify): . ..................... $ 

e. Eating out. . . . • . . . . . . . • . . . . . . . . . . . . . $ 
r. TOTAL EXPENSES (a-q) (do not add in 

f. Utilities (gas, electric, water, trash) ...... $ the amounts in a(1)(a) and (b)) $ 
g. Telephone, cell phone, and e-mail .....•. $ 

s. Amount of expenses paid by others $ 

14. Installment payments and debts not listed above 

Paid to For Amount Balance Date of last payment 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

15. Attorney fees (This is required if either party is requesting attorney fees.): 

a. To date, I have paid my attorney this amount for fees and costs (specify): $ 
b. The source of this money was (specify): 
c. I still owe the following fees and costs to my attorney (specify total owed): $ 
d. My attorney's hourly rate is (specify): $ 

I confirm this fee arrangement. 

Date: 

(TYPE OR PRINT NAME OF ATTORNEY) (SIGNATURE OF ATTORNEY) 

FL-150 (Rev. January 1, 2007) INCOME AND EXPENSE DECLARATION Page3of4 



PETITIONER/PLAINTIFF: 

-RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

CASE NUMBER: 

I 

I 

CHILD SUP~ORT INFORMATION 

16. Number of children 

(NOTE: Fill out this page only If your case Involves child support.) 

I 

a. I have (specify number): children under the agJ of 18 with the other parent in this case. 
I 

b. The children spend percent of their time withl me and percent of their time with the other parent. 
(If you~ not sure about percentage or it has not beenl agreed on, please describe your parenting schedule here.) 

17. Children's health-care expenses 
a. D I do D I do not have health insurance available to me for the children through my job. 

b. Name of insurance company: 

c. Address of insurance company: 

d. The monthly cost for the children's health insurance i or would be (specify): $ 
(Do not include the amount your employer pays.) 

18. Additional expenses for the children In this case Amount per month 

a. Child care so I can work or get job training ........ . $ _____ _ 

b. Children's health care not covered by insurance . . . . 
1

• • • • • • • • • • • • • • • $ ------

c. Travel expenses for visitation ....•.............. j • . . . . . . . . . • . . . $ _____ _ 

d. Children's educational or other special needs (specify pelow): . . . . . . . . $ ------

1 

FL-150 

19. Special hardships. I ask the court to consider the foflowi~g special financial circumstances 
(attach documentation of any Item fisted here, Including cqurt orders): Amount per month For how many months? 
a. Extraordinary health expenses not included in 18b ... ~ . . . . . . . . . . . . . . $ _____ _ 

I 

b. Major losses not covered by insurance (examples: fire; theft, other 
insured loss) ..•... ; .••••........•..••........ i.... . . . . . . . . . . $ _____ _ 

c. ( 1) Expenses for my minor children who are from oth~r relationships and 
are living with me •..•.................... · j · . . . . . . . . . . . . . . $ _____ _ 

(2) Names and ages of those children (specify): 

(3) Child support I receive for those children. . . . . . . 
1

• • • • • • • • • • • • • • • $ _____ _ 
I 

The expenses listed in a, b, and c create an extreme finan~al hardship because (explain): 

I 

I 

I 

20. Other Information I want the court to know concemlnd support in my case (specify): 
I 

FL-150 (Rev. January 1, 2007) INCOME AND ,PENSE DECLARATION 
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FL-155 
Your name end address or attorney's name end address: TELEPHONE NO.: FOR COURT USE ONLY 

>--

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAIL(NG ADDRESS: 

CllY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

CASE NUMBER: 

FINANCIAL STATEMENT (SIMPLIFIED) 

I NOTICE: Read page 2 to find out If you qualify to use this form and how to use it. 

1. a. D My only source of Income is TANF, SSI, or GA/GR. 
b. D I have applied for TANF, SSI, or GA/GR. 

2. I am the parent of the following number of natural or adopted children from this relationship •.••..•..•..•.•.•• -----
3. a. The children from this relationship are with me this amount of time ..................................... _____ 0

!._o 

b. The children from this relationship are with the other parent this amount of time .....•....•.........•..•.. _____ o/c_o 

c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary): 

4. My tax filing status Is: D single D married filing jointly D head of household D married filing separately. 
5. My current gross income (before taJ<es) per month is ...•..••. · •...................•...•..........•.... $%----___ _ 

Attach 1 This income comes from the following: 
copy of pay D Salary/wages: Amount before taxes per month •.•..•.....••.....•..•.•.•......•..•.• ~$ ____ _ 

stubs for D Retirement Amount before taxes per month •.......••.•..•........••..•.•..•••..... $~-----
last 2 D Unemployment compensation: Amount per month ..........•........................ "'"-$ ____ _ 

months here D Workers' compensation: Amount per month .•..•••••••.•...•.•.•...•....••••.•.••• ..;..$ ____ _ 

(cross out D Social security: D SSI D Other Amount per month .••.••.•......•..•••••••.• =-$ ___ _ 

social D Disability: Amount per month •..••••.•.•.....•.•...•.••••.••••• , ••••••••••••••••• $..__ ___ _ 

security D Interest income {from bank accounts or other): Amount per month .••••.•..•.•.•.••.••• $ ~ ----
numbers) 

I have no Income other than as stated in this paragraph. 
6. I pay the following monthly expenses for the children in this case: 

a. D Day care or preschool to allow me to work or go to school ••••••.•.••.•••...••••••••••••.•••.•• "'$ ____ _ 
b. D Health care not paid for by Insurance ••••••.•.•••.••....•••••.••.•••.•••. , •••.•.••••..••••••. ~$ ___ _ 
c. D School, education, tuition, or other special needs of the child ..•••••••••••• ~ •••.•••.••••.••••••• ,..$ ____ _ 

d. D Travel expenses for visitation •••••••••••••••.•••••.••••••••••.•.••••••.•••••••..••••••••• $..._ ___ _ 

7. D There are (specify number) other minor children of mine living with me. Their monthly expenses 
that I pay are .•...••.•••••••••••••••.•••••••••••.••.•.•.•.••..••••••..••.•.•••.•••••.•••• $.;..._ ___ _ 

8. I spend the following average monthly amounts (please attach proof): 
a. D Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet) .:r..$ ____ _ 

b. D Required union dues ••••••••••••••••.••••••••••.••••..••.••..•••.••••••.•.•••.••.•.••.• =$ ____ _ 

c. D Required retirement payments {not social security, FICA, 401k or IRA) .••.•..••.•.•••..•••.••.••.. .,_$ ____ _ 

d. D Health insurance costs ••••.••••.•.••••..•.•..•••.........••••••••.•.•••..•.••.•.•••••.. _$ ____ _ 
e. 0 Child support I am paying for other minor children of mine who are not living with me •••....••••••••••• ~$ ____ _ 
f. D Spousal support I am paying because of a court order for another relationship ....•..•.....•.•••.•..• """$ ____ _ 

g. D Monthly housing costs: D rent or D mortgage •....••..•••.•••.•.•.••..•..•.••.••.• _$ ___ _ 
If mortgage: interest payments $ real property taxes $ ____ _ 

9. Information concerning CJ my current employment D my most recent employment: 
Employer: 
Address: 
Telephone number: 
My occupation: 
Date work started: 
Date work stopped (if applicable): 

Form Approved for Optional Use 
Judicial Council of Caflfornia 

FL·155 (Rev. January 1,2004) 

What was your gross income (before taxes) before work stopped?: 

FINANCIAL STATEMENT (SIMPLIFIED) 

Page 1 of2 

Family Code,§ 4068(b) 
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PETITIONER/PLAINTIFF: I' 

l.BESPONOENT/DEFENDANT: 

CASE NUMBER: 

OTHER PARENT: I 

10. My estimate of the other party's gross monthly income {beJpre taxes) is . . • . . . • . • • . . . . •. . . . . . • • • . • • . . . . . . • . $ 

11. My current spouse's monthly income (before taxes) is . . .J' . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . $ ----
12. Other information I want the court to know concerning chil support in my case (attach extra sheet with the information). 

13. D I am attaching a copy of page 3 of form FL-150, lncJme and Expense Declaration showing my expenses. 

I declare under penalty of perjury under the laws of the State Jf California that the information contained on all pages of this form and 
any attachments is true and correct. I 

Date:. 

{TYPE OR PRINT NAME) 

I 

I 

I (SIGNATURE OF DECLARANT) 

I 
D PETITIONERIPl.AINTIFF D RESPONDENT/DEl1ENDANT 

I 

INSTRUCTIONS 
Step 1: Are you eligible to use this form? If your an[' wer is YES to any of the following questions, you may NOT 
use this form: · 

• Are you asking for spousal support (alimony) or a ch nge in spousal support? 
• Is your spouse or former spouse asking for spousal ~upport (alimony) or a change in spousal support? 
• Are you asking the other party to pay your attorney f~es? . 
• Is the other party asking you to pay his or her attorney fees? 
• Do ~ou receive money (income) from any source othfr than the following? 

•Welfare (such as TANF, GR, or GA) • lnter~st 
• Salary or wages • Worl~<Eers' compensation 
• Disability • Soci I security 
• Unemployment • Reti ement 

. I 

• Are you self-employed? 1 

I 

If you are eOgible to use this form and choose to do soJ you do not need to complete the Income and Expense 
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income 
and Expense Declaration (form FL-150). ! 

Step 2: Make 2 copies of each of your pay stubs fo~ the last two mc>nths. If you received money from other 
than wages or salary, include copies of the pay stub received with that money. 
Privacy notice: If you wish, you may cross out your so?al security number if it appears on the pay. stub, other 
payment notice or your tax return · I 

Step 3: Make 2 copies of your most recent federal ~ncome tax form. 

Step 4: Complete this form Wllh the required Information. Type the fonn if possible or complere It heatly and 
clearly In black ink. If you need additional room, pleas~ use plain or lined paper, 8%-by-11•, and staple to this form. 

Step 5: Make 2 copies of each side of this complet~d form and any attached pages. 

Step 6: Serve a copy on the .other party. Have somepne other than yourself mail to the attorney for the other 
party, the other party, and the local child support agenqy, if they are handling the .case, 1 copy of this fonl!, 1 copy 
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax return. 

i ' 

Step 7: File the original with the court. Staple this foflll with 1 copy of each of your pay stubs for the last two 
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit 
your return. 1

1 

Step 8: Keep the remaining copies of the documen~ for your file. 
Step 9: Take the copy of your latest federal income; tax return to the court hearing. 

I 

It is very important that you attend the hearings sc~eduled for this case. If you do not attend a hearing, the 
court may make an order without considering the irormation you want the court to consider. 

FL-155 !Rev. January 1. 2004) FINANCIAL STArEMENT (SIMPLIFIED) 
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FL-117 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY 

TELEPHONE NO.: FAX NO.: 

E-MAIL ADDRESS: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT 
CASE NUMBER: 

(Sender completes items 1 through 4 and signs before mailing. Recipient completes items 5 and 6, signs, then returns) 

1. To (name of individual being served): 

NOTICE 
The documents identified below are being served on you by mail with this acknowledgment form. You must personally sign, or a 
person authorized by you must sign, this form to acknowledge receipt of the documents. 

If the documents described below include a summons and you fail to complete and return this acknowledgment form to the sender 
within 20 days of the date of mailing, you will be liable for the reasonable expenses incurred after that date in serving you or 
attempting to serve you with these documents by any other methods permitted by law. If you return this form to the sender, service 
of a summons is deemed complete on the date you sign the acknowledgment of receipt below. This is not an answer to the action. 
If you do not agree with what is being requested, you must submit a completed Response form to the court within 30 calendar days. 

2. Date of mailing (specify): 

3. 
-------

(TYPE OR PRINT SENDER'S NAME) (SIGNATURE OF SENDER-MUST NOT BE A PARTY IN THIS CASE 
AND MUST BE 16 YEARS OR OLDER) 

ACKNOWLEDGMENT OF RECEIPT 
4. I agree I received the following: 

a. D Family Law: Petition-Marriage/Domestic Partnership (form FL-100), Summons (form EL-110), and blank Response
Marriage!Domestic Partnership (form EL-120) 

b. D Uniform Parentage: Petition to Establish Parental Relationship (form EL-200), Summons (form EL-210), and blank 
Response to Petition to Establish Parental Relationship (form FL-220) · 

c. D Custody and Support: Petition for Custody and Support of Minor Children (form EL-260), Summons (form FL-210), and 
blank Response to Petition for Custody and Support of Minor Children (form FL-270) 

d. D (1) D Completed and blank Declaration Under Uniform (5) 
Child Custody Jurisdiction and Enforcement Act 

D Completed and blank Income and Expense 
Declaration (form EL-150) 

(form FL-105) 

(2) D Completed and blank Declaration of Disclosure 

(3) D 

(4) D 

(form FL-140) 

Completed and blank Schedule of Assets and 
Debts (form FL-142) 

Completed and blank Property Declaration (form 
FL-160) 

(6) D Completed and blank Financial Statement 
(Simplified) (form FL-155) 

(7) D Request forOrder(form EL-300), and blank 
Responsive Declaration to Request for Order 
(form~ 

(8) D Other (specify): 

5. Recipient signed this acknowledgment on (specify date): 
~---------

6. 
(TYPE OR PRINT NAME OF PERSON ACKNOWLEDGING RECEIPT) (SIGNATURE OF PERSON ACKNOWLEDGING RECEIPT) 

Form Approved for Optional Use 
Judicial Council of California 

FL-117 [Rev. January 1, 2015] 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT 
(Family Law) 
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FL-220 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name. S/ae Bar number, and addresif FOR COURT USE ONLY 

-

TaEPHONE NO.: FAX NO. (Optional): 

E-MAIL ADDRESS (OptlonaQ: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP 

1. The children are (name each): 

a. Child's name 

(Unlfonn Parentage) 

b. D A child who is not yet born 

2. The petitioner is 
a. D the mother of the children listed above. 
b. D the father of the children listed above. 

Date of birth 

c. D not certain whether he or she is the biological parent of the children listed above. 
d. D the child or child's representative (specify court and date of appointment): 
e. D other (specify): 

3. The respondent 
a. D lives in the state of California. 
b. D was in California when the listed children were conceived. 
c. D neither a nor b 
d. D other (specify): 

4. The children 
a. D live or are in this county. 

CASE NUMBER: 

b. D are children of a parent who is deceased, and proceedings for administration of the estate have been or could be started 
in this county. 

5. The respondent is 
a. D the father of the children listed in item 1 above. 
b. D the mother of the children listed in item 1 above. 
c. D not certain if he or she is the parent of the children listed in item 1 above. 
d. D not the parent of the children listed in item 1 above. 
e D other (specify): 

6. Additional statements 

a. D Parentag~ has been_ establish_ed by a Voluntary Declaration of Paternity (attach copy). 
b. D Parentage has been established in another case D governmental child support D other (specify): 

c. D Public assistance is being provided to the children. 

Fenn Approved for Optioml Use 
Judicial Counal Of California 

Fl-220 [Rev. Januaiy 1, 2006) 
RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP 

(Unifonn Parentage) 

Pa e1of2 
Family Code, § 7600 

www.rourtinfo.ca.gov 



I- PETITIONER: 

I RESPONDENT: 

The respondent requests that the court make the orders listed t>b1ow. 
7. Parent-child relationship (check all that apply): I 

is the parent of the children listed in item 1. a. CJ Respondent D Petitioner D Other (specE, ?: 
b. D Respondent D Petitioner D Other (spec·· ?: is not the parent of the children listed in item 1. 
c. D Respondent requests genetic (blood) tests to dete 

1 
ine whether the D petitioner CJ respondent is the parent 

of the children listed. I 

8. Child custody and visitation I 

a. If D Petitioner D Respondent D Other isifound to be the parent of the children in listed in item 1: 

b. 
Petitio,er Rjpojdent ~ ~r 

Legal custody of the children should go to L__J L__J 

c. Physical custody of the children should go to 9 D CJ CJ 
d. Visitation of the children should be as follows: 

(1) D None I' 

(2) D Reasonable visitation 

(3) ·c:::::J Petitioner CJ Respondent should have t.he right to visit the children as follows. (specify): 

I 

(4) D Visitation should occur with the following restri~ions (specify): 

(5) CJ I request mediation lo wool< out a parenting p~n. 
9. Reasonable expenses of pregnancy and birth ) 

Reasonable expenses of pregnancy and birth should be pai~ by 

10. Fees and costs of litigation 
a. Attorney fees should be paid by 

b. Expert fees, guardian ad litem fees, and other costs 
of t@_ ~ction or pretrial proceedings should be paid by 

I 

! 

I 

Petitioner 
CJ 

Petitioner 
CJ 

CJ 

Respondent 
CJ 

Respondent 
CJ 

CJ 

Both 
CJ 

Both 
CJ 

CJ 

11. Name change. CJ The children's names should be cha~ged, according to Family Code section 7638, as follows (specify old 
and new names): 

12. Other orders requested (specify): 

13. Child support. The court may make orders for support of the children and issue an earnings assignment without further notice 
to either party. i 

I have read the restraining order on the back of the Summons (fprm FL-210) and I understand it applies to me. 
I 

I declare under penalty of petjury under the laws of the State of balifomia that the foregoing is true and correct. 

Date: I 

(TYPE OR PRINT NAME) 
I 

(SIGNATURE OF RESPONDENT) 

I . . 

NOTICE: If you have a child from this relationship, the ~ourt Is required to order child support based upon the Income of 
both parents. Support nonnally continues until the chll<;l ls 18. You should supply the court with lnfonnatlon about your 
finances. Otheiwlse, the child support order will be basbd upon Information supplied by the other parent. Any party 
required to pay child support must pay Interest on overfiue amounts at the "legal" rate, which Is currently 
10 percent. I 

Fl-220 (Rev. January 1, 2006) 

! 

RESPONSE TO PETITION Tq ESTABLISH PARENTAL RELATIONSHIP 
(U~iform Parentage) 

I 

I 
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FL-105/GC-120 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name. Slate Bar number, and ar:tJress): FOR COURT USE ONLY 

-

TELEPHONE NO.: FAX NO. (Optional): 

E-MAILADDRESS(Optiona/): . 
ATTORNEY FOR (Name): 

SUPE~IOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS; 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETmONER: (This section appOes only to family law cases.) 

RESPONDENT: 

OTHER PARTY: 

(This section apples only to guardianship cases.) CASE NUMBER: 

GUARDIANSHIP OF (Name): Minor 

DECLARATION UNDER UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

1. I am a party to this proceeding to determine custody of a child. 

2. D My present addre5s and the present address of each child residing with me is confidential under Family Code section 3429 as 
I have indicated in item 3. 

3. There are (specify number): minor children who are subjed to this proceeding, as follows: 
(Insert the Information requested below. The residence information must be given for the last FIVE years.) 

a Child's name Place of birth Date of birth Sex 

Period of residence Address Person child lived with (name and complete current address) Relationship 

to present D Confidential D Confidential 
Child's residence (City, State) Person child lived with (name and complete current address) 

to 

ChUd's residence (City, State) Person child lived with (name and complete current address) 

to 

Child's residence (City, State) Persi>n child lived with (name and .COITlplete current address) 

to 
b. Child's name Place of birth Date of birth Sex 

CJ Residence Information ls the same as given above for child a. 
(ff NOTthe same, provide the informat/on below.) 

Period of residence Address Person child lived with (name and complete current address) Relationship 

to present D Confidential D Confidential 
Child's residence (City, state) Person child lived with (name and complete current address) 

to 

Child's residence (City, State) Person chttd lived with (name and complete current address) 

to 

Child's residence (City, state) Person child lived with (name and complete current address) 

to 

Additional residence information for a child listed in item a or b is continued on attachment 3c. c. D 
d.o Additional children are listed on form FL-105(A)IGC-120(A). (Provide all requested information for additional children.) 

Page1 ofZ 
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r SHORTTITLE, ' ""'"""'· FL-105/GC-1201 

I 

4. Do you have in.f~rm.ation about •. or ~ave Y.ou ~articipated a~ a party or ~s a wit~ess o~ in som~ other capacity in, another court case 
or custody or vrs1tation proceeding, m Cahfom1a or elsewhere, concerning a child subject to this proceeding? 
CJ Yes CJ N (If tt ch fth di 1 (if h ) d ·a th ft 1i · 0 yes, a a acopyo eon ers1 you ave one an prow e e o owing information): 

Court I Court order Your 
Proceeding Case number (name, state, location or judgment Name of each child connection to Case status 

(date) the case 

a.CJ Family 

b. CJ Guardianshi~ 

c. CJ Other I 

I 
I 

Proceeding Case Num~er Court. (name, state, location) 
I 

d CJ Juvenile Delinquency/ ! 

I · Juvenile Dependency 
j 

e. CJ Adoption 
I 

I 

i 

5. D One or more domestic violence restraining/protective! orders are now in effect. (Attach a copy of the orders if you have one 
and provide the fbllowing information): I 

Court County Stale 
I 

Case number (if known) Orders expire (date) 

a. D Criminal 
I 

I 

b.D Family 

·e EJ Jyv~11!l~~ling1.1.~ncy/ 
· . Juvenile Dependency 

d .. D Other 
i 

6. Do you know of any person who is not a party to ~is p~ing who has physical custody pr claims to have custody of.or 
visitation rights with any child in this case? D Yes m No (If yes, provide the fciJ/owing lnfbrmatlon): 

I ...--~~~~~~~~~~~~~--. 

a. Name and address of person 

CJ Has physical custody 

D Claims custody rights 

D Claims visitation rights 

Name of each child 

b. Name and adj:iress of person 

I 
! 

CJ Has ph~cal custody 
D Claims stody rights 

D Claims vi~itatiori rights 

Name of each '1ild 

! 
I 
I 

c. Name and address of person 

D Has physical custody 
D Claims custody rights 
D Claims visitation rights 

Name of each child 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
Date: i 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

7. CJ Number of pages attached: __ _ 

NOTICE TO DECLARANT: You have a continuing duty ttj lnfonn this court If you obtain any Information about a custody 
proceeding In a California court or any other court concerning a child subject to this proceeding. 

Fl-105JGC.120 (REii! January 1, 2009] DECLARATION UNDER UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 
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FL-105(A)/GC-120(A)I 

A ITACHMENT TO 
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

Child's name 
Place of birth Date of birth Sex --

CJ Residence Information is the same as given on form 
FL-105/GC-120 for child a. (If NOT the same, provide the 
Information below.) 

Period of residence Present address Person child lived with (name and complete current address) Relationship 

to present CJ Confidential D Confidential 

ChUd's residence (City, state) Person child lived with (name and complete current address) 

to 

Child's residence (City, State) Person child lived with (name and complete current address) 

to 

Child's residence (City, State) Person child lived with (name and complete current address) 

to 

Child's name 
Place of birth Date of birth Sex --

D Residence Information Is the same as given on form 
FL-105/GC-120 for chUd a. (If NOT the same, provide the 
Information below.) 

Period of residence Address Person child lived with (name and complete current address) Relationship 

to present CJ Confidential D Confidential 
Child's residence (City, state) Person child lived with (name and complete current address) 

to 

ChUd's residence (City, state) Person child lived with (name and complete current address) 

to 
Child's residence (City. state) Person child lived with (name and complete current address} 

to 

Place of birth Date of birth Sex -- ChUd'sname 

D Residence Information Is the same as given on form 
FL-105/GC-120 for child a. (ff NOT the same, provide the 
Information below.) 

Period of residence Address Person child lived with (name and complete current address) Relationship 

to present CJ Confidential CJ Confidential 
Child's residence (City, state) Person child lived with (name and complete current address) 

to 

Child's residence (City, state) Person child lived with (n~ and complete current address) 

to 

ChUd's residence (City, state) Person child lived with (name and complete current address) 

to 

Page of 
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DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION 
AND ENFORCEMENT ACT (UCCJEA) 
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AlTORNEY OR PARTY VlllTHOUT A lTORNEY (Name, State Ba-number, and address): FOR COURT USE ONLY 

..._ 

TELEPHONE NO.: 

E-MAIL ADDRESS (Optional): 

AlTORNEY FOR (Name}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETmONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

INCOME AND EXPENSE DECLARATION 
CASE NUMBER: 

1. Employment (Give information on your current job or, if you're unemployed, your most recentjob.) 

a. Employer: 
b. Employer's address: 

c. Employer's phone number: 
d. Occupation: 
e. Date job started: 
f. If unemployed, date job ended: 

hours per week. 

Attach copies 
of your pay 
stubs for last 
two months 
{blackout 
social 
security 
numbers). g. 

h. 
I work about 
I get paid$ gross (before taxes) D per month D per week D per hour. 

FL-150 

(If you have more than one job, attach an 8Y2-by-11-inch sheet of paper and list the same Information as above for your other 
jobs. Write "Question 1-0ther Jobs" at the top.) 

2. Age and education 

a. My age is (specify): 

b. I have completed high school or the equivalent D Yes D No If no, highest grade completed (specify): 

c. Number of years of college completed (specify): D Degree(s) obtained (specify): 

d. Number r yeirs of graduate school completed (specify): 
e. I have: professional/occupational license(s) (specify): 

D Degree(s) obtained (specify): 

D vocational training (specify): 

3. Tax lnfonnatlon 
a. D I last filed taxes for tax year (specify year): 

b. My tax filing status is D single D head of household D married, filing separately 
D married, filing jointly with (specify name): 

c. I file state tax returns in D California D other (specify state): 

d. I claim the following number of exemptions (including myself) on my taxes (specify): 

4. Other party's Income. I estimate the gross monthly income (before taxes) of the other party in this case at (specify):$ 
This estimate is based on (explain): 

(If you need more space to answer any questions on this fonn, attach an SY:i-by-11-lnch sheet of paper and write the 
question number before your answer.) Number of pages attached: __ _ 

I declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and 
any attachments is true and correct. 

Date: 

(TYPE OR PRINT NAME) 

Fonn Adopted for MandatOry Uoo 
Judicial Coundl of Callomla 

FL-150 [Rev. January 1, 2007] 

(SIGNATURE OF DECLARANT) 

INCOME AND EXPENSE DECLARATION 
Pa e1 of4 

Family Code, §§ 2030-2032, 
2100-2113, 3552. 3!20-3634, 

4050-4076, 4300-43!9 
www.oourtinfo.ca.gov 



PETITIONER/PLAINTIFF: 

._RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

FL-150 
CASE NUMBER: 

Attach copies of your pay stubs for the last two months a~d proof of any other Income. Take a copy of your latest federal 
tax return to the court hearing. (Black out your social secJrity number on the pay stub and tax return.) 

5. Income (For average monthly, add up all the income you iceived in each category in the last 12 months Average 
artd divide the total by 12.) I Last month monthly 

a. Salary or wages (gross, before taxes) ............. · 1· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $----

b. Overtime (gross, before taxes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___ _ 

c. Commissions or bonuses ........................ I ..................................... $----

d. Public assistance (for example: TANF, SSI, GNGR) p currently receiving ................. $ ___ _ 

e. Spousal support D from this marriage D from a different marriage .................. $ ___ _ 

f. Partner support D from this domestic partnershi~ D from a different domestic partnership $ ___ _ 
g. Pension/retirement fund payments ............... · 1 · .................................... $ ___ _ 

~· ~=::l=~citir:::: ~::~=I~~~;~~;)· .. D .. ~~~t~ ·~i~~i;~· C~~;) .. D. ·~~~t~· i~~~~~~ .· : ___ _ 

j. Unemployment compensation .................... I ..................................... $ ___ _ 
I 

k. Workers' compensation ......................... 

1
' ............................. -. . . . . . . . $ 

I. Other (military BAQ, royalty payments, etc.)(specify): ..................................... $ ___ _ 

6. ~v~::~:~~e:~~~~ ~ .s~~~~~ ~~~~~~~~~~~ ~r1 Ip~~-~-~~~".".".~".".".".~ ~~-·-·J __ _ 
b. Rental property income . . . . . . . . . . . . . . . . . . . . . . . . . ....................... , ............ $----
c. Trust Income .....••.•......•....................................................... $----
d. Other (specify): ............................... ! •••.••••••••••••••••••••••.•.•••••••• $---

1 

7. Income from self-employment, after business expense~ for all businesses ..................... $ ___ _ 

I am the D owner/sole proprietor D business partner D other (specify): 
Number of years in this business (specify): I 

Name of business (specify): I 

Type of business (specify): ~ 
Attach a profit and loss statement for the last two yea or a Schedule C from your last federal tax return. Black out your 
social· security number. If you have more than one bu lness, provide the Information above for each of your businesses. 

I • e 

8. D Additional Income. I received one-time money (lott~ry winnings, inheritance, etc.) in the last 12 months (specify source and 

amount): : 

9. D Change In Income. My financial situation has chanf ed significantly over the last 12 months because (specify): 

• I 

10. Deductions I Last month 

a. Required union dues .......................•.. + ................................................ $ 

b. Required retirement payments (not social security, FIC~ 401 (k), or IRA) ................................... $---

c. Medical, hospital, dental, and other health insurance p~miums (total monthly amount) . ....................... $---

d. Child support that I pay for children from other relatio~s~ips ............................................. $ ---
' e. Spousal support thatl pay by court order from a differe~t marriage. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __ _ 

f. Partner support that I pay by court order from a differe~t domestic partnership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $---
g. Necessary job-related expenses not reimbursed by my ~ployer (attach explanation labeled •Question 10gj . .... $---

11. Assets I Total 
a. Cash and checking accounts, savings, credit union, mopey market, and other deposit accounts . . . . . . . . . . . . . . . . $ __ _ 

b. Stocks, bonds, and other assets I could easily sell ... 1 ................................................ $ ---

c. All other property, D real and D personal i (estimate fair market value minus the debts you owe). . . . $---
1 

FL-150 (Rev. January l,2007) INCOME ANO ~PENSE DECLARATION Page 2 of 4 
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PETITIONER/PLAINTIFF: 

~ESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

12. The following people live with me: 

FL-150 
CASE NUMBER: 

How the person is That person's gross Pays some of the 
~ame Age related to me? (ex: son) monthly income household expenses? 

a. 0Yes 0No 

b. 0Yes 0No 

c. Dves CJ No 

d. CJ Yes 0No 

e. CJ Yes CJ No 

CJ Estimated expenses D Actual expenses CJ Proposed needs 13. Average monthly expenses 
a. Home: h. Laundry and cleaning . . . . . . . . . . . . . . . . . $ -----

(1) D Rent or D mortgage. . . $ --- i. Clothes... . . . . . . . . . . . . . . . . . . . . . . . . . $ -----

If mortgage: j. Education .......................... $ 

(a) average principal: $ k. Entertainment, gifts, and vacation ........ $ 

(b) average interest: $ I. Auto expenses and transportation 

(2) Realpropertytaxes .............. $ (insurance, gas, repairs, bus, etc.) ....... $ 

(3) Homeowners or renter's insurance m. Insurance (life, accident, etc.; do not 

(if not included above) ............ $ include auto, home, or health insurance) ... $ 

(4) Maintenance and repair . . . . . . . . . . . $ 
n. Savings and investments ............... $ 
o. Charitable contributions ................ $ 

b. Health-care costs not paid by insurance ... $ 
p. Monthly payments listed in item 14 

c. Child care .......................... $ (itemize below in 14 and insert total here) . . $ 

d. Groceries and household supplies ....... $ q. Other (specify): ...................... $ 

e. Eating out. . • . . . . . . . . . . . . . . . . . . . . . . . $ 
r. TOTAL EXPENSES (a-q) (do not add in 

f. Utilities (gas, electric, water, trash) ...... $ the amounts in a(1)(a) and (b)) $ 

g. Telephone, cell phone, and e-mail ....... $ 
s. Amount of expenses paid by others $ 

14. Installment payments and debts not listed above 

Paid to For Amount 
. 

Balance Date of last payment 

$ $ . 
$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

15. Attorney fees (This is required if either party is requesting attorney fees.): 

a. To date, I have paid my attorney this amount for fees and costs (specify): $ 
b. The source of this money was (specify): 
c. I still owe the following fees and costs to my attorney (specify total owed): $ 
d. My attorney's hourly rate Is (specify): $ 

I confirm this fee arrangement. 

Date: 

(1YPE OR PRINT NAME OF ATTORNEY) (SIGNATURE OF ATTORNEY) 

FL-150 [Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION Page3of4 



PETITIONER/PLAINTIFF: 

!--RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

CASE NUMBER: 

CHILD SU~PORT INFORMATION 
(NOTE: Fill out this page on'y if your case Involves child support.) 

16. Number of children I 

a. I have (specify number): children under the agr of 18 with the other parent in this case. 
b. The children spend percent of their time wi~ me and percent of their time with the other parent. 

(If youre not sure about percentage or it has not bee? agreed on, please describe your parenting schedule here.) 

17. Children's health-care expenses I . 

a. D I do . D I do not have health insurant available to me for the children through my job. 

b. Name of insurance company: I 
I 

c. Aadress of insurance company: 1 

I 
d. The monthly cost for the children's health insurance 1 is or would be (specify): $ 

(Do not include the amount your employer pays.) 

18. Additional expenses for the children In this case Amount per month 

a. Child care so I can work or get job training ........ ·1 · ...... · . · · · · · · · 

b. Children's health care not covered by insurance .... , ............... . 

$ _____ _ 

$ _____ _ 
I 

c. Travel expenses for visitation ................. ,. . ............. . 

d. ChHdren's educational or other special needs (spe · below): ...•.... 

.. - ---· - --- . ~---·-- - - -

$ ____ _ 

$ _____ _ 

FL-150 

19. Special hardships. I ask the court to consider the follJng special financial circumstances 
(attach documentation of any item listed here, including fraUrl orders): Amount per month For how many months? 

a. Extraordinary health expenses not included in 1 Bb .. l ............... · $ _____ _ 
. I 

b. Major losses not covered by insurance (examples: fi~. theft, other 

c. ~~~u==~ ~; ~; ~~~~; ~i;~~~·~~ ·~~·~~~·~+~~ ~l~~~~~i~s· ~~d $ 
are living with me ........................ ,. . . . . . . . . . . . . . . . . $ _____ _ 

(2} Names and ages of those children (specify): I 
I 

I 
I 

(3) Child support I receive for those children ...... ( . . . . . . . . . . . . . . . . $ _____ _ 
I 

The expenses listed in a, b, and c create an extreme fin,ncial hardship because (explain): 

I 

20. Other Information I want the court to know conceml~g support In my case (specify): 

fl·150(Rev. Jaoomy 1. 2007) 

I 

INCOME AND fCPENSE DECLARATION 

I 
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FL-155 
Your name and address or attorney's name and address: TELEPHONE NO.: . FOR COURT USE ONLY 

,_ 

ATTORNEY FOR (Name}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: . 
MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONERIPLAINTIFF: 
RESPONDENT/DEFENDANT: 

OTHER PARENT: 
CASE NUMBER: 

FINANCIAL STATEMENT (SIMPLIFIED) 

j NOTICE: Read page 2 to find out If you qualify to use this form and how to use ll 

1. a. D My only source of income is TANF, SSI, or GA/GR. 
b. D I have applred for TANF, SSI, or GA/GR. 

2. I am the parent of the following number of natural or adopted children from this relationship .................• -----
3. a. The children from this relationship are with me this amount of time ...•.......•......... , .....•......... _____ '*_0 

b. The children from this relationship are with the other parent this amount of time .......................... ----~'*~o 
c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary): 

4. My tax filing status Is: D single D married filing jointly D head of household D married filing separately. 

5. My current gross income (before taxes) per month is ................................................. $~----
Attach 1 This income comes from the following: 
copy of pay D Salary/wages: Amount before taxes per month .......•...........•.......••.......•. .._$ ____ _ 

stubs for D Retirement Amount before taxes per month ...............•...•......•.....•••...•• .._$ ____ _ 

last 2 D Unemployment compensation: Amount per month ................................... s ~ ____ _ 
moriths here D Workers' compensation: Amount per month . . • . . • • . . . .•.•.•.••...•••..••.•.•.••.•• _s ____ _ 

(cross out D Social security: . D SSI D Other Amount per month .•..•.•.•....•.•••.•.••..• $"'"" ___ _ 

social D Disablfity: Amount per month ...............•...•.....•.•...•••••••••••••••••••• ,$ ------
security D Interest Income (from bank accounts or other): Amount per month ...•.•...••••.•.••••. $...._ ___ _ 
numbers) 

I have no income other than as stated in this paragraph. 
6. I pay the following monthly expenses for the children in this case: 

D . $ 
a. Day care or preschool to allow me to work or go to school . . . . . . . . . • . . • . • ...•.•..•.•.•..••••..• ------
b. D Health care not paid for by insurance ............•........•..••..•..••• , ..................... _s ____ _ 
c. D School, education, tuition, or other special needs of the child ...••.•...•••••••..••..•••.••.•...•• .._$ ____ _ 

d. D Travel expenses for visitation ..•..•..•..•••.•..•.......•..••••••••.•••••••••.••..•••••••• $......_ ___ _ 

7. D There are (specify number) other minor children of mine living with me. Their monthly expenses 
that I pay are .•..•...••.•...•..................•...........•.••.•....•.•••...•...•...•..• _s ____ _ 

8. I spend the following average monthly amounts (please attach proof): 
a. D Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet) ..... $ ____ _ 
b. D Required union dues ................•.........•.....•........•..•......•.•...•..•..•.•. ..._$ ____ _ 

c. D Required retirement payments (not social security, FICA, 401k or IRA) .....••...•..........•.•...• =$---~-
d. D Health insurance costs ...............•.•.........•......•..•••...•.•••.•.••.•.•••....•. _$ ____ _ 
e. D Child support I am paying for other minor children of mine who are not living with me ..•......••.••..•. ..._$ ____ _ 

f. D Spousal support I am paying because of a court order for another relationship ............•.......... =$ ____ _ 

g. D Monthly housing costs: D rent or D mortgage ...•....•.....•..••....•...•.•..•.... ~$ ___ _ 

If mortgage: interest payments $ real property taxes $ ____ _ 
9. Information coneeming D my current employment D my most recent employment 

Employer: 
Address: 
Telephone number: 
My occupation: 
Date work started: 
Date work stopped (if applicable): 

Form Approved for Optional Use 
Judicial Council of Csfdamla 

FL·155(Rev.January1. 2004] 

What was your gross income (before taxes) before work stopped?: 

FINANCIAL STATEMENT (SIMPLIFIED) 

Page 1 on 

Family Code.§ 4068(b) 
www.courtlnfo.ca.gov 



PETITIONER/PLAINTIFF: 

l..BESPONDENTIDEFENDANT: 

OTHER PARENT: 

CASENUMBE~ 

I 

10. My estimate of the other party's gross monthly income (before taxes) is • . . . • • • . • . • • • . •• . • • • . . • . . . . . . . . . . • . $ 

11. My current spouse's monthly income (before taxes) is . . j . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . $ ----
12. Other information I want the court to know concerning chill support in my case (attach extra sheet with the information). 

13. D I am attaching a copy of page 3 of form FL-150, lncrme and Expense Declaration showing my expenses. 

I declare under penalty of perjury under the laws of the State qf California that the information contained on all pages of this form and 
any attachments is true and correct. 'I 

Date: 

I ~ -------------------------------------+- ~------------------------------------~ 
(TYPE OR PRINT NAME) (SIGNATURE OF DECl..ARANT) 

D PETITIONER/PLAINTIFF D RESPONDENT/DEFENDANT 

INS~RUCTIONS 
Step 1: Are you eligible to use this form? If your a1swer is YES to any of the following questions, you may NOT 
use this form: 1 

• Are you asking for spousal support (alimony) or a c~ange in spousal support? 
• ts your spouse or former spouse asking for spousal $upport (alimony) or a change in spousal support? 
• Are you asking the other party to pay your attorney rres? 
• Is the other party asking you to pay his or her attorney fees? 
•Do you receive money (income) from any source ott1er than the following?. 

•Welfare (such as TANF, GR, or GA) • lnte~est 
• Salary or wages • w~Jers' compensation 
• Disability • S~al security 
• Unemployment • Retirement 

• Are you self-employed? 

If you are eligible to use this form and choose to do sci, you do not need to complete the Income and Expense 
Declaration {form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income 
and Expense Declaration (form FL-150). 

Step 2:~ Make 2 copi~s of each ~f-y~-u~ p~y ~t~bs f~~ th~ t;t ~~~onths. Ify~ ~~iv;J ~oney fro~~th;-
than wages or salary, include copies of the pay stub received with that money. 
Privacy notice: If you wish, you may cross out your sdciat security number if it appears on the pay stub, other 
payment notice or your tax return i 

! 

Step 3: Make 2 copies of your most recent federa' income. tax form. 
I • 

~· Step 4: complete this form with the requited information. Type the form if·posslbte orcomp1ete itneatly and 
clearly in black ink. If you need additional room, pleas~ use plain or lined paper, 8%-by-11", and staple to this form. 

Step 5: Make 2 copies of each side of this completed form and any attached p~ges. 
Step 6: Serve a copy on the other party. Have som~ne other than yourself mail to the attorney for the other 
party, the other party, and the local child support ag~1cy, if they are handling the case, 1 copy of this fo~. 1 copy 
of each of your stubs for the last two months, and 1 ~PY of your most recent federal income tax return. 

I 

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two 
months. Take this document and give it to the clerl< of the court. Check with your local court about how to submit 

I 

your return. I 

Step 8: Keep the remaining copies of the docume~ts for your file. 
Step 9: Take the copy of your latest federal lncom;e tax return to the court hearing. 

It is very important that you attend the hearings s~heduled for this case. If you do not attend a hearing, the 
court may make an order without considering the!information you want the court to consider. 

i 
I 

i 

FL-155 [Rev. January 1, 2004) 
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FL-192 

NOTICE OF RIGHTS AND RESPONSIBILITIES 

Health-Care Costs and Reimbursement Procedures 

IF YOU HAVE A CHILD SUPPORT ORDER THAT INCLUDES A PROVISION FOR THE 
REIMBURSEMENT OF A PORTION OF THE CHILD'S OR CHILDREN'S HEAL TH-CARE COSTS 

AND THOSE COSTS ARE NOT PAID BY INSURANCE, THE LAW SAYS: 

1. Notice. You must give the other parent an itemized 
statement of the charges that have been billed for any health
care costs not paid by insurance. You must give this 
statement to the other parent within a reasonable time, but no 
more than 30 days after those costs were given to you. 

2. Proof of full payment. If you have already paid all of the 
uninsured costs, you must (1) give the other parent proof that 
you paid them and (2) ask for reimbursement for the other 
parent's court-ordered share of those costs. 

3. Proof of partial payment. If you have paid only your share 
of the uninsured costs, you must (1) give the other parent 
proof that you paid your share, (2) ask that the other parent 
pay his or her share of the costs directly to the health-care 
provider, and (3) give the other parent the information 
necessary for that parent to be able to pay the bill. 

4. Payment by notified parent If you receive notice from a 
parent that an uninsured health-care cost has been incurred, 
you must pay your share of that cost within the time the court 
orders; or if the court has not specified a period of time, you 
must make payment (1) within 30 days from the time you were 
given notice of the amount due, (2) according to any payment 
schedule set by the health-care provider, (3) according to a 
schedule. agreed to in writing by you and the other parent, or 
(4) according to a schedule adopted by the court. 

5. Disputed charges. If you dispute a charge, you may file a 
motion in court to resolve the dispute, but only if you pay that 
charge before filing your motion. If you claim that the other 
party has failed to reimburse you for a payment, or the other 
party has failed to make a payment to the provider after proper 
notice has been given, you may file a motion in court to resolve 
the dispute. The court will presume that if uninsured costs have 
been paid, those costs were reasonable. The court may award 
attorney fees and costs against a party who has been 
unreasonable. 

6. Court-ordered Insurance coverage. If a parent provides 
health-care insurance as ordered by the court, that insurance 
must be used at all times to the extent that it is available for 
health-care costs. 

a. Burden to prove. The party claiming that the coverage is 
inadequate to meet the child's needs has the burden of 
proving that to the court. 

b. Cost of additional coverage. If a parent purchases health
care insurance in addition to that ordered by the court, that 
parent must pay all the costs of the additional coverage. In 
addition, if a parent uses alternative coverage that costs 
more than the coverage provided by court order, that parent 
must pay the difference. 

7. Preferred health providers. If the court-ordered coverage 
designates a preferred health-care provider, that provider 
must be used at all times consistent with the terms of the 
health insurance policy. When any party uses a health-care 
provider other than the preferred provider, any health-care 
costs that would have been paid by the preferred health 
provider if that provider had been used must be the sole 
responsibility of the party incurring · those costs. 

Page 1 of2 

Form Approved for Optional Use 
Judicial Council of Calffornia 
FL-192 [Rev. January 1. 2015] 

NOTICE OF RIGHTS AND RESPONSIBILITIES 
Health-Care Costs and Reimbursement Procedures 

Family Code, §§ 4062, 4063 
www.courts.ca.gov 



FL-192 
INFORMATION SHEET ON CHANGING A CHILD SUPPORT ORDER 

General Information 
The court has just made a child support order in your case. This order will remain the same unless a party to the action requests that 
the support be changed (modified). An order for child support can be modified only by filing a motion to change child support and 
serving each party involved in your case. If both parents and the local child support agency (if it is involved) agree on a new child 
support amount, you can complete, have all parties sign, and file with the court a Stipulation to Establish or Modify Child Support and 
Order (form FL-350) or Stipulation and Order (Governmental) (form FL-625). 

When a Child Support Order May Be Modified 
The court takes several things into account when ordering the payment of child support. First, the number of children is considered. 
Next, the net incomes of both parents are determined, along with the percentage of time each parent has physical custody of the 
children. The court considers both parties' tax filing status and may consider hardships, such as a child of another relationship. An 
existing order for child support may be modified when the net income of one of the parents changes significantly, the parenting 
schedule changes significantly, or a new child is born. 

Examples 
• You have been ordered to pay $500 per month in child support. You lose your job. You will continue to owe $500 per month, plus 

10 percent interest on any unpaid support, unless you file a motion to modify your child support to a lower amount and the court 
orders a reduction. 

• You are currently receiving $300 per month in child support from the other parent, whose net income has just increased 
substantially. You will continue to receive $300 per month unless you file a motion to modify your child support to a higher amount 
and the court orders an increase. 

• You are paying child support based upon having physical custody of your children 30 percent of the time. After several months it turns 
out that you actually have physical custody of the children 50 percent of the time. You may file a motion to modify child support to a 
lower amount. 

How to Change a Child Support Order 
To change a child support order, you must file papers with the court. Remember: You must follow the order you have now. 

What forms do I need? 
If you are asking to change a child support order open with the local child support agency, you must fill out one of these forms: 
• FL-680, Notice of Motion (Governmental) or FL-683 Order to Show Cause (Governmental) and 

• FL-684, Request for Order and Supporting Declaration (Governmental) 

If you are asking to change a child support order that is not open with the local child support agency, you must fill out one of these 
forms: 
• FL-300, Request for Order or 
• FL-390, Notice of Motion and Motion for Simplified Modification of Order for Child, Spousal, or Family Support 

You must also fill out one of these forms: 
• FL-150, Income and Expense Declaration or FL-155, Financial Statement (Simplified) 

What If I am not sure which forms to fill out? 
Talk to the family law facilitator at your court. 

After you fill out the forms, file them with the court clerk and ask for a hearing date. Write the hearing date on the form. 

The clerk will ask you to pay a filing fee. If you cannot afford the fee, fill out these forms, too: 
• Form FW-001, Request to Waive Court Fees 
• Form FW-003, Order on Court Fee Waiver (Superior Court) 

You must serve the other parent If the local child support agency is involved, serve it too. 

This means someone 18 or over-not you-must serve the other parent copies of your filed court forms at least 16 court days before 
the hearing. Add 5 calendar days if you serve by mail within California (see Code of Civil Procedure section 1005 for other situations). 
Court days are weekdays when the court is open for business (Monday through Friday except court holidays). Calendar days include 
all days of the month, including weekends and holidays. To find court holidays, go to www.courts.ca.gov/holidays.htm. 

The server must also serve blank copies of these forms: 
• FL-320, Responsive Declaration to Request for Order and FL-150, Income and Expense Declaration, or 
• FL-155, Financial Statement (Simplified) 
Then the server fills out and signs a Proof of Service (form FL-330 or FL-335). Take this form to the clerk and file it. 

Go to your hearing and ask the judge to change the support Bring your tax returns from the last two years and your last two 
months' pay stubs. The judge will look at your information, listen to both parents, and make an order. After the hearing, fill out: 
• FL-340, Findings and Order After Hearing and 
• FL-342, Child Support Information and Order Attachment 

Need help? 
Contact the family law facilitator in your county or call your county's bar association and ask for an experienced family lawyer. 

FL-192 [Rev. January 1, 2015) NOTICE OF RIGHTS AND RESPONSIBILITES 
Health-Care Costs and Reimbursement Procedures 
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FL-130 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state Bar number, and addres1f FOR COURT USE ONLY 

-

TELEPHONE NO.: FAX NO. (OptionaQ: 

E-MAIL ADDRESS (OplionaQ: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

CASE NUMBER: 
APPEARANCE, STIPULATIONS, AND WAIVERS 

1. Appearance by respondent (you must choose one): 

a. D By filing this form, I make a general appearance. 

b. D I have previously made a general appearance. 

c. D I am a member of the military services of the United States of America. I have completed and attached to this form 
Declaration and Conditional Waiver of Rights Under the Servicemembers Civil Relief Act of 2003 (form FL-130(A)). 

2. Agreements, stipulations, and waivers (choose all that apply): 

a. D The parties agree that this cause may be decided as an uncontested matter. 

b. D The parties waive their rights to notice of trial, a statement of decision, a motion for new trial, and the right to appeal. 

c. D This matter may be decided by a commissioner sitting as a temporary judge. 

d. D The parties have a written agreement that will be submitted to the court, or a stipulation for judgment will be submitted to 
the court and attached to Judgment (Family Law) (form FL-180). 

e. D None of these agreements or waivers will apply unless the court approves the stipulation for judgment or incorporates 
the written settlement agreement into the judgment 

f. D This is a parentage case, and both parties have signed an Advisement and Waiver of Rights Re: Establishment of Parental 
Relationship (form FL-235) or its equivalent. 

3.0t her (specify): 

Date: 

Date: 

Date: 

Date: 

Foon Approwd for Optional Use 
Judicial Council of Callomia 

FL-130 [Rev. January 1, 2011) 

(TYPE OR PRINT NAME) (SIGNATURE OF PETITIONER) 

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT) 

(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR PETITIONER) 

(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR RESPONDENT) 

Pa e1of1 

APPEARANCE, STIPULATIONS, AND WAIVERS 
(Family Law-Uniform Parentage-Custody and Support) 

Government Code,§ 70673 
www.courllnfo.ca.gov 



PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

DECLARATION AND CONDITIONAL WAIVER OF RIGHTS 
UNDER THE SERVICEMEMBERS CIVIL RELIEF ACT OF 2003 
Attachment to Appearance, Stipulations, and Waivers (form FL-130) 

Notice to Servicemember 

FL-130(A) 

The Servicemembers Civil Relief Act of 2003 (50 U.S.C. App.§§ 501-596), formerly known as 
the Soldiers' and Sailors' Civil Relief Act of 1940, is a federal law that provides protections for 
military members when they enter active duty. You may obtain a copy of the act from the public 
law library or from the website of the United States Department of Justice at www.justice.gov. 

By signing this conditional waiver and attaching it to Appearance, Stipulations, and Waivers (form 
FL-130), I declare that I am entitled to the benefits of the Servicemembers Civil Relief Act, title 50 
United States Code Appendix, sections 501-596 (SCRA), and: 

1. To permit the court to decide this cause as an uncontested matter and enter a judgment that 
incorporates the terms of the written agreement made between the petitioner and me (a copy of 
which is attached to this form), I make a knowing, intelligent, and voluntary conditional waiver of 
the right to seek to set aside a default judgment entered against me in this matter, as provided by 
section 521 of the SCRA. 

2. This waiver is conditioned as follows: 

a. The waiver applies only to a default judgment that incorporates the terms and conditions of 
the written agreement between the petitioner and me that is titled (speci'fy'): 
(1) D Stipulation for Judgment 
(2) D Marital Settlement Agreement 
(3) D Other (speci'fy'): 

b. The court must enter a judgment in this case that incorporates only the terms and conditions of 
the above written agreement without any change; and 

c. Should the court enter a judgment that changes the above written agreement in any way, then I 
do not waive any of my rights under the SCRA, including my right to seek to set aside the 
judgment at any time. 

3. This conditional waiver was executed during or after a period of military service. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT) 

Attention: Clerk of the Court 
By law, a servicemember must not be charged a fee to file Appearance, Stipulations, and Waivers 
(form FL-130). 

Fonn AJ>l>l"DWd for Optional Use 
Judicial Camdl of Callfomia 

FL-130(A) [NewJanulll)' 1, 2011) 
DECLARATION AND CONDITIONAL WAIVER OF RIGHTS 

UNDER THE SERVICEMEMBERS CIVIL RELIEF ACT OF 2003 

Page 1 Of1 
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FL-240 
AITORNEY OR PARTY WITHOUT AITORNEY (Name, Slate Bur numoer, and address): 

FOR COURT USE ONLY 

TELEPHONE NO.: FAX NO.: 
E-MAIL ADDRESS: 

AITORN,EY FOR (Name): 

SUPERIOR CpURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

STIPULATION FOR ENTRY OF JUDGMENT RE: ESTABLISHMENT 
CASE NUMBER: 

OF PARENTAL RELATIONSHIP 

THE PARTIES STIPULATE THAT 
1. D The parties have read and understand the Advisement and Waiver of Rights Re: Establishment of Parental Relationship (form 

FL-235), which is submitted with this Stipulation for Entry of Judgment. The parties give up those rights and freely agree that 
a judgment may be entered in accordance with this stipulation. 

2. Name: 
Name: 

D Mother 
D Mother 

D Father 
D Father 

are the parents of the following children: 
Name Date of Birth 

3. D Child custody and visitation shall be ordered as set forth in the proposed Judgment (Uniform Parentage) (form FL-250). 
4. D Child support shall be ordered as set forth in the proposed Judgment (Uniform Parentage) (form FL-250). 
5. D Attorney fees shall be ordered as set forth in the proposed Judgment (Uniform Parentage) (form FL-250). 
6. D Names of the children shall be changed as set forth in the proposed Judgment (Uniform Parentage) (form FL-250). 
7. D Reasonable costs of pregnancy and birth shall be paid as ordered in the proposed Judgment (Uniform Parentage) (form 

FL-250). 
8. D Other orders shall be as set forth in the proposed Judgment (Uniform Parentage) (form FL-250). 
9. D The parties further agree that the court make the following orders: 

D See attachment 9. 
Date: 

(1YPE OR PRINT NAME) 

Date: 

(TYPE OR PRINT NAME) 

Date: 

(1YPE OR PRINT NAME) 

Date: 

(TYPE OR PRINT NAME) 

Date: 

(TYPE OR PRINT NAME) 

Form Adopted for Mandatory Use 
Judicial Council of Callfomla 

FL-240 [Rev. January 1, 2015] 

(SIGNATURE OF PETITIONER) 

(SIGNATURE OF RESPONDENT) 

(SIGNATURE OF AITORNEY FOR PETITIONER) 

(SIGNATURE OF AITORNEY FOR RESPONDENn 

(SIGNATURE OF OTHER PARTY OR AITORNEY) 

Pa e1 of1 

STIPULATION FOR ENTRY OF JUDGMENT RE: 
ESTABLISHMENT OF PARENTAL RELATIONSHIP 

(Parentage) 

Family Code, § 7600 at seq. 
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ATTORNEY OR PARlYWITHOUT ATTORNEY (Name &Address); TELEPHONE NO: FOR COURT USE ONLY 

-; ,·c:, ·-'- .. ~ . ' '• ~ ' ~ « ,, .---~~,-~,·~·"··· -~ 1· : -· , ur~- · ~ ·, ' .. •'. '•"-···-·-~·;,. ··._.· .. 'So.1""'.'.tJ •• ' 

ATTORNEY FOR (Name): D In Pro Per D Petitioner D Respondent 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE 
North Butte County Courthouse 
1 ns Concord Avenue 
Chico, CA 95928 

PETITIONER: 

RESPONDENT: 

D REQUEST FOR DEFAULT OR UNCONTESTED HEARING CASE NUMBER: 

D REQUEST FOR CHILD SUPPORT CALCULATION HEARING 

D Please place this proceeding on the Family Law Calendar for hearing at the North Butte County 

Courthouse, 1775 Concord Ave, Chico, California on ---------------
(Date to be inserted by clerk) 

D This may be heard as an uncontested matter because: 

D Default of Respondent was entered on (date):---------------

0 Appearance and Waiver was filed by Respondent on {date): 

D Response and Waiver was filed by Respondent on (date): -----------

0 Other 

D This matter should be placed on the Family Support Calendar as one of the parties has applied for 

or is receiving public assistance. 

Request made by D Attorney for Petitioner D Attorney for Respondent D Petitioner D Respondent. 

{Date} {Signature} 

Forms\Civil\Request for Default. .• 
(Rowfsi:d 041J0/1' DMY) 

Request for Default or Uncontested Hearing Page 1of1 



FL-230 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY 

-

TELEPHONE NO.: FAX NO.: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 
CASE NUMBER: 

DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT 

1. I declare that if I appeared in court and were sworn, I would testify to the truth of the facts in this declaration. 
2. I request that proof will be f Y tlis declaration and that I will not appear before the court unless I am ordered by the court to appear. 
3. AU the information in the Petition or Complaint to Establish Parental Relationship D Response or Answer 

D Petition to Establish Custody and Support D Response is true and correct. 
4. D Respondent and/or D Petitioner is/are the parent(s) of the minor child(ren). 
5. A Voluntary Declaration of Paternity form D has D has not been signed regarding this child (attach a copy if available). 
6. DEFAULT OR UNCONTESTED (Check a orb) 

a. D The default of the respondent was entered or is being requested, and I am not seeking any relief not requested in the 
petition. OR 

b. D The parties have stipulated that the matter may proceed as an uncontested matter without notice, and the stipulation is 
attached. 

7. D CHILD SUPPORT should be ordered as set forth in the proposed Judgment (form FL-250). 
a. D Petitioner D Respondent Is presently receiving public assistance (TANF); thus all support should be made 

payable to the local child support agency at (specify address): 

b. NOTE: If a support order Is requested, submit a completed Income and Expense Declaration (form FL-150), or 
Financial Statement (Simplified) (form FL-155), unless a current form Is on file. Include your best estimate of the 
other party's gross monthly Income. 

a. D ATTORNEY FEES should be ordered as set forth in the proposed Judgment (form FL-250). 
9. D CHILD CUSTODY should be ordered as set forth in the proposed Judgment (form FL-250). 
10. D CHILD VISITATION should be ordered as set forth in the proposed Judgment (form FL-250). 
11. 0 REASONABLE EXPENSES OF PREGNANCY AND BIRTH should be ordered as set forth in the proposed Judgment (form 

FL-250). 
12. D NAMES OF THE CHILDREN should be changed as set forth in the proposed Judgment (form FL-250). 

13. This declaration may be reviewed by a commissioner sitting as a temporary judge who may determine whether to grant this request 
or require my appearance. 

14. I have read and understand the Advisement and Waiver of Rights Re: Establishment of Parental Relationship (form FL-235), 
which is signed and attached to this declaration. 

15.0 Other (specify): 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
Date: 

Fonn Adopted for Mandatory Use 
Judicial CouncD of California 

FL·230 [Rev. January 1, 2003) 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARAN1} 

DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT 
(Uniform Parentage, Custody and Support) 

Page1 of1 

Family Code,§§ 7600, 3120, 
3900etseq 
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A TIORNEY OR PARTY WITHOUT A TIORNEY (Name, state Bar number. and address): 

TELEPHONE NO.: FAX NO. (Optional): 

E-MAIL ADDRESS (OptionaO: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

REQUEST TO ENTER DEFAULT 
CASE NUMBER: 

1. To the clerk: Please enter the default of the respondent who has failed to respond to the petition. 

FOR COURT USE ONLY 

2. A completed Income and Expense Declaration (form FL-150) or Financial Statement (Simplified) (form FL-155) 
D is attached D is not attached. 
A completed Property Declaration (form FL-160) D is attached D is not attached 
because (check at least one of the following): 
{a) D there have been no changes since the previous filing. 
{b) D the issues subject to disposition by the court in this, proceeding are the subject of a written agreement 

FL-165 

{c) D there are no issues of child, spousal, or partner support or attorney fees and costs subject to determination by the court. 
{d) D the petition does not request money, property, costs, or attorney fees. {Fam. Code, § 2330.5.) 
(e) D there are no issues of division of community property. 
(f) D this is an action to establish parental relationship. 

Date: 

(lYPE OR PRINT NAME) (SIGNATURE OF [ATTORNEY FOR) PETlTIONER) 

3. Declaration 
a. D No mailing is required because service was by publication or posting and the ad~r.ess of the respondent remains unknown. 
b. D A copy of this Request to Enter Default, including any attachments and an envelope with sufficient postage, was 

provided to the court clerk, with the envelope addressed as follows (address of the respondenrs attorney or, if none, 
the respondenrs last known address): 

I declare under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLAAANT) 

FOR COURT USE ONLY 
D Request to Enter Default mailed to the respondent or the respondenfs attorney on {date): 
D Default entered as requested on (date): 
D Default not entered. Reason: 

Fonn Adopted tor Mandatoty Use 
Judicial Council Of Call'omia 

FL-165 (Rev. Januaty 1, 2005] 

Clerk, by 

REQUEST TO ENTER DEFAULT 
(Family Law-Uniform Parentage) 

Page 1 of2 
Code d Civil Procedure, §§ 58S 587; 

Family Code, § 2335.5 
www.courtinfO.ca.gov 



..._ CASE NAME (Last name, first name of each party): 
I 

CASE NUMBER: 

I 

4. Memorandum of costs 
a. D Costs and disbursements are waived. 

b. ,Costs and disbursements are listed as follows: 

(1) D Clerk's fees ·············································r································································ 
(2) D Process server's fees ..........••.••....•••.....••. J .....................................•..•..•.••................• 

(3) D Other (specify): ···········································1······································································· 

·······································································l································································ 
·······································································!································································ 
······································································+······························································· 

TOTAL ......•...•.....•..•....•..•......•..•.•.....•••...•..••....•.•.•. ! ............................................................... . 
I 

$ .............................. . 

$ .................................. . 

$ .................................. . 

$ ............................... . 

$ ............................... . 

$-------
$ ............................... . 

c. I am the attorney, agent, or party who claims these costs. To the best of my knowledge and belief, the foregoing items of 
cost are correct and have been necessarily incurred in lthis cause or proceeding. 

I declare under penalty of perjury under the laws of the State bf California that the foregoing is true and correct. 

Date: 

(lYPE OR PRINT NAME) (SIGNATURE OF DECl.ARANT} 

5. Declaration of nonmllltary status. The respondent is n~ In the military service of the United States as defined in section 511 et 
seq. of the Servicemembers Civil Relief Ad (50 U.S.C. Ajpen. § 501 et seq.), and is not entitled to the benefits of such act. 

I 

I declare under penalty of perjury under the laws of the State r California that the foregoing is true and correct. 

Date: 

(TYPE OR PRINT NAME) 

FL·165 (Rev. January 1,2005] REQUEST fO ENTER DEFAULT 
(Family Lavf-Unlfonn Parentage) 

I 
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, end address): 

TELEPHONE NO.: FAX NO.: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

JUDGMENT 

1. D This judgment D contains personal conduct restraining orders 
The restraining orders are contained in item(s): 
They expire on (date): 

2. a. This matter proceeded as follows: 
b. Date: 

D Default or uncontested 

FOR COURT USE ONLY 

CASE NUMBER: 

D modifies existing restraining orders. 
of the attachment. 
A CLETS form must be attached. 

D By declaration D Contested 
Room: Dept.: 

c. Judicial officer (name): D Temporary judge 
d. D Petitioner present D Attorney present (name): 
e. D Respondent present D Attorney present (name): 
f. Petitioner ( 1) D The petitioner appeared without counsel and was advised of relevant rights. 

FL-250 

(2) D The petitioner signed Advisement and Waiver of Rights Re: Establishment of Parental Relationship 
(form FL-235). 

(3) D The petitioner is married to the Respondent, and no other action is pending. 

(4) D The petitioner signed a Voluntary Declaration of Paternity. 

(5) D There is a prior judgment of parentage in a family support, juvenile, or adoption court case. 

g. Respondent (1) D The respondent appeared without counsel and was advised of relevant rights. 

(2) D The respondent signed Advisement and Waiver of Rights Re: Establishment of Parental Relationship 
(form FL-235). · 

(3) D The respondent is married to the Petitioner, and no other action Is pending. 
(4) D The respondent signed a Voluntary Declaration of Paternity. 

(5) D There is a prior judgment of parentage in a family support, juvenile or adoption court case. 

h. Other parties or attorneys present (specify): 

3. THE COURT FINDS 
Name: 

Name: 

are the parents of the following children: 
Child's name 

4. THE COURT ORDERS 

D Mother 

D Mother 

Date of birth 

D Father 

D Father 

a. D Child custody and visitation are as specified in one or more of the attached forms: 
(1) D Child custody and Visitation Order Attachment(formFL-341) 
(2) D Stipulation for Order for Child Custody and/or Visitation of Children (form FL-355) 

(3) D Other (specify): 

Form Adopted for Mandatory Use 
Judicial Council of catifomia 

FL·250 (Rev. January 1, 2004) 

JUDGMENT 
(Uniform Parentage-Custody and Support) 

Page 1 of2 

Family Code,§§ 3120, 3900, 
7600 et seq. 

www.courtinfo.ca.gov 

'

American legalNet. Inc. I 
www.USCourtForms.com 



PETITIONER: CASE NUMBER: 

,__ 
RESPONDENT: 

form FL-342) 
r 1d Otder (form FL-350) 

Pt case Registry Form (form FL-191) within 10 days of the date 
' "'"Y change in the information submitted, within 10 days of the 

~sts and Reimbursement Procedures and Information Sheet on 

e. D The birth certificates must be amended to conform to this c:Purt order by 
(1) D adding the father's name. 

· ·· . · - .. (2)·[:J changing the last name of the children. 

f. D Attorney fees and costs are as stated In the attachment 
g. D Reasonable expenses of pregnancy and birth are as state<f In the attachment. 
h. D Other (specify}: · · ·-

D Continued on Attachment 3h. 

6. Number of pages attached: __ 

Date: 
JUDICIAL OFFICER 

D SIGNATURE FOLLOWS LAST ATTACHMENT 

NOTICE: Any party required to pay child support must Ray interest on overdue amounts at the "legal" rate, 
which Is currently 10 percent. 

Fl-250 [Rev. January 1, 2004) JUDGM~NT Page2of2 

(Uniform Parentage-Cll!j;tody and Support) 



FL-341 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

CHILD CUSTODY AND VISITATION (PARENTING TIME) ORDER ATTACHMENT 

TO D Findings and Order After Hearing (form FL-340) D Judgment (form FL-180) D Judgment (form FL-250) 
D Stipulation and Order fo Custody and/or Visitation of Children (form FL-355) 
D Other (specify): 

1. Jurisdiction. This court has jurisdiction to make child custody orders in this case under the Uniform Child Custody Jurisdiction and 
Enforcement Act (Fam. Code, §§ 3400-3465). 

2. Notice and opportunity to be heard. The responding party was given notice and an opportunity to be heard, as provided by the 
laws of the State of California. 

3. Country of habitual residence. The country of habitual residence of the child or children in this case is 

D the United States D Other (specify): 

4. Penalties for violating this order. If you violate this order, you may be subject to civil or criminal penalties, or both. 

5. D Child Custody. Custody of the minor children of the parties is awarded as follows: 

Legal custody to: (person who mal<es Physical custody to: 
Child's Name Birth Date decisions about health, education. etc.) (person with whom child lives! 

6. D Child abduction prevention. There is a risk that one of the parties will take the children out of California without the other 
party's permission. (Child Abduction Prevention Orders Attachment (form EL-341(6)) must be attached and must be obeyed.) 

7. D Visitation (Parenting Time) 

a. D Reasonable right of visitation to the party without physical custody (not appropriate In cases Involving domestic 
violence) 

b. D See the attached -page document 
c. CJ The parties will go to child custody mediation or child custody recommending counseling at (specify date, time, and 

location): 

d. D No Visitation (Parenting Time) 

e. CJ Visitation (Parenting Time) for the D petitioner CJ respondent CJ other (name): 
will be as follows: 

(1) D Weekends startlng(date): 

Form Approved for Opllonal Use 
Judicial Council of Callfomla 
FL-341 [Rev. July 1. 2016) 

(Note: The first weekend of the month is the first weekend with a Saturday.) 

D 1st CJ 2nd CJ 3rd D 4th CJ 5th weekend of the month 

D
D start of school 

from at CJ a.m. CJ p.m./ if applicable, specify: after school 
(day of week) (time) 

to 
(day of week) 

at 
CJ start of school 

CJ a.m. CJ p.m./ if applicable, specify: CJ after school 
(time) 

(a) CJ The parties will alternate the fifth weekends, with the CJ petitioner D respondent 
D other parent/partyhaving the initial fifth weekend, which starts (date): 

(b) D The D petitioner CJ respondent D other parent/party will have the 

fifth weekend in D odd D even numbered months. 

THIS IS A COURT ORDER. 

CHILD CUSTODY AND VISITATION (PARENTING TIME) 
ORDER ATTACHMENT 

Page1 of3 

Family Coda, §§ 3020, 3022, 3025, 
3040-3043, 3048, 3100, 6340, 7604 
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7. 

FL-341 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

Visitation (Parenting Time) (continued) 
e. (2) D Alternate weekends starting (date): 

D from at D a.m. D p.m./ if applicable, specify: 
start of school 

(day of week) (time) D after school 

to at D a.m. D p.m./ if applicable, specify: D start of school 

(day of week) (time) D after school 

(3) D Weekdays startlng(date): D start of school 
from at D a.m. D p.m./ if applicable, specify: D after school 

(day of week) (time) 

to at D a.m. D p.m./ if applicable, specify: D start of school 

(day of week) (time) D after school 

(4) D Other visitation (parenting time) days and restrictions are: D listed in Attachment 7e(4) (fQrm 
MC-025 may be used for this purpose) D as follows: 

8. CJ Supervised visitation (parenting time). Until CJ further order of the court D other(specify): 

The D petitioner D respondent CJ other (name): 
will have supervised visitation (parenting time) with the minor children according to the schedule set forth on page 1. 
(You must attach Supervised Visitation Order(form FL-341(A).) 

9. CJ Transportation for visitation (parenting time) 
a. The children must be driven only by a licensed and insured driver. The car or truck must have legal child restraint 

devices. 
b. CJ Transportation to begin the visits will be provided by the D petitioner D respondent 

D other (specify): 

c. CJ Transportation from the visits will be provided by the D petitioner D respondent 
D other (specify): 

d. CJ The exchange point at the beginning of the visit will be at (address): 

e. CJ The exchange point at the end of the visit will be at (address): 

f. CJ During the exchanges, the party driving the children will wait in the car and the other party will wait in his or her 
home (or exchange location) while the children go between the car and the home (or exchange location). 

g. D Other (specify): 

10. CJ Travel with children. The D petitioner D respondent D other parent/party(name): 

must have written permission from the other parent or a court order to take the children out of 
a. CJ the state of California. 
b. CJ the following counties (specify): 

c. CJ other places (specify): 

THIS IS A COURT ORDER. 
FL-341 (Rev. July 1, 2016] CHILD CUSTODY AND VISITATION (PARENTING TIME) 

ORDER ATTACHMENT 

Page2of3 



FL-341 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

11. D Holiday schedule. The children will spend holiday time as listed D below D in the attached schedule (Children's 
Holiday Schedule Attachment (form EL-341 (C)} may be used for this purpose.) 

12. D Additional custody provisions. The parties will follow the additional custody provisions listed D below D in the 
attached schedule. (Additional Provisions-Physical Custody Attachment (form EL-341 (D)) may be used for this purpose.) 

13. D Joint legal custody. The parties will share joint legal custody as listed D below D in the attached schedule. 
(Joint Legal Custody Attachment (form EL-341 (E)) may be used for this purpose.) 

14. Access to children's records. Both the custodial and noncustodial parent have the right to access records and information 
about their minor children (including medical, dental, and school records) and consult with professionals who are providing services 
to the children. 

15. D Other (specify): 

FL-341 [Rev. July 1, 2016) 

THIS IS A COURT ORDER. 

CHILD CUSTODY AND VISITATION (PARENTING TIME) 
ORDER ATTACHMENT 

Page3of3 



FL-341(A 
PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 
OTHER PARENT/PARTY: 

SUPERVISED VISITATION ORDER 
Attachment to Child Custody and Visitation (Parenting Time) Order Attachment (form FL-341) 

1. Evidence has been presented in support of a request that the contact of D Petitioner D Respondent D Other Parent/Party 
with the child{ren) be supervised based upon allegations of 

D abduction of child(ren) D physical abuse D drug abuse D neglect · 
D sexual abuse D domestic violence D alcohol abuse c:J other (specify): 

D Petitioner c:J Respondent D Other Parent/Party disputes these allegations and the court reserves the findings on 
these issues pending further investigation and hearing or trial. 

2. The court finds, under Family Code section 3100, that the best interest of the child(ren) requires that visitation by 

D Petitioner D Respondent D Other Parent/Party must, until further order of the court, be limited to contact 
supervised by the person(s) set forth in item 6 below pending further investigation and hearing or trial. 

THE COURT MAKES THE FOLLOWING ORDERS 
3. CHILD(REN) TO BE SUPERVISED 

Child's Name 

4. TYPE 

Birth Date 

a. D Supervised visitation b. D Supervised exchange only 

5. SUPERVISED VISITATION PROVIDER . 
a. D Professional (individual provider or supervised visitation center) 

6. AUTHORIZED PROVIDER 

Name Address 

D Any other mutually agreed-upon third party as arranged. 

b. D Nonprofessional 

7. DURATION AND FREQUENCY OF VISITS (see form FL-341 for specifics of visitation): 

Telephone 

8. PAYMENT RESPONSIBILITY Petitioner: % Respondent: % Other Parent/Party: 

9. D Petitioner will contact professional provider or supervised visitation center no later than (date): 
D Respondent will contact professional provider or supervised visitation center no later than (date): 
D Other Parent/party will contact professional provider or supervised visitation center no later than (date): 

10. THE COURT FURTHER ORDERS 

Date: 

JUDICIAL OFFICER 

% 

Page 1 of1 

Form Adopted for Mandatory Use 
Judicial Council of Callfomia 

FL-341(A) [Rev. January 1, 2015] 
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PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

CHILD ABDUCTION PREVENTION ORDER ATTACHMENT 
TO CJ Child Custody and Visitation (Parenting Time) Order Attachment (form FL-341) 

CJ Custody Order-Juvenile-Final Judgment (form JV-200) 

CJ Other (specify): 

1. The court finds there Is a risk that (specify name of party): 
without permission because that party (check all that apply): 

FL-341(B) 

will take the child 

a.CJ 

b.CJ 

c.CJ 

has violated-or threatened to violate-a custody or visitation (parenting time) order in the past. 

does not have strong ties to California. 

has done things that make it easy for him or her to take the children away without any permission, such as 
(check all that apply): 
CJ quitajob. 

CJ closed a bank account. 

D sold his or her home. 

D ended a lease. 

CJ 

CJ 
CJ 

sold or gotten rid of assets. D hidden or destroyed documents. 

applied for a passport, birth certificate, or school or medical records. 

Other (specify): 

d. D has a history of (check all that apply): 
CJ domestic violence. 

CJ child abuse. 

CJ not cooperating with the other parent or party in parenting. 

e. CJ has a criminal record. 

f. CJ has family or emotional ties to another county, state, or foreign country. 
(NOTE: If Item "f' Is checked, at least one other factor must be checked, too.) 

THE COURT ORDERS, to prevent the party in Item 1 from taking the children without permission: 

2. CJ Supervised visitation (parenting time). The terms are (check one): 
CJ as specified on attached form EL-341 (A) CJ as follows: 

3. CJ The party in item 1 must post a bond for $ . The terms of the bond are (specify): 

4. CJ The party In Item 1 must not move from the following locations with the children without permission in writing from the 
other parent or party or a court order: 

CJ Current residence D Current school district (specify): 

CJ This county D Other (specify): 

5. CJ The party In Item 1 must not travel with the children out of (check all that apply): 
CJ this county. D the United States. 
D California. D Other (specify): 

6. D The party In Item 1 must register this order in the state of (specify): 
travel to that state for visits. 

before the children can 

7. CJ The party In Item 1 must not apply for a passport or any other vital document, such as a visa or birth certificate, that 
can be used for travel. 

Form Adopted for MandatOI}' Use 
Judicial Council of Callfomla 
FL-341(8) [Rev. July 1, 2016] 

THIS IS A COURT ORDER. 
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FL-341(8 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

8. D The party In Item 1 must tum In all the children's passports and other vital documents In the party's possession or 
control as specified below (Ust the documents that must be turned in. Include the details for turning in the documents to 
the court, one of the attorneys, the other party, or another person): 

9. D The party In item 1 must give the other parent or party the following before traveling with the children: 
D The children's travel Itinerary 
D Copies of round-trip airline tickets 

D Addresses and telephone numbers where the children can be reached at all times 
D An open airline ticket for the other parent in case the children are not returned 

D Other (specify): 

10. D The party In Item 1 must notify the embassy or consulate of (specify country): 
this order and provide the court with proof of that notification within (specify number): days. 

about 

11. D The party In Item 1 must get a custody and visitation (parenting time) order equivalent to the most recent U.S. order 
before the children may travel to that country for visits. The court recognizes that foreign orders may be changed or enforced 
according to the laws of that country. 

12. D Enforcing the order. The court authorizes any law enforcement officer to enforce this order. In this county, contact the Child 
Abduction Unit of the Office of the District Attorney at (phone number and address): 

13. D Other orders (specify): 

14. This order is valid in other states and in any country that has signed the Hague Convention on Child Abduction. 

NOTICE TO AUTHORITIES IN OTHER STATES AND COUNTRIES 
This court has jurisdiction to make child custody orders under California's Uniform Child Custody Jurisdiction and Enforcement Act 
(Fam. Code, § 3400 et seq.) and the Hague Convention on Civil Aspects of International Child Abduction (42 U.S.C. 
§ 11601 et seq.). If jurisdiction is based on other factors, they are listed above in item 13. 

Date: 
JUDICIAL OFFICER 

THIS IS A COURT ORDER. 

FL-341(8) [Rev. July 1, 2016) CHILD ABDUCTION PREVENTION ORDER ATTACHMENT 
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FL-341{C) 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT 

TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 
D Stipulation and Order for Custody and/or Visitation of Children D Findings and Order After Hearing or Judgment 
D Visitation Order-Juvenile D Other (specify): 

1. Holiday parenting. The following table shows the holiday parenting schedules. Write "Petitioner," "Respondent," "Other Parent," or 
"Other Party" to specify each parent's (or party's) years-odd or even numbered years or both ("every year'')-and under "Times," 
specify the starting and ending days and times. 
Note: Unless specifically ordered, a child's holiday schedule order has priority over the regular parenting time. 

Holidays 

December 31 (New Year's Eve) 

January 1 (New Year's Day) 

Martin Luther King's Birthday (weekend) 

February 12 (Lincoln's Birthday) 

Presidenfs Day (Weekend) 

Presidenfs Week Recess, first half 

I President's Week Recess, second half 

Spring Break, first half 

Spring Break, second half 

Mother's Day 

Memorial Day (weekend) 

Father's Day 

July 4th 

Summer Break: 

Labor Day (weekend) 

Columbus Day (weekend) 

Halloween 

November 11 (Veterans Day) 

Thanksgiving Day 

Thanksgiving weekend 

December/January School Break 

Child's birthday (date): 

Child's birthday (date): 

Child's birthday (date): 

Mother's birthday (date): 

Father's birthday (date): 

Other Parenfs/Party's 
birthday (date): 

Breaks for 
year-round schools: 

Form Approved for Optional Use 
Judlclal Council of Callfomla 
FL-341(C) [Rev. July 1, 2016) 

Times (from when to when) Every Year Even Numbered 
(Unless noted below, all single- Petitioner/ Years 
day holidays start at a.m. RespondenV Petitioner/ 
and end at p.m:y- Other ParenVParly RespondenV -- Other ParenVParly 

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT 

Odd Numbered 
Years 

Petitioner/ 
RespondenV 

Other ParenVParly 

Page 1 of2 
Family Code, §§ 3003, 3083 
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FL-341(C' 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

1. Holiday parenting (continued) 

Times (from when to when) Every Year Even Numbered Odd Numbered 
(Unless noted below, all single- Petitioner/ Years Years 

day holidays start at __ a.m. RespondenV Petitioner/ Petitioner/ 
andendat -- p.m.) Other ParenVParty RespondenV RespondenV 

other Holidays Other ParenVParty Other ParenVParty 

D Any three-day weekend not specified in item 1 will be spent with the parent or party who would normally have that weekend. 

CJ Other (specify): 

2. Vacations 

The CJ Petitioner CJ Respondent CJ Other Parent/Party: 

a. May take vacation with the children of up to (specify number): 
times per year (specify): 

D days D weeks the following number of 

b. Must notify the other parent or party in writing of vacation plans a minimum of (specify number): days in advance 
and provide the other parent or party with a basic itinerary that includes dates of leaving and returning, destinations, flight 
information, and telephone numbers for emergency purposes. 

(1) D The other parent or party has (number): days to respond if there is a problem with the vacation schedule. 

(2) D If the parties cannot agree on the vacation plans (check all that apply): 

(A) CJ They must confer to try to resolve any disagreement before filing for a court hearing. 

(B) D In even-numbered years, the parties will follow the suggestions of CJ Petitioner CJ Respondent 
CJ Other Parent/Party for resolving the disagreement. 

(C) CJ In odd-numbered years, the parties will follow the suggestions of CJ Petitioner D Respondent 
D Other Parent/Party for resolving the disagreement. 

(D) CJ Other (specify): 

c. CJ This vacation may be outside the state of California. 

d. D Any vacation outside D California D the United States requires prior written consent of the other parent or 
a court order. 

e. D Other (specify): 

FL-341(C) [Rev. July 1, 2016] CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT Page20f2 



FL-341(D) 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

ADDITIONAL PROVISIONS-PHYSICAL CUSTODY ATTACHMENT 

TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 
D Stipulation and Order for Custody and/or Visitation of Children D Findings and Order After Hearing or Judgment 

D Custody Order-Juvenile-Final Judgment D Other (specify): 

The additional provisions to physical custody apply to (specify parties): D Petitioner D Respondent D Other Parent/Party 

1. D Notification of parties' current address. D Petitioner D Respondent D Other Parent/Party 

must notify all parties within (specify number): days of any change in his or her 

a. address for D residence D mailing D work D e-mail 
b. telephone/message number at D home D cell phone D work D the children's schools 

The parties may not use such information for the purpose of harassing, annoying, or disturbing the peace of the other or 
invading the other's privacy. No residence or work address is needed if a party has an address with the State of 
California's Safe at Home confidential address program. 

2. D Notification of proposed move of child. Each party must notify the other (specify number): days before any 
planned change in residence of the children. The notification must state, to the extent known, the planned address of the 
children, including the county and state of the new residence. The notification must be sent by certified mail, return receipt 
requested. 

3. D Child care. 
a. D The children must not be left alone without age-appropriate supervision. 
b. D The parties must let each other know the name, address, and phone number of the children's regular child-care 

providers. 

4. D Right of first option of child care. In the event any party requires child care for (specify number): hours or more 
while the children are in his or her custody, the other party or parties must be given first opportunity, with as much prior 
notice as possible, to care for the children before other arrangements are made. Unless specifically agreed or ordered by the 
court, this order does not include regular child care needed when a party Is working. 

5. D Canceled visitation (parenting time). 
a. D If the noncustodial party fails to arrive at the appointed time and fails to notify the custodial party that he or she will 

be late, then the custodial party need wait for only (specify number): minutes before considering the 
visitation (parenting time) canceled. 

b. D If the noncustodial party is unable to exercise visitation (parenting time) on a given occasion, he or she must notify 
the custodial party (specify): 

D at the earliest possible opportunity. 
D Other (specify): 

c. D If the children are ill and unable to participate in the scheduled visitation (parenting time), the custodial party must 
give the noncustodial party (specify): 

D as much notice as possible. 
D A doctor's excuse. 
D Other (specify): 

6. D Phone contact between parties and children. 
a. D The children may have telephone access to the parties D and the parties may have telephone access to the 

children at reasonable times, for reasonable durations. 
b. D The custodial parent must make the child available for the following scheduled telephone contact (specify child's 

telephone contact with each party): 

c. D No party or any other third party may listen to, monitor, or interfere with the calls. 

Form Approved for Optional Use 
Judicial Council of Callfomla 
FL-341(0) [Rev. July 1, 2016) 
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FL-341(D) 
PETITIONER: 

RESPONDENT: 
CASE NUMBER: 

OTHER PARENT/PARTY: 

7 · D No negative comments. The parties will not make or allow others to make negative comments about each other or about 
their past or present relationships, family, or friends within hearing distance of the children. 

8. D Discussion of court proceedings with children. Other than age-appropriate discussion of the parenting plan and the 
children's role in mediation or other court proceedings, the parties will not discuss with the children any court proceedings 
relating to custody or visitation (parenting time). 

9. D No use of children as messengers. The parties will communicate directly with each other on matters concerning the 
children and may not use the children as messengers between them. 

10. D Alcohol or substance abuse. The D petitioner D respondent D other parent/party may not consume 
alcoholic beverages, narcotics, or restricted dangerous drugs (except by prescription) within (specify number): hours 
before or during periods of time with the children D and may not permit any third party to do so in the presence of the 
children. 

11. D No exposure to cigarette or medical marijuana smoke. The parties will not expose the children to secondhand cigarette 
or medical marijuana smoke. 

12. D No Interference with schedule of any party without that party's consent The parties will not schedule activities for the 
children during the other party's scheduled visitation (parenting time) without the other party's prior agreement. 

13. D Third-party contact 

a. D The children will have no contact with (specify name): 

b. D The children must not be left alone in the presence of (specify name): 

14. D Children's clothing and belongings. 

a. D Each party will maintain clothing for the children so that the children do not have to make the exchanges with 
additional clothing. 

b. D The children will be returned to the other party with the clothing and other belongings they had when they arrived. 

15. D Log book. The parties will maintain a "log book" and make sure that the book is sent with the children between their 
homes. Using businesslike notes (no personal comments), parties will record information related to the health, education, 
and welfare issues that arise during the time the children are with them. 

16. D Terms and conditions of order may be changed. The terms and conditions of this order may be added to or changed as 
the needs of the children and parties change. Such changes will be in writing, dated and signed by the parties; each party 
will retain a copy. If the parties want a change to be a court order, it must be filed with the court in the form of a court 
document. 

17. D Other (specify): 

FL-341(0) [Rev. July 1, 2016] ADDITIONAL PROVISIONS-PHYSICAL CUSTODY ATTACHMENT Page2of2 



FL-341(E) 

PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

JOINT LEGAL CUSTODY ATTACHMENT 

TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 

D Stipulation and Order for Custody and/or Visitation of Children D Findings and Order After Hearing or Judgment 
D Custody Order-Juvenile-Final Judgment D Other (specify): 

NOTICE! In exercising joint legal custody, the parties may act alone, as long as the action does not conflict with any orders 
about the physical custody of the children. Use this form only If you want to ask the court to make orders specifying when 
the consent of both parties Is required to exercise legal control of the children and the consequences for falling to 
obtain mutual consent 

1. The parties (specify): D Petitioner D Respondent D Other Parent/Party will have joint legal custody of the children. 

2. In exercising joint legal custody, the parties will share in the responsibility and discuss in good faith matters concerning the health, 
education, and welfare of the children. The parties must discuss and consent in making decisions on the following matters: 
a. D Enrollment in or leaving a particular private or public school or daycare center 

b. D Beginning or ending of psychiatric, psychological, or other mental health counseling or therapy 

c. D Participation in extracurricular activities 
d. D Selection of a doctor, dentist, or other health professional (except in emergency situations) 
e. D Participation in particular religious activities or institutions 
f. D Out-of-country or out-of-state travel 
g. D Other (specify): 

3. If a party does not obtain the consent of the other party to those Items In 2, which are granted as court orders: 
a. He or she may be subject to civil or criminal penalties. 
b. The court may change the legal and physical custody of the minor children. 
c. D Other consequences (specify): 

4. D Special decision making designation and access to children's records 
a. The D petitioner D respondent D other parent/party will be responsible for making decisions 

regarding the following Issues (specify): 

b. Both the custodial and noncustodial parent have the right to access records and information about their minor children 
Oncluding medical, dental, and school records) and consult with professionals who are providing services to the children. 

5. D Health-care notification. 
a. D Each party must notify the other of the name and address of each health practitioner who examines or treats the 

children; such notification must be made within (specify number): days of the first treatment or examination. 

b. D Each party is authorized to take any and all actions necessary to protect the health and welfare of the children, 
including but not limited to consent to emergency surgical procedures or treatment.The party authorizing such 
emergency treatment must notify the other party as soon as possible of the emergency situation and of all 
procedures or treatment administered to the children. 

c. D The parties are required to administer any prescribed medications for the children. 

6. D School notification. Each party will be designated as a person the children's school will contact in the event of an 
emergency. 

7. D Name. The parties will not change the last name of the children or have a different name used on the children's medical, 
school, or other records without the written consent of the other party. 

8. D Other (specify): 

Form Approved for Optional Usa 
Judicial Council of caiifomla 
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- PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT 
Attachment to D Findings and Order After Hearing D Restraining Order After Hearing (CLETS) 

D Judgment D Other 
THE COURT USED THE FOLLOWING INFORMATION IN DETERMINING THE AMOUNT OF CHILD SUPPORT: 

FL-342 

1. D A printout of a computer calculation and findings is attached and incorporated in this order for all required items not filled out 
below. 

2.D 

3.0 

Income Gross monthly Net monthly Receiving 
a. Each parent's monthly income is as follows: income income TANF/CalWORKS 

Petitioner/plaintiff: $ $ D 
Respondent/defendant $ $ D 

Other parent: $ $ D 
b. Imputation of income. The court finds that the D petitioner/plaintiff D respondent/defendant 

D other parent has the capacity to earn: 

$ per and has based the support order upon this imputed income. 

Children of this relationship 
_a. Number of children who are the subjects of the support order (specify): 

b. Approximate percentage of time spent with petitioner/plaintiff: 
respondent/defendant: 

4. D Hardships 
other parent: 

% 
% 
% 

Hardships for the following have been allowed in calculating child support: 
Petitioner/ . Respondent/ 
plaintiff defendant 

a. D Other minor children: $ $ 
b. D Extraordinary medical expenses: 
c. D Catastrophic losses: 

$ $ 
$ $ 

THE COURT ORDERS 

5. D Low-income adjusbnent 

a. D The low-income adjustment applies. 

Other parent 

$ 
$ 
$ 

b. D The low-income adjustment does not apply because (specify reasons): 

6. D Child support 
a. Base child support 

Approximate ending time 
for the hardship 

D Petitioner/plaintiff D Respondent/defendant D Other parent · must pay child support beginning 
(date): and continuing until further order of the court, or until the child marries, dies, is emancipated, reaches 
age 19, or reaches age 18 and is not a full-time high school student, whichever occurs first, as follows: 

Child's name Date of birth Monthly amount Payable to (name): 

Payable D on the 1st of the month D one-half on the 1st and one-half on the 15th of the month 
D other (specify): 

b. D Mandatory additional child support 

( 1) D Child-care costs related to employment or reasonably necessary job training 

Form Adoptedfor Mandatory Use 
Judicial Council of Cellfomla 
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(a) Cl Petitioner/plaintiff must pay: % of total or D $ per month chlld-c::are costs. 
(b) D Respondent/defendant must pay: % of total or D $ per month child-care costs. 
(c) D Other parent must pay: % of total or D $ per month child-care costs. 
{d) D Costs to be paid as follows (specify): 

THIS IS A COURT ORDER. 

CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT 
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PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: I 

OTHER PARENT: I 

THE COURT FURTHER ORDERS I 

6. b. Mandatory additional child support 

(2) D Reasonable uninsured health-care cos1s for the children 

(a) D Petitioner/plaintiff must pay: 1

1 
% of total or D $ 

(b) D Respondent/defendant must pay: I % of total or D $ 
{c) D Other parent must pay: % of total or D $ 
(d) D Costs to be paid as follows (specffy): 

c. D Additional child support I 

( 1) D Costs related to the educational or oth1r special needs of the children 

(a) D Petitioner/plaintiff must pay: % of total or D $ 
(b) D Respondent/defendant must pay: % of total or D $ 
(c) D Other parent must pay: % of total or D $ 
(d) D Costs-to be paid as follows (spe 1: 

(2) D Travel expenses for visitation 

{a) D Petitioner/plaintiff must pay: % of total or 

% of total or 

% of total or 

0$ 
0$ 
0$ 

CASE NUMBER: 

(b) D Respondent/defendant must pay: I 
{c) D Other parent must pay: i 

{d) D Costs to be paid as follows (specify): 
I 
I 

7. Health-Care Expenses I 

I Total child support per month: $ 

per month. 

per month. 

per month. 

per month. 

per month. 

per month. 

per month. 
per month. 

per month. 

FL-342 

a. Health insurance coverage for the minor children of th~ parties must be maintained by the 

D petitioner/plaintiff D respondent/defenda~t D other parent if available at no or reasonable cost through 

their respective places of employment or self-employm~nt. Both parties are ordered to cooperate in the presentation, collection, 
and reimbursement of any health-care claims. The par,nt ordered to provide health insurance must seek continuation of 
coverage for the child after the child attains the age wh~n the child is no longer considered eligible for coverage as a dependent 
under the insurance contract. if the child Is incapable of self-sustaining employment because of a physically or mentally 
disabling injury, illness, or condition and Is chiefly depe~dent upon the parent providing health insurance for support and 
maintenance. I 

b. D Health ins_urance is not available to the .0 l*.titi.oner/plaintiff P respoo(fent/defendant P. ott)er parent 
at a reasonable cost at this time. I 

c. D The party providing coverage must assign the rig~t of reimbursement to the other party. 
8. Earnings Assignment ! 

An earnings assignment order Is issued. Note: The payer ~f child support is responsible for the payment of support directly to the 
recipient until support payments are deducted from the _Pator's wages and for .payme. . nt of aAy support not paid by the assignment. 

9. In the event that there is a contract between a party receivlng support and a private child support collector, the party ordered to pay 
support must-pay f,he ~.charged-by the .private child: su;: c::ollector. This-fee must not exceed 33 .1/3.percent of the total amount 
of past due support nor may it exceed 50 percent bf any fe charged by the private child support collector. The money judgment 
created by this ·provision is in favor of the private child sup · rt collector and the party receiving support, jointly. 

10. D Non-Guideline Order I .. 
This order does not meet the child support guidelin~ set forth in Family Code section 4055. A Non-Guideline Child Support 
Findings Attachment (form FL-342(A)) is attached. I 

11. D Employment Search Order (Family Code, § 460~) 
D Petitioner/plaintiff D Respondent/defen~ant D Other parent is ordered to seek employment with the 
following terms and conditions: 1 

12. Other Orders (specify): I 

13. Required Attachments I 

A Notice of Rights and ResponslbDities (Health-Care Cost$ and Reimbursement Procedures) and Information Sheet on Changing 
a Child Support Order (form FL-192) must be attached an? is incorporated into this order. 

14. Child Support Case Registry Form ~ 
Both parties must complete and file with the court a Child upport Case Registry Form {form FL-191) within 10 days of the date of 
this order. Thereafter, the parties must notify the court of ny change in the information submitted within 10 days of the change by 
filing an updated form. , 

NOTICE: Any party required to pay child support rtjust pay Interest on overdue amounts at the legal rate, which 
Is currently 10 percent per year. I 

THIS t$ A COURT ORDER. 

Fl-342 tRev. January 1, 2010] CHILD SUPPORT INFO~ TION AND ORDER ATTACHMENT Page2of2 



- PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 

NON-GUIDELINE CHILD SUPPORT FINDINGS ATTACHMENT 

Attachment to D Child Support Information and Order Attachment (form FL-342) 
D Judgment (Family Law) (form FL-180) D other (specify): 

FL-342CA 

The court makes the following findings required by Family Code sections 4056, 4057, and 4065: 

1. STIPULATION TO NON-GUIDELINE ORDER 
D The child support agreed to by the parties is D below or D above the statewide child support guidelines. 

The amount of support that would have been ordered under the guideline formula is: $ per month. 
The parties have been fully informed of their rights concerning child support Neither party is acting out of duress or coercion. 
Neither party is receiving public assistance and no application for public assistance is pending. The needs of the children 
wiU be adequately met by this agreed-upon amount of child support. If the order is below the guideline, no change of 
circumstances will ~ required to modify this order. If the order is above the guideline, a change of circumstances will be 
required to modify this order. 

OTHER REBUTTAL FACTORS 

2. D Support calculation 
a. The guideline amount of child support calculated is: $ 

per month payable by D petitioner/plaintiff D respondent/defendant 

b. The court finds by a preponderance of the evidence that rebuttal factors exist. The rebuttal factors result in an 
D increase D decrease in child support The revised amount of support is: $ per month. 

c. The court finds the child support amount revised by these factors to be in the best interest of the child and that application 
of the formula would be unjust or inappropriate in this case. 
These changes remain in effect D until (date): 

D until further order 
d. The factors are: 

(1) D The sale of the family residence is deferred under Family Code section 3800, and the rental value of the 
family residence in which the children reside exceeds the mortgage payments, homeowners insurance, and 
property taxes by: $ per month. (Fam. Code, § 4057(b)(2).) 

(2) D The parent paying support has extraordinarily high income, and the amount detemiined under the guideline 
would exceed the needs of the child. (Fam. Code, §4057(b)(3).) 

(3) D The D petitioner/plaintiff D respondent/defendant is not contributing to the needs of the 
children at a level commensurate with that party's custodial time. (Fam. Code, § 4057(b)(4).) 

(4) D Special circumstances exist in this case. The special circumstances are: 

Form Adopted forManclatoiy Use 
Jud!dal Coundl of Califomla 

Fl-342(A) [Rev. Januaiy 1. 20J8] 

(i) D The parents have different timesharing arrangements for different children. 
(Fam. Code,§ 4057(b)(5) (A).) 

(ii) D The parents have substantially equal custody of the children and one parent has a much lower or 
higher percentage of income used for housing than the other parent 
(Fam. Code, § 4057(b)(5)(B).) 

(iii) D The child has special medical or other needs that require support greater than the formula amount 
These needs are (Fam. Code, § 4057(b)(5)(C)) (specify): 

(iv) D Other (Fam. Code, § 4057(b)(5)) (specify): 

NON-GUIDELINE CHILD SUPPORT FINDINGS ATTACHMENT 
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~ PETTTIONER 

RESPONDENT' 

FL-235 

ADVISEMENT AND WAIVER OF RIGHTS RE: ESTABLISHMENT OF PARENTAL RELATIONSHIP 

1. RIGHT TO BE REPRESENTED BY A LAWYER. I understand that I have the right to be represented by a lawyer of my 
own choice at my own expense. If I cannot afford a lawyer, I can contact the Lawyer Referral Association of the local 
bar association or the Family Law Facilitator for assistance. 

2. RIGHT TO A TRIAL. I understand that I have a right to have a judge determine whether I am the parent of the children 
named in this action. 

3. RIGHT TO CONFRONT AND CROSS-EXAMINE WITNESSES. I understand that in a trial I have the right to confront 
and cross-examine the witnesses against me and to present evidence and witnesses in my own defense. 

4. RIGHT TO HAVE PARENTAGE TESTS. I understand that, where the law permits, I have the right to have the court 
order parentage tests. The court will decide who pays for the tests. The court could order that I pay none, some, or all 
of the costs of the tests. 

5. OBLIGATIONS. I understand that if I admit that I am the parent of the children in this action that those children will be 
my children for legal purposes. 

6. WAIVER. I understand that I am admitting that I am the parent of the children named in the stipulation and am giving 
up the rights stated above (except the right to an attorney if I have an attorney). 

7. CHILD SUPPORT. I understand that I will have the duty to contribute to the support of the children named in this 
action and that this duty of support will continue for each child until the obligation is terminated by law. 

8. CRIMINAL NON-SUPPORT. I understand that if I willfully fail to support the children, criminal proceedings may be 
initiated against me. 

9. UNDERSTANDING. 
a. D I have read and understand the Judgment (Uniform Parentage-

Custody and Support) (form FL-250) and this Advisement and 
Waiver of Rights. 

b. D I understand the translation. 

Date: 

(TYPE OR PRINT NAME) 

INTERPRETER'S DECLARATION 

IF I AM REPRESENTED BY AN 
ATTORNEY, I ACKNOWLEDGE THAT MY 
ATTORNEY HAS READ AND EXPLAINED 
TO ME THE CONTENTS OF THE 
STIPULATION, RECITALS, AND WAIVERS, 
ANDIACKNOWLEDGETHATI 
UNDERSTAND THEM. 

(SIGNATURE OF DECLARANT) 

1. The D Petitioner D Respondent is unable to read or understand the Judgment (Uniform Parentage-Custody and 
Sujport( (form FL-250) and this Advisement and Waiver of Rights because: 
a. his/her primary language is (specify): 
b. D other (specify): 

2. I certify under penalty of perjury under the laws of the State of California that I have, to the best of my ability, read or translated for 
the D Petitioner D Respondent the Judgment (Uniform Parentage-Custody and Support) {form FL-250) and this 
Advisement and Waiver of Rights. D Petitioner D Respondent said he or she understood the Judgment (Uniform 
Parentage-Custody and Support) (form FL-250) and this Advisement and Waiver of Rights before signing them. 

Date: 

Form Approved for Optional Use 
Judicial Council of California 

FL-235 (Rev. January 1, 2003) 

(TYPE OR PRINT NAME) (SIGNATURE OF INTERPRETER) 

ADVISEMENT AND WAIVER OF RIGHTS RE: 
ESTABLISHMENT OF PARENTAL RELATIONSHIP 

(Uniform Parentage) 
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name & Address): TELEPHONE NO: 
FOR COURT USE ONLY 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE 
Butte County Courthouse !~ 

'-··-
One Court Street Oroville, CA 95965 fi::::: ·. 

' ·. !t~( ;;:.u 
(530) 532-7002 <5:)0) '532-'ii.>.:~; 

PETITIONER/PLAINTIFF(S): 

RESPONDENTIDEFENDANT(S}: 

FAMILY LAW CASE MANAGEMENT: STATUS CONFERENCE CASE NUMBER: 

STATEMENT 

I STATUS CONFERENCE DATE: TIME: DEPT:· _____ _ ------ ------

1. I am: (a) o attorney for o petitioner or o respondent 

(b) o self-represented petitioner or o self-represented respondent 

(c) o other (explain):----------------------------

The other party o is o is not represented by an attorney. 

Opposing attorney or self-represented party's name, address, and telephone number is: 

Name:----------------Representative:---------------

Address: _____________ ---'--------------------------
Phone: _________________ ...;_ _________ _ 

o Additional parties and representative infqrmation· attached. 

2. NATURE OF CASE 

a. Have the parties reconciled.; .................. : ...... , ........... o Yes o No 

b. Has the Respondent been served with the Summons and Petition .......... o Yes o No 

c. Do the parties expect to make an agreement .. .- ....................... o Yes o No 

d. Has this case settled .............. ·. o Yes o No Judgment will be filed on/before:-----

e. Parties working on an agreement and request the CMC be continued ...... o Yes o No 

f. Has the Petitioner served Respondent with Disclosure Documents ........ o Yes o No 

g. Has the Respondent served Petitioner with Disclosure Documents ......... o Yes o No 

h. Have the parties had a meeting to try and.settle all issues ................ o Yes o No 

i. Are the parties involved in any private mediation .......... , ............ o Yes o No 

NOTICE: You must file this document at least five (5) calendar days before the hearing date listed above. 

(FL.060) 
Mandatory 
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I 

3. ISSUES. This case involves the following issues (chefk all that apply): 

a. CHILD CUSTODYNISITATION has been o resolvkd by agreement o resolved by Court Order 
I . 

o still pending and the next hearing date i.s 1 o still pending ar:ld there js no hearing date set. 

b. CHILD SUPPORT has been o resolved by agreen1ent o resolved by Court Order 

o still pending and the next hearing date is I n still pending and there is no hearing date set. 

c. SPOUSAL SUPPORT has been o resolved by agr~ement o resolved by Court Order 

o still pending and the next hearing date is I o still pending and there is no hearing date set. 
I • 

d. DIVISION OF ASSETS has been o resolved by ag!reement o resolved by Court Order 

o still pending and the next hearing date is I o still pending and there is no.hearing date set. 

e. DIVISION OF DEBTS has been o resolved by agr ement o resolved by Court Order 

o still pending and the next hearing date is- o still pending and there is no hearing date set. 

f. ATTORNEY'S FEES & COSTS have been o resol ed by agreement o resolved by Court Ord~r 

o still pending and the next hearing date is --+----- o still pending and there is no hearing date set. 

4. TRIAL READINESS. I oam oam not . ready for trial. : 

a. If not ready for trial, when will you be ready (date): 1----------------
b. If ready for trial, this case wilt take __ . o days lo hours to complete. 

c. If ready for trial, what dates are you unavailable fo~ trial:_;...-------------------'--'---

I 

5. ADDITIONAL INFORMATION:·_ -------1---------------------

NOTICE: You must file this document at least five (5 calendar days before the hearing date llsted on the first page •. 

I declare under penalty of perjury under the Laws of the State of California that the foregoing is true and correct. 

(FL.060} 
Mandatory 

DATE SIGNATURE OF PARTY OF PARTY'S ATTORNEY 

TYPE OR PRINT NAME 
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ATTORNEY OR PARiY 'MTHOUT ATTORNEY (Name, state &rnumber, and addmss); 

-

TELEPHONE NO.: FAX NO. (Options/): 

E-MAJL ADDRESS {Optionao: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

NOTICE OF ENTRY OF JUDGMENT 

You are notified that the following judgment was entered on (date): 

1. D Dissolution 
· 2. D Dissolution-status only 

CASE NUMBER: 

3. D Dissolution-reserving jurisdiction over termination of marital status or domestic partnership 
4. D Legal separation 
5. D Nullity 
6. D Parent-child relationship 

7. D Judgment on reserved issues 
8. D Other (specify): 

Date: 

FL-190 

FOR COURT USE ONL. Y 

Clerk, by ---------------•Deputy 

-NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY-

Under the provisions of Code of Civil Procedure section 1952, if no appeal is filed the court may order the exhibits destroyed or 
otherwise disposed of after 60 days from the expiration of the appeal time. 

STATEMENT IN THIS BOX APPLIES ONLY TO JUDGMENT OF DISSOLUTION 

Effective date of termination of marital or domestic partnership status (specify): 

WARNING: Neither party may remarry or enter Into a new domestic partnership until the effective date of the termination 
of marital or domestic partnership status, as shown In this box. 

CLERK'S CERTIFICATE OF MAILING 

I certify that I am not a party to this cause and that a true copy of the Notice of Entry of Judgment was mailed first class, postage 
fully prepaid, in a sealed envelope addressed as shown below, and that the notice was mailed 

at (place): , California, on (date): 

Date: Clerk, by --------------'Deputy 

l Name and address of petitioner or petitioner's attorney I l Name and address of respondent or respondenfs attorney I 

L 
Form Adopted for Mandato1y Use 

Judldal Courdl of Callrom!a 
FL-190 [Rev. January 1, 2005] 

_J L 
NOTICE OF ENTRY OF JUDGMENT 

(Family Law-Uniform Parentage-Custody and Support) 

_J 
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name. State Bar number. and addiess): COURT PERSONNEL: 

STAMP DATE RECBVED HERE 
-

DO NOT FILE 
TELEPHONE NO.: FAX NO.{ Optional): 

E-MAIL AOORESS (Optional): 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

CHILD SUPPORT CASE REGISTRY FORM CASE NUMBER: 

D Mother D First form completed 
D Father D Change to previous information 

THIS FORM WILL NOT BE PLACED IN THE COURT FILE. IT WILL BE 
MAINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA. 

FL-191 

Notice: Pages 1 and 2 of this form must be completed and delivered to the court along with the court order for support. 
Pages 3 and 4 are instructional only and do not need to be delivered to the court. If you did not file the court order, you must 
complete this form and deliver it to the court within 10 days of the date on which you received a copy of the support order. 
Any later change to the Information on this form must be delivered to the court on another form within 10 days of the 
change. It Is Important that you keep the court lnfonned In writing of any changes of your address and telephone number. 

1. Support order informa1ion (this information is on the court order you are filing or have received). 

a. Date order filed: 
b. C::l Initial child support or family support order D Modification 

c. Total monthly base current child or family support amount ordered for children listed below, plus any monthly amount ordered 
payable on past-due support: 

Child Support: 

(1) CJ Current 
basechlld 
support: 

(2) D Additional 
monthly 
support: 

(3) D Total 
past-due 
support: 

Family Support: Spousal Support: 

$ D Current $ P Current 
D Reserved order base family D Reserved order - spousal 
D $0 (zero) order support: D $0 (zero) order support: 

$ D Additional $ 

$ 

monthly 
support: 

LJTotal 
past-due 
support: 

$ LJTotal 
past-due 
support: 

$ 

$ 

(4) D Payment $ 
on past-

LJPayment $ 
on past-

D Payment $ 
on past-

due support: due support: 
(5) Wage withholding was D ordered D ordered but stayed until (date): 

2. Person required to pay child or family support (name): 
Relationship to child (Specify): 

3. Person or agency to receive child or family support payments (name): 

Relationship to child (tf applicable): 

Fenn Adopted for Mandatory Use 
JudldaJ Coundl of caifomla 
FL-191 [Rev. July 1, 2005] 

TYPE OR PRINT IN INK 

CHILD SUPPORT CASE REGISTRY FORM 

due support: 

D Reserved order 
D $0 (zero) order 

Pa e1of4 
Family Code, § 4014 
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~----------------- -

- PETITIONER/PLAINTIFF: 
CASE NUMBER: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

4. The child support order is for the following children: 
Child's name Date of birth Social securttv number 

a. 

b. 

c. 
D Additional children are listed on a page attached to this document 

You are requi~ to complete the following information about vourself. You are not required to provide information about the other 
person, but you are encouraged to provide as much as you c~n. This form is confidential and will not be filed in the court file. It will be 
maintained in a confidential file with the State of California. 

5. Father's name: 6. Mother's name: 

a. Date of birth: a. Date of birth: 
b. Social security number: b. Social security number: 
c. Street address: c. Street address: 

City, state, zip code: City, state, zip code: 

d. MaHing address: d. Mailing address: 

City, state, zip cacle: City, state, zip code: 

e. Driver's license number: e. D~ver's license number: 

State: State: 

f. Telephone number: f. Telephone number: 

g. D Employed D Notemployed D Self-em1>loyed g. D Employed D- Not-employed CJ Self-employed 

Employer's name: Employer's name: .. 
Street address: Street address: 

City, state, zip code: City, state, zip code: · · 

Telephone number: Telephone number: 

7. D A restraining order, protective order, or nondisclosure order due to domestic violence is in effect. 
a. The order protects: D Father D ~ other D Children 
b. From: D Father D ~other 
c. The restraining order expires on (date): 

I declare under penalty of perjury under the laws of the State bf California that the foregoing is true and correct. 

Date: 

{TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLEllNG THIS FORM) 

FL-191 {Rev: July 1, 20Q;) CHILD SUPPOl~T CASE REGISTRY FORM Page20f4 
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INFORMATION SHEET FOR CHILD SUPPORT CASE REGISTRY FORM 
(Do NOT deliver this Information Sheet to the court clerk.) 

Please follow these instructions to complete the Child Support Case Registry Form (form FL-191) if you do not have an attorney to 
represent you. Your attorney, if you have one, should complete this form. 

Both parents must complete a Child Support Case Registry Form. The information on this form will be included in a national database 
that, af!long other things, is used to locate absent parents. When you file a court order, you must deliver a completed form to the court 
clerk along with your court order. If you did not file a court order, you must deliver a completed form to the court clerk WITHIN 10 DAYS 
of the date you received a copy of your court order. If any of the information you provide on this form changes; you must complete a 
new form and deliver it to the court clerk within 10 days of the change. The address of the court clerk is the same as the one shown for 
the superior court on your order. This form is confidential and will not be filed In the court file. It will be maintained in a confidential file 
with the State of California. 

INSTRUCTIONS FOR COMPLETING THE CHILD SUPPORT CASE REGISTRY FORM (TYPE OR PRINT IN INK): 

If the top section of the form has already been filled out, skip down to number 1 below. If the top section of the form is blank, you 
must provide this information. 

Page 1. first box. top of form. left side: Print your name, address, telephone number, fax number, and e-mail address, if any, in this box. 
Attorneys i:nust include their State Bar identification numbers. 

Page 1. second box. top of form. left side: Print the name of the county and the court's address in this box. Use the same address for 
the court that is on the court order you are filing or have received. 

Page 1. third box. top of form. left side: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent in this box. 
Use the same names listed on the court order you are filing or have received. 

Page 1. fourth box. top of form. left side: Check the box indicating whether you are the mother or the father. If you are the attorney for 
the mother, check the box for mother. If you are the attorney for the father, check the box for father. Also, if this is the first time you 
have filled out this form, check the box by "First form completed." If you have filled out furm FL-191 before, and·you are changing any 
of the information, check the box by "Change to previous information." 

Page 1. first box. riaht side: Leave this box blank for the court's use in stamping the date of receipt. 

Page 1. second box. right sjde: Print the court case number in this box. This number is also shown on the court papers. 

Instructions for numbered paragraphs: 

1. a. Enter the date the court order was filed. This date is shown in the "COURT PERSONNEL: STAMP DATE RECEIVED HERE" box 
on page 1 at the top of the order on the right side. If the order has not been filed, leave t!llJi item blank for the court clerk to fill in. 

b. If the court order you filed or received is the first child or family support order for this case, check the box by "Initial child support 
or family support order." If this is a change to your order, check the box by "Modification.• · 

c. Information regarding the amount and type of support orderecj and wage withholding is on the court order you are filing or have 
received. · 

(1) If your order provides for any type of current support, check all boxes that describe that support. For example, if your order 
provides for both child and spousal support, check both of those boxes. If there is an amount, put it in the blank provided. If 
the order says the amount is reserved, check the "Reserved order" box. If the order says the amount is zero, check the "$0 
{zero) order" box. Do not include child care, special needs, uninsured medical expenses, or travel for visitation here These 
amounts will go in (2). Do NOT complete the Child Support Case Registry form if you receive spousal support only. 

(2) If your order provides for a set monthly amount to be paid as additional support for such needs as child care, special needs, 
uninsured medical expenses or.travel fur visitation check the box in Item 2 and enter the monthly amount. For example, if 
your order provides for base child support and in addition the paying parent is required to pay $300 per month, check the box 
in item 2 underneath the "Child Support'' column and enter $300. Do NOT check this box if your order provides only for a 
payment of a percentage, such as 50% of the childcare. 
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(3) If your order detennined the amount of past due suppo~. check the box in Item 3 that states the type of past due support and 
enter the amount For example, if the court detenninedi that there was $5000 in past due child support and $1000 In past due 
spousal support, you would check the box in item 3 in ~e "Child Support'' column and enter $5000 and you would also check 
the box in item 3 in the "Spousal Support" column and ~nter $1000. 

I 

(4) If your order provides for a specific dollar amount to be lpaid towards any past due support, check the box in Item 4 that states 
the type of past due support and enter the amount Fot example, the court ordered $350 per month to be paid on the past due 
child support, you would check the box in Item 4 in the j•child Support" column and enter $350. 

(5) ~heck the "ordered" box if wage withholding was order~ with no conditions. Check the box "ordered but stayed untir' if wage 
withholding was ordered but is not to be deducted until f later date. If the court delayed the effective date of the wage 
withholding, enter the specific date. Check only one bo~ in this item. 

2. a. Write the name of the person who is supposed to pay cf ild or family support. 

b. Write the relationship of that person to the child. I 

3. a. Write the name of the person or agency supposed to re~ive child or family support payments. 

b. Write the relationship ofthat person to the child. I 

4. List the full name, date of birth, and social security numbe~ for each child included in the support order. If there are more than five 
children included in the support order, check the box betov,i item 4e and list the remaining children with dates of birth and social 
security numbers on another sheet of paper. Attach the ojer sheet to this fonn. . 

The local child support agency is required, under section 466(a)(13) of the Social Security Act. to place in the records pertaining to 
child support the social security number of any individual whq is subject to a divorce decree, support order, or paternity detennlnation 
or acknowledgment. This infonnation is mandatory and will tf kept on file at the local child support agency. 

Top of page 2. box on left side: Print the names of the petitioi. er/plaintiff, respondent/defendant, and other parent in this box. Use the 
same names listed on page 1. . 

I 

Top of page 2. box on riaht side: Print your court case numJr in this box. Use the same case number as on page 1, second box, 
right side. 

You are required to complete infonnation about yourself. If y u know infonnation about the other person, you may also fill in what you 
know about him or her. [ 

5. If you are the tattier in th IS ease, list your full name in this f pace. see Instructions for a-g under item 6 below. 

6. If you are the mother in this case, list your full name in thi, space. 

a. List your date of birth. . I 

__ : __ :::=~=:~U::.· ~~g~~~WU,~teJQU llV~ .. 
d. List the Street address, city, state, and zip code where tou want your mail sent, if different from the address where you live. 

e. Write your driver's license number and the state wherelitwas issued. 

f. List the telephone number where you live. I 

g. Indicate whether you are employed, not employed, set4emptoyed, or by checking the appropriate box. If you are employed, write 
the name, street address, city, state, zip code, and telephone number where you work. 

I 

7. If there is a restraining order, protective order, or nondisclj>sure order, check this box. 

a. Check the box beside each person who is protected b~ the restraining order. 

b. Check the box beside the parent who is restrained. I 

c. Write the date the restraining order expires. See the r~raining order, protective order, or nondisclosure order for this date. 
I 

If you are in fear of domestic violence, you may want to ask the court for a restraining order, protective or:der, or nondisclosure or:der. 

You must type or print your name, fill in the date, and sign thk Child Support case Registry Fonn under penalty of perjury. When you 
sign under penalty of perjury, you are stating that the inform4tion you have provided is true and correct. 

FL-191 (Rell! July 1, 2005] 
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INCOME WITHHOLDING FOR SUPPORT 

0 ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO) 
0 AMENDED IWO 
0 ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT 
0 TERMINATION OF IWO Date: ______ _ 

0 Child Support Enforcement (CSE) Agency 0 Court 0 Attorney 0 Private Individual/Entity (Check One) 

NOTE: This IWO must be regular on its face. Under certain circumstances you must reject this IWO and return it to the 
sender (see IWO instructions www.acf.hhs.gov/programs/css/resource/income-withholding-for-support-instructions). If 
you receive this document from someone other than a state or tribal CSE agency or a court, a copy of the underlying order 
must be attached. 

State/Tribe/Territory ----------- Remittance ID (include w/payment) ----.---------
City/County/Dist/Tribe Order ID --------------------
Private Individual/Entity CSE Agency Case ID ---------------

RE:_~~~~~~~~~~~~~~~-
Employer/Income Withholder's Name Employee/Obligor's Name (Last, First, Middle) 

Employer/Income Withholder's Address Employee/Obliger's Social Security Number 

Custodial Party/Obligee's Name (Last, First, Middle) 

Employer/Income Withholder's FEIN ______ _ 

Child(ren)'s Name(s) (Last, First, Middle) Child(ren)'s Birth Date(s) 

ORDER INFORMATION: This document is based on the support or withholding order from ---------
(State/Tribe). You are required by law to deduct these amounts from the employee/obliger's income until further notice. 
$ Per current child support 
$ Per past-due child support -Arrears greater than 12 weeks? 0 Yes D No 
$ Per current cash medical support 
$ Per past-due cash medical support 
$ Per current spousal support 
$ Per past-due spousal support 
$ Per other (must specify) -------------------
for a Total Amount to Withhold of$ per ______ _ 

AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information. If 
your pay cycle does not match the ordered payment cycle, withhold one of the following amounts: 
$ per weekly pay period $ per semimonthly pay period (twice a month) 
$ per biweekly pay period (every two weeks)$ per monthly pay period 
$ Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order. 

Document Tracking ID ____________ _ 1 
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Employer's Name: _______________ _ Employer FEIN: -------

SSN: Employee/Obligor's Name:---------------------- ----------
CSE Agency Case Identifier:---------Order Identifier: -------------------

REMITTANCE INFORMATION: If the employee/obliger's principal place of employment is---------
(State/Tribe), you must begin withholding no later than the first pay period that occurs __ days after the date 
of . Send payment within __ working days of the pay date. If you cannot withhold the full amount of support 
for any or all orders for this employee/obliger, withhold up to __ % of disposable income. If the obliger is a non
employee, obtain withholding limits from Supplemental Information on page 3. If the employee/obliger's principal place of 
employment is not (State/Tribe), obtain withholding limitations, time requirements, 
and any allowable employer fees at www.acf.hhs.gov/programs/css/resource/state-income-withholding-contacts-and
program-information for the employee/obliger's principal place of employment. 

For electronic payment requirements and centralized payment collection and disbursement facility information (State 
Disbursement Unit (SOU)), see www.acf.hhs.gov/programs/css/employers/electronic-payments. 

Include the Remittance ID with the payment and if necessary this FIPS code: 

Remit payment to --------"C=a=li~=o..;...;rn..;..;.ia~S...;;.;ta"""'te~O-'-is""b'-u_rs......;e;_;..m-'-e'-n.:.:.t....:U..:..n......;it _______ (SOU/Tribal Order Payee) 
at P.O. Box 989067, West Sacramento, CA 95798-9067 (SOU/Tribal Payee Address) 

D Return to Sender [Completed by Employer/Income Withholder]. Payment must be directed to an SOU in 
accordance with 42 USC §6S6(b)(5) and (b)(6) or Tribal Payee (see Payments to SOU below). If payment is not directed 
to an SOU/Tribal Payee or this IWO is not regular on its face, you must check this box and return the IWO to the sender. 

Signature of Judge/Issuing Official (if Required by State or Tribal Law): ------------------Print Name of Judge/Issuing Official: -----------------------------T We of Jud g~lssuingOfficial: _______________________________ _ 

Date of Signature: 

If the employee/obliger works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of 
this IWO must be provided to the employee/obliger. 
D If checked, the employer/income withholder must provide a copy of this form to the employee/obliger. 

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS 

State-specific contact and withholding information can be found on the Federal Employer Services website located at 
www.acf.hhs.gov/programs/css/resource/state-income-withholding-contacts-and-program-information. 

Priority: Withholding for support has priority over any other legal process under State law against the same income (42 
USC §666(b)(7)). If a federal tax levy is in effect, please notify the sender. 

Combining Payments: When remitting payments to an SOU or tribal CSE agency, you may combine withheld amounts 
from more than one employee/obliger's income in a single payment. You must, however, separately identify each 
employee/obliger's portion of the payment. 

Payments To SOU: You must send child support payments payable by income withholding to the appropriate SOU or to a 
tribal CSE agency. If this IWO instructs you to send a payment to an entity other than an SOU (e.g., payabie to the 
custodial party, court, or attorney), you must check the box above and return this notice to the sender. Exception: If this 
IWO was sent by a court, attorney, or private individual/entity and the initial order was entered before January 1, 1994 or 
the order was issued by a tribal CSE agency, you must follow the "Remit payment to" instructions on this form. 

Reporting the Pay Date: You must report the pay date when sending the payment. The pay date is the date on which 
the amount was withheld rrom the employee/obliger's wages. You must comply with the law of the state (or tribal law if 
applicable) of the employee/obliger's principal place of employment regarding time periods within which you must 
implement the withholding and forward the support payments. 

Multiple IWOs: If there is more than one IWO against this employee/obliger and you are unable to fully honor all IWOs 
due to federal, state, or tribal withholding limits, you must honor all IWOs to the greatest extent possible, giving priority to 
current support before payment of any past-due support. Follow the state or tribal law/procedure of the employee/obliger's 
principal place of employment to determine the appropriate allocation method. 

OMB Expiration Date - 7/31/2017. The OMB Expiration Date has no bearing on the termination date of the IWO; it identifies the 
version of the form currently in use. 2 
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Employer's Name:---------------- Employer FEIN: -------

Employee/Obligor's Name: SSN: ------------------- ---------
CSE Agency Case Identifier: _________ Order Identifier: -------------------

Lump Sum Payments: You may be required to notify a state or tribal CSE agency of upcoming lump sum payments to 
this employee/obligor such as bonuses, commissions, or severance pay. Contact the sender to determine if you are 
required to report and/or withhold lump sum payments. 

Liability: If you have any doubts about the validity of this IWO, contact the sender. If you fail to withhold income from the 
employee/obliger's income as the IWO directs, you are liable for both the accumulated amount you should have withheld 
and any penalties set by state or tribal law/procedure. 

Anti-discrimination: You are subject to a fine determined under state or tribal law for discharging an employee/obligor 
·from employment, refusing to employ, or taking disciplinary action against an employee/obligor because of this IWO. 

Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer 
Credit Protection Act (CCPA) (15 USC §1673(b)); or 2) the amounts allowed by the state .of the employee/obligor's 
principal place of employment or tribal law if a tribal order (see Remittance Information). Disposable income is the net 
income after mandatory deductions such as: state, federal, local taxes; Social Security taxes; statutory pension 
contributions; and Medicare taxes. The federal limit is 50% of the disposable income if the obliger is supporting another 
family and 60% of the disposable income if the obliger is not supporting another family. However, those limits increase 
5% -to 55% and 65% -if the arrears are greater than 12 weeks. If permitted by the state or tribe, you may deduct a fee 
for administrative costs. The combined support amount and fee may not exceed the limit indicated in this section. 

For tribal orders, you may not withhold more than the amounts allowed under the law of the issuing tribe. For tribal 
employers/income withholders who receive a state IWO, you may not withhold more than the limit set by tribal law. 

Depending upon applicable state or tribal law, you may need to consider amounts paid for health care premiums in 
determining disposable income and applying appropriate withholding· limits. 

Arrears greater than 12 weeks? If the Order Information does not indicate that the arrears are greater than 12 weeks, 
then the employer should calculate the CCPA limit using the lower percentage. 

Supplemental Information: 

IMPORTANT: The person completing this form is advised that the information may be shared with the employee/obligor. 

3 
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Employer's Name:----------------- Employer FEIN: ______ _ 

Employee/Obligor's Name: -------------------- SSN: ----------
CSE Agency Case Identifier: _________ Order Identifier: -------------------

NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: If this employee/obligor never worked for 
you or you are no longer withholding income for this employee/obligor, you must promptly notify the CSE agency and/or 
the sender by returning this form to the address listed in the contact information below: 

0This person has never worked for this employer nor received periodic income. 

0This person no longer works for this employer nor receives periodic income. 

Please provide the following information for the employee/obligor: 

Termination date: ---------------- Last known phone number: 

Last known address: 

Final payment date to SOU/tribal payee: _______ _ Final payment amount: __________ _ 

New employer's name: -----------------------------------
New employer's address: ----------------------------------

CONTACT INFORMATION: 

To Employer/Income Withholder: If you have questions, contact (issuer name) --------------
by phone: _______ , by fax: _______ , by e-mail or website: ---------------

Send termination/income status notice and other correspondence to: 
_______________________________________ (issuer address). 

To Employee/Obligor: If the employee/obligor has questions, contact _____________ (issuer name) 

by phone: _______ , by fax: _______ , by e-mail or website:---------------

The Paperwork Reduction Act of 1995 
This information collection and associated responses are conducted in accordance with 45 CFR 303.100 of the Child Support Enforcement 
Program. This form is designed to provide uniformity and standardization. Public reporting burden for this collection of information is 
estimated to average 5 minutes per response for Non-IV-D CPs; 2 minutes per response for employers; 3 seconds for e-:1wo employers, 
including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently 
valid OMB control number. 

4 
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INCOME WITHHOLDING FOR SUPPORT - Instructions 

The Income Withholding for Support (IWO) is the OMS-approved form used for income withholding in 
tribal, intrastate, and interstate cases as well as all child support orders initially issued in the state on or 
after January 1, 1994, and all child support orders initially issued (or modified) in the state before January 
1, 1994 if arrearages occur. This form is the standard format prescribed by the Secretary in accordance 
with 42 use §666(b)(6)(A)(ii). Except as noted, the following information is required and must be 
included. 

Please note: 
• For the purpose of this IWO form and these instructions, "state" is defined as a state or territory. 
• Do's and don'ts on using this form are found at www.acf.hhs.gov/programs/css/resource/using

the-income-withholding-for-support-form-dos-and-donts. 

COMPLETED BY SENDER: 

1a. Original Income Withholding Order/Notice for Support {IWO). Check the box if this is an 
initial or original IWO. 

1 b. Amended IWO. Check the box to indicate that this form amends a previous IWO. Any changes 
to an IWO must be done through an amended IWO. 

1c. One-Time Order/Notice For Lump Sum Payment. Check the box when this IWO is to attach a 
one-time collection of a lump sum payment. When this box is checked, enter the amount in field 
14, Lump Sum Payment, in the Amounts to Withhold section. Additional IWOs must be issued to 
collect subsequent lump sum payments. 

1 d. Termination of IWO. Check the box to stop income withholding on a child support order. 
Complete all applicable identifying information to aid the employer/income withholder in 
terminating the correct IWO. 

1 e. Date. Date this form is completed and/or signed. 

1f. Child Support Enforcement (CSE) Agency, Court, Attorney, Private Individual/Entity (Check 
One). Check the appropriate box to indicate which entity is sending the IWO. If this IWO is not 
completed by a state or tribal CSE agency, the sender should contact the CSE agency (see 
www.acf.hhs.gov/programs/css/resource/state-income-withholding-contacts-and-program
information) to determine if the CSE agency needs a copy of this form to facilitate payment 
processing. 

NOTE TO EMPLOYER/INCOME WITHHOLDER: 

This IWO must be regular on its face. The IWO must be rejected and returned to sender under the 
following circumstances: 

IWO instructs the employer/income withholder to send a payment to an entity other than a state 
disbursement unit (for example, payable to the custodial party, court, or attorney). Each state is 
required to operate a state disbursement unit (SOU), which is a centralized facility for collection 
and disbursement of child support payments. Exception: If this IWO is issued by a court, 
attorney, or private individual/entity and the initial child support order was entered before January 
1, 1994 or the order was issued by a tribal CSE agency, the employer/income withholder must 
follow the payment instructions on the form. 
Form does not contain all information necessary for the employer to comply with the withholding. 
Form is altered or contains invalid information. 
Amount to withhold is not a dollar amount. 
Sender has not used the OMS-approved form for the IWO. 
A copy of the underlying order is required and not included. 
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If you receive this document from an attorney or private individual/entity, a copy of the underlying order 
containing a provision authorizing income withholding must be attached. 

COMPLETED BY SENDER: 

1 g. State/Tribe/Territory. Name of state or tribe sending this form. This must be a governmental 
entity of the state or a tribal organization authorized by a tribal government to operate a CSE 
program. If you are a tribe submitting this form on behalf of another tribe, complete line 1 i. 

1 h. Remittance ID (include w/payment). Identifier that employers must include when sending 
payments for this IWO. The Remittance ID is entered as the case identifier on the electronic 
funds transfer/electronic data interchange (EFT/EDI) record. 

NOTE TO EMPLOYER/INCOME WITHHOLDER: 

The employer/income withholder must use the Remittance ID when remitting payments so the SOU or 
tribe can identify and apply the payment correctly. The Remittance ID is entered as the case identifier on 
the EFT/EDI record. 

COMPLETED BY SENDER: 

1 i. City/County/Dist./Tribe. Name of the city, county, or district sending this form. This must be a 
government entity of the state or the name of the tribe authorized by a tribal government to 
operate a CSE program for which this form is being sent. (A tribe should leave this field blank 
unless submitting this form on behalf of another tribe.) 

1j. Order ID. Unique identifier associated with a specific child support obligation. It could be a court 
case number, docket number, or other identifier designated by the sender. 

1k. Private Individual/Entity. Name of the private individual/entity or non-IV-D tribal CSE 
organization sending this form. 

11. CSE Agency Case ID. Unique identifier assigned to a state or tribal CSE case. In a state IV-D 
case as defined at 45 Code of Federal Regulations (CFR) 305.1, this is the identifier reported to 
the Federal Case Registry (FCR). One IWO must be issued for each IV-D case and must use the 
unique CSE Agency Case ID. For tribes, this would be either the FCR identifier or other 
applicable identifier. 

Fields 2 and 3 refer to the employee/obliger's employer/income withholder and specific case information. 

2a. Employer/Income Withholder's Name. Name of employer or income withholder. 

2b. Employer/Income Withholder's Address. Employer/income withholder's mailing address 
including street/PO box, city, state, and zip code. (This may differ from the employee/obligor's 
work site.} If the employer/income withholder is a federal government agency, the IWO should be 
sent to the address listed under Federal Agency Income Withholding Contacts and Program 
Information at www.acf.hhs.gov/programs/css/resource/federal-agency-income-withholding- · 
contact-information. 

2c. Employer/Income Withholder's FEIN. Employer/income withholder's nine-digit Federal 
Employer Identification Number (if available}. 

3a. Employee/Obligor's Name. Employee/obligor's last name, first name, middle name. 

3b. Employee/Obligor's Social Security Number. Employee/obliger's Social Security number or 

2 
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other taxpayer identification number. 

3c. Custodial Party/Obligee's Name. Custodial party/obligee's last name, first name, middle name. 
Enter one custodial party/obligee's name on each IWO form. Multiple custodial parties/obligees 
are not to be entered on a single IWO. Issue one IWO per state IV-D case as defined at 45 CFR 
305.1 

3d. Child(ren)'s Name(s). Child(ren)'s last name(s), first name(s), middle name(s). (Note: If there 
are more than six children for this IWO, list additional children's names and birth dates in field 33 -
Supplemental Information). Enter the child(ren) associated with the custodial party/obligee and 
employee/obligor only. Child(ren) of multiple custodial parties/obligees is not to be entered on an 
IWO. 

3e. Child{ren)'s Birth Date{s). Date of birth for each child named. 

3f. Blank box. Space for court stamps, bar codes, or other information. 

ORDER INFORMATION - Field 4 identifies which state or tribe issued the order. Fields 5 through 12 
identify the dollar amount to withhold for a specific kind of support (taken directly from the support order) 
for a specific time period. 

4. State/Tribe. Name of the state or tribe that issued the order. 

5a-b. Current Child Support. Dollar amount to be withheld per the time period (for example, week, 
month) specified in the underlying order. 

6a-b. Past-due Child Support. Dollar amount to be withheld per the time period (for example, week, 
month) specified in the underlying order. 

6c~ Arrears Greater Than 12 Weeks? The appropriate box (Yes/No) must be checked indicating 
whether arrears are greater than 12 weeks so the employer/income withholder can determine the 
withholding limit. 

7a-b. Current Cash Medical Support. Dollar amount to be withheld per the time period (for example, 
week, month) specified in the underlying order. 

8a-b. Past-due Cash Medical Support. Dollar amount to be withheld per the time period (for 
example, week, month) specified in the underlying order. 

9a-b. Current Spousal Support. (Alimony) Dollar amount to be withheld per the time period (for 
example, week, month) specified in the underlying order. 

1 Oa-b. Past-due Spousal Support. (Alimony) Dollar amount to be withheld per the time period (for . 
example, week, month) specified in the underlying order. 

11 a-c. Other. Miscellaneous obligations dollar amount to be withheld per the time period (for example, 
week, month) specified in the underlying order. Must specify a description of the obligation (for 
example, court fees). 

12a-b. Total Amount to Withhold. The total amount of the deductions per the corresponding time 
period. Fields 5a, 6a, 7a, Ba, 9a, 10a, and 11a should total the amount in 12a. 

NOTE TO EMPLOYER/INCOME WITHHOLDER: 

An acceptable ·method of determining the amount to be paid on a weekly or biweekly basis is to multiply 
the monthly amount due by 12 and divide that result by the number of pay periods in a year. 

3 
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AMOUNTS TO WITHHOLD - Fields 13a through 13d specify the dollar amount to be withheld for this 
IWO ifthe employer/income withholder's pay cycle does not correspond with field 12b. 

13a. Per Weekly Pay Period. Total amount an employer/income withholder should withhold if the 
employee/obligor is paid weekly. 

13b. Per Semimonthly Pay Period. Total amount an employer/income withholder should withhold if 
the employee/obligor is paid twice a month. 

13c. Per Biweekly Pay Period. Total amount an employer/income withholder should withhold if the 
employee/obligor is paid every two weeks. 

13d. Per Monthly Pay Period. Total amount an employer/income withholder should withhold if the 
employee/obliger is paid once a month. 

14. Lump Sum Payment. Dollar amount withheld when the IWO is used to attach a lump sum 
payment. This field should be used when field 1c is checked. 

REMITTANCE INFORMATION - Payments are forwarded to the SOU in each state, unless the order was 
issued by a tribal CSE agency. If the order was issued by a tribal CSE agency, the employer/income 
withholder must follow the remittance instructions on the form. 

15. State/Tribe. Name of the state or tribe sending this document. 

16. Days. Number of days after the effective date noted in field 17 in which withholding must begin 
according to the state or tribal laws/procedures for the employee/obligor's principal place of 
employment. 

17. Date. Effective date of this !WO. 

18. Working Days. Number of working days within which an employer/income withholder must remit 
amounts withheld pursuant to the state or tribal laws/procedures of the principal place of 
employment. 

19. % of Disposable Income. The percentage of disposable income that may be withheld from the 
employee/obliger's paycheck. 

NOTE TO EMPLOYER/INCOME WITHHOLDER: 

For state orders, the employer/income withholder may not withhold more than the lesser of: 1) the 
amounts allowed by the Federal Consumer Credit Protection Act (15 USC §1673(b)); or 2) the amounts 
allowed by the state of the employee/obliger's principal place of employment. 

For tribal orders, the employer/income withholder may not withhold more than the amounts allowed under 
the law of the issuing tribe. For tribal employers/income withholders who receive a state order, the 
employer/income withholder may not withhold more than the limit set by the law of the jurisdiction in which 
the employer/income withholder is located or the maximum amount permitted under section 303 (b} of the 
Federal Consumer Credit Protection Act (15 USC §1673(b)). 

A federal government agency may withhold from a variety of incomes and forms of payment, including 
voluntary separation incentive payments (buy-out payments), incentive pay, and cash awards. For a 
more complete list, see 5 CFR 581.103. 

4 
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COMPLETED BY SENDER: 

20. State/Tribe. Name of the state or tribe sending this document. 

21. Document Tracking ID. Optional unique identifier for this form assigned by the sender. · 

Please Note: Employer's Name, FEIN, Employee/Obligor's Name and SSN, Remittance ID, CSE Agency 
Case ID, and Order ID must appear in the header on pages two and subsequent pages. 

22. FIPS Code. Federal Information Processing Standards code. 

23. SOU/Tribal Order Payee. Name of SOU (or payee specified in the underlying tribal support 
order) to which paymer:its must be sent. Federal law requires payments made by IWO to be sent 
to the SOU except for payments in which the initial child support order was entered before 
January 1, 1994 or payments in tribal CSE orders. 

24. SOU/Tribal Payee Address. Address of the SOU (or payee specified in the underlying tribal 
support order) to which payments must be sent. Federal law requires payments made by IWO to 
be sent to the SOU except for payments in which the initial child support order was entered 
before January 1, 1994 or payments in tribal CSE orders. 

COMPLETED BY EMPLOYER/INCOME WITHHOLDER: 

25. Return to Sender Checkbox. The employer/income withholder should check this box and return 
the IWO to the sender if this IWO is not payable to an SDU or tribal payee or this IWO is not 
regular on its face. Federal law requires payments made by IWO to be sent to the SOU except for 
payments in which .the initial child support order was entered before January 1, 1994 or payments 
in tribal CSE orders. 

COMPLETED BY SENDER: 

26. Signature of Judge/Issuing Official. Signature (if required by state or tribal law) of the official 
authorizing this IWO. 

27. Print Name of Judge/Issuing Official. Name of the official authorizing this IWO. 

28. Title of Judge/Issuing Official. Title of the official authorizing this IWO. 

29. Date of Signature. Optional date the judge/issuing official signs this IWO. 

30. Copy of IWO checkbox. Check this box for all intergovernmental IWOs. If checked, the 
employer/income withholder is required to provide a copy of the IWO to the employee/obliger. 

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS 

The following fields refer to federal, state, or tribal laws that apply to issuing an IWO to an employer/ 
income withholder. State-or tribal-specific information may be included only in the· fields below. 

COMPLETED BY SENDER: 

31. Liability. Additional information on the penalty and/or citation of the penalty for an employer/ 
income withholder who fails to comply with the IWO. The state or tribal law/procedures of the 
employee/obligor's principal place of employment govern the penalty. 

32. Anti-discrimination. Additional information on the penalty and/or citation of the penalty for an 
employer/income withholder who discharges, refuses to employ, or disciplines an 
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employee/obliger as a result of the IWO. The state or tribal law/procedures of the employee/ 
obliger's principal place of employment govern the penalty. 

33. Supplemental Information. Any state-specific information needed, such as maximum 
withholding percentage for non-employees, fees the employer/income withholder may charge the 
obliger for income withholding, or children's names and OOBs if there are more than six children 
on this IWO. Additional information must be consistent with the requirements of the form and the 
instructions. 

COMPLETED BY EMPLOYER/INCOME WITHHOLDER: 

NOT/FICA TION OF EMPLOYMENT TERMINATION OR INCOME STATUS 

The employer must complete this section when the employee/obliger's employment is terminated, income 
withholding ceases, or if the employee/obliger has never worked for the employer. 

34a-b. Employment/Income Status Checkbox. Check the employmenUincome status of the 
employee/obliger. 

35. Termination Date. If applicable, date employee/obliger was terminated. 

36. Last Known Phone Number. Last known (home/cell/other) phone number of the 
employee/obliger. 

37. Last Known Address. Last known home/mailing address of the employee/obliger. 

38. Final Payment Date. Date employer sent final payment to SOU/tribal payee. 

39. Final Payment Amount. Amount of final payment sent to SOU/tribal payee. 

40. New Employer's Name. Name of employee's/obliger's new employer (if known). 

41. New Employer's Address. Address of employee's/obligor's new employer (if known). 

COMPLETED BY SENDER: 

CONTACT INFORMATION 

42. Issuer Name (Employer/Income Withholder Contact). Name of the contact person that the 
employer/income withholder can call for information regarding this IWO. 

43. Issuer Phone Number. Phone number of the contact person. 

44. Issuer Fax Number. Fax number of the contact person. 

45. Issuer E-mail/Website. E-mail or website of the contact person. 

46. Termination/Income Status and Correspondence Address. Address to which the employer 
should return the Employment Termination or Income Status notice. It is also the address that 
the employer should use to correspond with the issuing entity. 

47. Issuer Name (Employee/Obligor Contact). Name of the contact person that the 
employee/obliger can call for information. 

48. Issuer Phone Number. Phone number of the contact person. 
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49. Issuer Fax Number. Fax number of the contact person. 

50. Issuer E-mail/Website. E-mail or website of the contact person. 

The Paperwork Reduction Act of 1995 
This information collection and associated responses are conducted in accordance with 45 CFR 303.100 of the Child 
Support Enforcement Program. This form is designed to provide uniformity and standardization. Public reporting 
burden for this collection of information is estimated to average 5 minutes per response for Non-IV-D CPs; 2 minutes 
per response for employers; 3 seconds for e-IWO employers, including the time for reviewing instructions, gathering 
and maintaining the data needed, and reviewing the collection of information. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless 
it displays a currently valid OMB control number. 
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A HORNEY OR PARTY WITHOUT A HORNEY (Name, State Bar number, and address): 

TELEPHONE NO.: 

E-MAIL ADDRESS (Optional): 

ATTORNEY FOR (Name}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PLAINTIFFIPETITIONER: 

DEFENDANTIRESPONDENT: 

' FAX NO. (Optional): 

NOTICE OF CHANGE OF ADDRESS OR OTHER 
CONTACT INFORMATION 

1. Please take notice that, as of (date): 

D the following self-represented party or 

D the attorney for: 

a. D plaintiff (name): 

b. D defendant (name): 

c. D petitioner (name): 

d. D · respondent (name): 

e. CJ other (describe): 

MC..040 
FOR COURT USE ONLY 

CASE NUMBER: 

JUDICIAL OFFICER: 

DEPT.:. 

has changed his or her address for service of notices and documents or other contact information in the above-captioned 
action. . . 

D A list of additional parties represented is provided in Attachment 1. 

2. The new address or other contact information for (name): 

is as follows: 

a. Street 

b. City: 

c. Mailing address (if different from above): 

d. State and zip code: 

e. Telephone number: 

f. Fax number (if available): 

g. E-mail address (if available): 

3. All notices and documents regarding the action should. be sent to the above address. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF PARTY OR ATTORNEY) 
Page1 of2 

Fonn Approved !or Optional Use 
Judicial Council of California · 

MC-040 [Rev. January 1, 2013] 

NOTICE OF CHANGE OF ADDRESS OR OTHER 
CONTACT INFORMATION 

Cal. Rules of Court, rules 2.200 and 8.816 

www.courts.ca.gov 
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MC-04 

PLAINTIFF/PETITIONER: CASE NUMBER: 

DEFENDANT/RESPONDENT: 

PROOF OF SERv1cb BY FIRST-CLASS MAIL 
NOTICE OF CHANGE OF ADDRESS ?ROTHER CONTACT INFORMATION 

(NOTE: This page may be used for proof of service by firs~class mall of the Notice of Change of Address or Other Contact 
Information. Please use a different proof of service, such ds Proof of Service-Civil (form POS-040), if you serve this notice 
by a method other than first class'.'mai/, such as by fax or ~lectronlc service. You cannot serve 'the Notice of Change of 
Address or Other Contact Information if you are a pa(ty in the action. The person who served the notice must complete this 
proof of service.) I 

1. At the time of service, I was at least 18 years old and not J party to this action. . 
I 

2. I am a resident of or employed in the county where the malling took place. My residence or business address is (specify): 
I 

I 

3. I served a copy of the Notice of Change of Address or Oth~r Contact Information by enclosing it in a sealed envelope acidressed 
to the persons at the addresses listed in item 5 and (check1one): . • 

a. D deposited the sealed envelope with the United S~tes Postal Service with postage funy prepaid. 

b. D placed the sealed envelope for collection and for mailing,. following our ordinary business practices. I am readily 
familiar with this business's practice for colleciingi and processil)g correspondence for mailing. On the same day 
correspondence is placed for collection and mailiMg, it Is deposited in the ordinary course of business with the 
United States Postal Service in a sealed envelo~ with postage fully prepaid. · · 

I 

4. The Notice of Change of Address or Other Contact lnform~tion was placed in the mail: 

a. on (date): 

b. at (city and state): 

5. The envelope was addressed and mailed as follows: 
I 
I 

cJ Name of person served: 

1

11 

Street address: 

City: 

a. Name of person served: 

Street address: 

City: 

State and zip c_ode: 
I 

:
1 

State and Zip code: 

I 

I 

b. Name of person served: dj Name of person served: 

i 

Street address: I Street address: 

I :. aoo z;,-.. 
D Names and addresses of additional persons served are attached. (You may use form POS-030(P).) 

I declare under penalty of perjury under the laws of the State of ialifomia that the foregoing is true and correct. 

City: 

State and zip c0de: 

Date: 

(TYPE OR PRINT NAME OF DEClARANT) (SIGNATURE OF OECLARANT) 

0 

MC-040 (Rev. January 1, 2013) NOTICE OF CHA~GE OF ADDRESS 

OR OTHER CONT I CT INFORMATION 

Page 2 of2 

I 

I 




