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FL-300-INFO Information Sheet for Request for Order 

® 

USE Request for Order (form FL-300): 
• To schedule a court hearing and ask the court to make new orders or to change orders in your case. The request 

can be about child custody, visitation (parenting time), child support, spousal or partner support, property, 
finances, attorney's fees and costs, or other matters. 

• To change or end the domestic violence restraining orders granted by the court in Restraining Order After 
Hearing (form DY-130). See How Do I Ask to Change or End a Domestic Violence Restraining Order (form 
DV-400-INFO) for more information. 

DO NOT USE Request for Order (form FL-300): 
• Before you have filed a Petition to start your case (form FL-300 may be filed with the Petition). 
• If you and the other party have an agreement. For information about how to write up your agreement, get it 

approved by the court, and filed in your case, see htt_p://www.courts.cagov/selfhelp-agreeFL. speak with an 
attorney, or get help at your court's Self-Help Center or Family Law Facilitator's Office. 

• When specific Judicial Council forms must be used to ask the court for orders. For example, to ask: 
-For a domestic violence restraining order, use forms DV-100, DV-109, and DY-110. 
-For an order for contempt, use form FL-410. 
-To set aside a child support order, use form FL-360 or form FL-640. 
-To set aside a voluntary declaration of paternity, use form FL-280. 

Forms checklist 
a Form FL-300, Request for Order, is the basic form you need to file with the court. Depending on your request, 

you may need these additional forms: 
b. To request child custody or visitation (_parenting time) orders, you may need to complete some of these forms: 

D FL-105, Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act 
D FL-311, Child Custody and Visitation (Parenting Time) Application Attachment 
D FL-312, Request for Child Abduction Prevention Orders 
D FL-341(C), Children's Holiday Schedule Attachment 
D FL-341(P), Additional Provisions-Physical Custody Attachment 
D FL-34l(E), Joint Legal Custody Attachment 

c. If you want child support, you need this form: 
D A current FL-150, Income and Expense Declaration. You may use form FL-155, Financial Statement 

(Simplified) instead of form FL-150 if you meet the requirements listed on page 2 of form FL-155. 
d. If you want spousal or partner support or orders about your finances, you need: 

D A current FL-150, Income and Expense Declaration 
D FL-157, Spousal or Partner Support Declaration Attachment (if the request is to change a support judgment) 

e. If you want attorney's fees and costs. you need these forms: 
DA current FL-150, Income and Expense Declaration 
D FL-319, Request for Attorney's Fees and Costs Attachment (or provide the information in a declaration) 
D FL-158, Supporting Declaration for Attorney's Fees and Costs (or provide the information in a declaration) 

f. To request temporary emergency (ex part!D orders, you need: 
D FL-305, Temporary Emergency Orders to serve as the proposed temporary emergency orders. 
D Your declaration describing how and when you gave notice about the request for temporary emergency 

orders. You may use form FL-303, Declaration Regarding Notice and Service of Request for Temporary 
Emergency (Ex Parte) Orders. 

D Other forms required by local courts. See item 9 on page 3 of this form for more information. 

g. If you plan to have witnesses testify at the hearing, you need form: 

0 FL-321, Witness List 

h. If you want to request a separate trial (bifurcation) on an issue, you need form: 
D FL-315, Request or Response to Request for Separate Trial 

Form Approved for Optional Use 
Judicial Council of California 
www.courlS.ca.gov 
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FL-300-INFO Information Sheet for Request for Order 

0 Complete form FL-300 (Page 1) 

® 
® 

Caption: Complete the top portion with your 
name, address, and telephone number, and the 
court address. Next, write the name of the 
Petitioner, Respondent, or Other Parent/Party 
(You must use the party names as they appear in 
the petition that was originally filed with the 
court). Then, write the case number. 
In the next section, check "CHANGE" if you 
want to change an existing order. Check 
"TEMPORARY EMERGENCY (EX PARTE) 
ORDER" if you are asking that the court make 
emergency orders that will be effective until the 
hearing date. Then, check all the boxes that apply 
to the orders you are requesting. 
Item 1: List the name(s) of the other person(s) 

in your case who will receive your 
request. In some cases, this might 
include a grandparent who is joined 
as a party in the case, a local child 
support agency, or a lawyer who 
represents a child in the case. 

Item 2: Leave this blank. The court clerk will 
fill in the date, time, and location of the 
hearing. 

Item 3: This is a notice to all other parties. 

Items Leave these blank. The court will 
4-5: complete them ifthe orders are granted. 

Item 6: 

Items: 
7-8: 

In some counties, the court clerk will 
check item 6 and provide the details for 
your required child custody mediation or 
recommending counseling appointment. 
Other courts require the party or the 
party's lawyer to make the appointment 
and then complete item 6 before filing 
form FL-300. 

Ask your court's Family Law Facilitator 
or Self-Help Center to find out what your 
court requires. 

Leave these blank. The court will 
complete them, if needed. 

Complete form FL-300 (pages 2-4) 

Complete additional forms and make copies 
Complete any additional forms that you need to file 
with the Request for Order. Make at least two 
copies of your full packet. 

""""°""' 
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Nonce OP HEARING 
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aoo .... 1-r. 

Dato: 

REQUllGT FOR ORDER 

Note: You may file one form FL-150 to respond 
to items 3, 4, and 6. 

(!) File your documents 

Give your paperwork and the copies you made to 
the court clerk to process. You may take them to the 
clerk's office in person, mail them, or, in some 
counties, you cane-file them. 
The clerk will keep the original and give you back 
the copies you made with a court date and time 
stamped on the first page of the Request for Order. 
The procedure may be different in some courts if 
you are requesting temporary emergency orders. 

® Pay filing fees 
A fee is due at the time of filing. 
If you cannot afford to pay the filing fee, and you 
do not already have a valid fee waiver order in this 
case, you can ask the court to waive the fee by 
completing and filing form FW-001, Request to 
Waive Court Fees and form FW-003, Order on 
Court Fee Waiver. 

Revised July 1, 2016 Information Sheet for Request for Order 
(Family Law) 
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FL-300-INFO Information Sheet for Request for Order 

@ 

® 

Temporary Emergency (Ex Parte) Orders 
(nondomestic violence restraining orders) 

Courts can make temporary orders in your family 
law case to respond to emergencies that cannot wait 
to be heard on the court's regular hearing calendar. 

The emergency must involve an immediate danger 
or irreparable harm to a party or children in the 
case, or an immediate loss or damage to property. 

To request these orders: 

• Complete form FL-300. Describe the emergency 
and explain why you need the temporary 
emergency orders before the hearing. 

• Complete form FL-30S to serve as your proposed 
temporary orders. 

• Include a declaration describing how and 
when you notified the other parties (or why you 
could not give notice) about your request and the 
hearing (see form FL-303). 

• Complete other forms if required by your 
local court rules. 

• Follow your court's local procedures for 
reserving the day for the hearing, submitting your 
paperwork, and paying filing fees. 

General information about "service" 
"Service" is the act of giving your legal papers to 
all persons named as parties in the case so that they 
know what orders you are asking for and have 
information about the hearing. 

If the other parties are NOT properly served, the 
judge cannot make the orders you requested on the 
date of the hearing. 

Serve the Request for Order and blank 
forms 
The other party must be "served" with a: 

• Copy of the Request for Order and all the other 
forms and attachments filed with the court clerk. 

• Copy of any temporary emergency orders 
granted. 

• Blank form FL-320, Responsive Declaration to 
Request for Order. 

• Blank form FL-1 SO, Income and Expense 
Declaration (if you served form FL-ISO or 
FL-I SS). 

@ Who can be a "server'' 
You cannot serve the papers. Have someone else 
(who is at least 18 years old) do it. The "server" can 
be a friend, a relative who is not involved in your 
case, a sheriff, or a professional process server. 

@ "Personal Service" 
Personal service means that your "server" walks up 
to each person to be served, makes sure he or she is 
the right person, and then hand-delivers a copy of 
all the papers (and the blank forms) to him or her. 
The server may leave the papers near the person if 
he or she will not take them. 

Note: Sometimes the papers may be personally 
served on the other party's lawyer (if he or she has 
one) in the family law case. 

"Service by mail" 
means that your "server" 
places copies of all the 
documents (and blank 
forms) in a sealed 
envelope and mails them 
to the address of each '·"' 
party being served (or to the party's lawyer, if 
he or she has one). 

The server must be 18 years of age or over and 
live or work in the county where the mailing took 
place. 

Important! For questions about personal service 
or service by mail, talk with a lawyer or check 
with your court's Family Law Facilitator or Self­
Help Center at http://www.courts.ca.gov/1083. 
him_. 
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@ 

@ 
@ 

When to use personal service or service by mail 

Personal Service Service by Mall 
Personal service is the best way to make sure the If you are not required to use personal service, you 
other adults in your case are correctly served. may use service by mail. 
Sometimes you must use personal service. Important! Check with your court's Family Law 

You must use personal service when the court: 

0 Ordered personal service; 

0 Granted temporary emergency orders; 

0 Does not yet have the power to make orders that 
apply to the other party because he or she has 
either NOT previously: 

• Been served with a Summons and Petition;* 
OR 

• Appeared in the case by filing a: 
a. Response to a Petition; 
b. Appearance, Stipulations, and Waivers; 
c. Written notice of appearance; 
d. Request to strike all or part of the Petition; or 
e. Request to transfer the case. 

*Note: A Request for Order may be served at the 
same time as the family law Summons 
and Petition. 

1. After serving, the server must fill out a Proof of 
Personal Service (form FL-330) and give it to 
you. If the server needs instructions, give him or 
her form FL-330-INFO, Information Sheet for 
Proof of Personal Service. 

2. Take the completed Proof of Personal Service 
form to the clerk's office (ore-file it, if 
available in your court) at least 5 court days 
before your hearing. 

Deadline: The deadline for personal service is 16 
court days before the hearing date, unless the court 
orders a different deadline. 

Get ready for your hearing 

Facilitator's Office or Self-Help Center, or ask a 
lawyer to be sure you are allowed to use service by 
mail in your case. 

A Request for Order to change a judgment or final 
order on the issue of child custody, visitation 
(parenting time), or child support may be served by 
mail if: 
0 The documents do not include temporary 

emergency orders; 
0 The court did not order personal service; and 

0 You have verified the other party's current 
residence or office address. (You may use 
Address Verification (form FL-334).) 

To change a judgment or final order on any other 
issue, including spousal or domestic partner 
support, the Request for Order may need to be 
personally served on the other party. 

1. After serving, the server must fill out a Proof of 
Service by Mail (form FL-335) and give it to 
you. If the server needs instructions, give him or 
her an Information Sheet for Proof of Service by 
Mail (form FL-335-INFO). 

2. Take the completed Proof of Personal Service 
form to the clerk's office (ore-file it, if available 
in your court) at least 5 court days before your 
hearing. 

Deadline: Unless the court orders a different time, 
service by mail must be completed at least 16 court 
days PLUS 5 calendar days before the hearing 
date (if service is in California). Other time lines 
apply for service outside of California. 

• Take at least two copies of your documents and filed forms to the hearing. Include a filed Proof of Service form. 
• Find more information about preparing for your hearing at http://www.courts.ca.gov/1094.htm. 

• For information about having the other party testify in court, go to http://www.courts.ca.gov/29283.htm. 

After the hearing, the order made on form FL-340, Findings and Order After Hearing, must be filed and served. 

Do you have questions or need help? 
• Find a lawyer through your local bar association, the State Bar of California at http:/ /calbar.ca.goy. or the Lawyer 

Referral Service at 1-866-442-2529. 
• For free and low-cost legal help (if you qualify), go to http://www.lawhelpca.org. 
• Contact the Family Law Facilitator or Self-Help Center for information and assistance, and referrals to local 

legal services providers. Go to http://www.courts.ca.gov/selfuelp-courtresources.htm. 

Revised July 1, 2016 Information Sheet for Request for Order 
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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: 

•You cannot give the court proof of your eligibility, 
• Your financial situation improves during this case, or 
• 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. 

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

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

CONFIDENTIAL 
Clerk stamps date here when form is flied. 

Fill in court name and street address: 

Superior Court of California, County of 

Street or mailing address: ---------------- Fill In case number and name: 
City: State: __ Zip: ------------------ Case Number: 
Phone number: 

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

Your Job, if you have one (job title): ------------
Name of employer: -------------------

0 Case Name: 

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: -----=----------------If 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-INFO for definitions): D Food Stamps D Supp. Sec. Inc. 

D SSP D Medi-Cal D County Relief/Gen. 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. 

(/fyou check 5b, you must.fill out 7, 8, and 9 on page 2 of this form.) 
Family Size Family Income Family Size Family Income Family Size Family 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): 

B waive all court fees and costs 
let me make payments over time 

D waive some of the court fees 

fa'\ D Check here if you asked the court to waive your court fees for this case in the last six months. 
\V (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 Sign here 
Judlclal Council of California, www.courls.ca.gov 
Revised March 1, 2016, Mandatory Fonn 
Government Code, § 68633 
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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. 

(.:;\. D Check here if your Income changes a lot from month to month. 
\.!_) If It does, complete the form based on your average income for 

the past 12 months. 

fa\ Your Gross Monthly Income 
~ a. List the source and amount of any income you get each month, 

Including: wages or other Income from work before deductions, 
spousaVchild support, retirement, soclal security, disability, 
unemployment, military basic allowance for quarters (BAQ), 
veterans payments, dividends, Interest, 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: $ ____ _ 

rt;\ Household Income 
\V a. List the income of all other persons living In your home who 

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

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

@ Your Money and Property 
a. Cash $ ____ _ 

b. All financial accounts (List bank name and amount): 
(1) $ ____ _ 
(2) $ ____ _ 

(3) 

c. Cars, boats, and other vehicles 

Make/Year 
Fair Market How Much You 
Value Still Owe 

(1) 

(2) 

(3) 

-------~$ $ ____ _ 
---------~$ $ _______ _ 
-------~$ $ ____ _ 

d. Real estate 
Address 

Fair Market How Much You 
Value still Owe 

(1) 

(2) 

--------~$ $ ____ _ 

--------~$ $ _______ _ 

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. Utilities and telephone $ _____ _ 
e. Clothing $ ____ _ 
f. Laundry and cleaning $ ____ _ 

g. Medical and dental expenses $ ______ _ 
h. Insurance (life, health, accident, etc.) $ ____ _ 
I. School, child care $ _____ _ 

j. Child, spousal support (another marriage) $ ____ _ 
k. 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 Merch 1, 2016 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. 

Q) 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 number, 
e-mail, and State Bar number): -------------

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 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 fmancial 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. 

f4'\ After reviewing your: D Request to Waive Court Fees D Request to Waive Additional Court Fees 
~ the court makes the following orders: 

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 
• Court fee for phone hearing 
• Reporter's fee for attendance at hearing or trial, if reporter 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 8.130 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 
and costs that are checked below. (Cal. Rules of Court, rule 3.56.) You do not have to pay for the 
checked items. 
D 
D 
D 

Jury fees and expenses 
Fees for court-appointed experts 
Other (specify): 

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

Judicial Council of Callfomla, www.coulfs.ca.gov 
Revised July 1, 2015, Mandatory Form 
Government Code, § 68634(e) 
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Your name: 
I Case Number: 

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

(1) 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 
• File a new revised request that includes the items listed below (specify incomplete items): 

(2) D The court denies your request because the information you provided on the request shows that you are 
not eligible for the fee waiver you requested (specify reasons): 

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 and costs in full or the amount listed in c. below, or 
• Ask for a hearing in order to show the court more information. (Use form 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 (specify questions regarding eligibility): 

D Bring the following proof to support your request if reasonably available: 

Name and address of court if different from above: 

Date: Time: 
~~~~~~ ----

Dept.: 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 1 O 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 dismissed. 

Date: Signature of (check one): D Judicial Officer D 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 for Request for 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): D A certificate of mailing is attached. 
D I handed a copy of this order to the party and attorney, if any, listed inG)and@ atthe 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(!) and@, 
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) 

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 Court 
Fees (Superior Court), form FW-001, along with this form. 
Q) Your Information (person asking the court to waive the fees): 

Name: 
Street or mailing address: 

City: State: Zip: 

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

\V number, and State Bar number): 

CONFIDENTIAL 
I 

Clerk stamps date here when form is filed. 

Fill in court name and street address: 

Superior Court of California, County of 

--------------------------------------------- Fill In case number and name: 

0 
0 
® 

a. The lawyer has agreed to advance all or a portion of your fees or costs 
(checkone): 0 Yes 0 No 

b. (Jfyes, your lawyer must sign here): 
Lawyer's signature: 

Case Number: 

Case Name: 

If 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. 

Date your last court fee waiver order, if any, was granted: 

Has your financial situation improved since your last Request to Waive Court Fees? 0 No 0 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. 0 Jury fees and expenses 
b. 0 Court-appointed interpreter fees for a witness 
c. 0 Fees for a peace officer to testify in court 
d. D Fees 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. 
Date: 

Print your name here 

Judicial Council of California, www.coulfB.ca.gov 
Revised July 1, 2015, Mandatory Fonn 
Government Code, § 68511.3 
Callfomla Rules of Court, Rule 3.51 

~=--=--------Sign here 

Request to Waive Additional Court Fees 
(Superior Court) 

FW-002, Page 1 of 1 
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SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE 

LE'ITBR TO PARENTS FR:OM·THE SUPERVISING JUDGE 
OF THE FAMILY LAW DMSION 

SUB1ECT: .CONTESTED CHILD CUSTODY AND VISITATION CASES: 
MEDIATION 

Dear Parent, 

. 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 .mandatocyt! 

Mediation is a form of conflict resolutfoll) where the parents sit down with a neutral 
person, the mediator, and attempt to resolve their differences conren:llng the 
appropriate parenting plan for their children. The media.tor's job is to provide a safe 
plaoo1for each person to talk and be heard. The mediator also provides infbrma.tion 
about the effects of parental separation, the developmental needs of the children and 
how to effectively share parenting re$ptlnsibilities so as to meetth.e needs of the 
children in the :future. 

Mediation giv.es the parent a ~Qtw ppportunity to have self-detennination in the 
decision making process regarding thek children. Most ofthe time parents·nte 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. 

, 'f.he mediator'helps.pMents deal with· emotional and'communication·baniers ,and get 
focused on the. immediate needs of the chfldren. The mediation P?ocess is prl.vate and 
avoJds the public airing of.hostile oocusatidns in the courtroom. :Above all, it helps to 
keeP the children out oEthe conflict.- · · 

Whcm 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 
attomey will sign the agreement and it will be submitted to the judge at the assigned 
court date. If a parent has an attorney the pa.rent will review the document with 
his/her attorney before the court date. The agreement is not a bin.cling court order 
until signed by the judge. 

When mediation does not result in an agreed upon parentingpla.:ri, the mediator~s title 
and role changes to that of Child Custody Recommending Cotmselor (CCRC). In this 
role, the CCRC is required to provide a written report and reoornrnerulation to the 
parties and the court that is in the best interest of the c:hild(ron). Both parents will 
receive a copy of this report and recommendation prior to the next scheduled hearing. 

1 Ol.04.l6 



Sup.. .or Court of Califomiai County"· Jtte 

FAMILY cou:RT SERVICES 

Tara Beckham 
Family & Children's SeN/ces Olreotor ,. . 

1ns Concord.Av~nue, Chico, CA 95928 ~ Telep~on¥C530)'532-V.003 Facsimile: (530) 532~7279 
J ' I • I ~ • 

a 0 If 

WELCOME TO FAMILY·COURT SERVl:CES 

We know this may be a challc;mging time as you ·an4 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 se~ces we currently offer in Fam.tlrCourt Services are listed.below. 

I. 

2. 

' . 

Orienl@tion fot . Hdl@til>Jt · and:·. C,hilli · Custo-dz Recommending Counseling 
(CCRQ. By Local Court.ltule; this program .fs. mandarozy tor parents who· will be 
participating in Mediation/Child Custody. Recon:unendh;ig ''CouttSelhtg services in 
Butte Couirty. This •pr<Ygmm· iS approxin:tately two hours m length and is held o:n 
'fues4ay:e&iler at 1'0:00 am ort:OO P,m. P~es of the· same case will not attend the 
mediation · t>rlentation date at. the same thnei · You wfil typically be ·given an 
orientation date .. at the'time you are·given y<>ur mediation appointm<ittlt. This class is 
held in a workshop format A parent workbook. will be pmvided during the 
orientation to assist you in developing a parenting arrangement that is best for your 
cbild(ren). The purpose of mediation orientation• ·is ta· clarify the Mediation/.CCRC 
process ap,d ·assist ·you ·m fdousmg on the needs of. ·your child(~} br providing 
information ~out ·child <;tevelop.ment, ~efits of. cooperative· co-patenting,. 
detrimental eff~ts of parental·cll}nflict, arid to provide· sample patenting plans. 

• ' • • • •' 1 

Court Qtdered- M~di~tiod(Cliftd~ ~mtqdy .aeoommendkJg .Ccnm~e~g" ·cccgc>. 
California Jaw mandates ·that, if p.arents1 ~·contesting custody an(l visitatien: of..itheir 
:minor cbild{ren), they must' attend mediation. The judge wil1 refer you to a full 
mediation appoi:trt:m.en.t and the~eletk 1Vill give ycn.i:.a· fo~ with the date and Wt.t~ for 
bofh:·your Orientation IS' well u your Mettiatt.en/OCR0 apP'aintm.tmt. Aittt)nda:nee at 
both Orientation and eottrt...omcu"cd 1\fddmtion/CCRC are mandatory. YO!l Will 
need to be on time.and 'tlGt have your ebildrett with yow unl~s speoiflccdly ordered by 
''fhejtidge to·bJini.tbem.. Ifyoy.·4$i•agtlttep& oram·~om·-1s minYf&s lag;, the 
megiation St$1iori .~11 b~ ,ogc~lfd md· tbe CQtJif .Will be. notified .that you 4\d not 
a,Pmmt m~a tlfu,dly mmtnet for the -~ghlfl'Mnt. 

The purpose of ~edia.tion is· to reduce parental conflict and to assist in developing a 
patenting phm, 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 

01.CJ 



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 infonnation 
about 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 f1nd other resources. 

What is a parenting plan? 

A pjll"enting 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, transportatio11t pick-up/drop-off~ limits 
on travel, counS'eling 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, time-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 
certa:ln.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 comt orde1· 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 
(IDD:l-80()...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 c;ourt aervices? 

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 informatio11t ask the self-help center or 
family court services about how the process works in 
your court. 

Judldal Coullc:ll of Caltfomta. www.c:oulfs.ee.aov 
Ravlse1$ Jsttu&IY 1, 2012, Opllona! F<>m1 Child Custody Information Sheet­

Chtld Custody Mediation 
Fl-314-INFO, Page 1 of2 
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Child Custody Information Sheet-Child Custody Mediat1on 

Are there other ways to resolve our dispute? 

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

1. Meet and Confer: Parents and their attorneys (if 
any) may meet at any time and as often as necessary to 
work out a parenting plan without a court hearing. If 
there is a protective order limiting the contact between 
the parents. then the "meet and confer'' can be through 
attorneys or a mediator in separate sessions. 

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

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

4. Collaborative Law Process: Each parent hires a 
lawyer and agrees to resolve the dispute without goir:ig 
to court. The parents may also hire other experts. 

Court Hearing 
When the parents cannot agree to a parenting plan 
on their own, in mediation, or in any other ADR 
process, the judge will decide. 

Ifthere is domestic violence or a protective order, a 
parent may be able to bring a support person with 
him or her to the court bearing, but the support 
person may not speak for that person. 

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 infonnation, you may want to: 

l. 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 the Lawyer Referral Service 
at 1-866-442-2529. 

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

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

6. For free an,d low-cost legal help (if you qualify), 
go to www.lawhelpcalifornla.org. 

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

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

Requests for Accommodations . · II bl If 
Asslstive listening systems,. computeNissisted real~tlme captioning, or sign language Interpreter services are ava a e 
you ask at least five days before the proceedlng. Contact the clerk's office or go to www.coUtts.ca.govRonns for 
Request for Accommodations by Persons with Disabilities and Response (fonn MC-410}. (Civil Code, § 54.8.) 

Revlaed Januaty 1, 2012 Child Custody Information Sheet­
Child Custody Mediati.on 

FL-314-INFO, Page 2 of 2 



SUPERIOR C""'RT OF CALIFORNIA, COUNTIES P." l'JUTTE, TEHAMA AND LAKE 

Office of the 
Family Law Facilitator and SHARP 

Self Help Assistance & Referral Program 
Oroville: 
1675 Montgomery St. 
Oroville, CA 95965 
(530) 532-7024 

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

Rec! 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 Partnershlp 

• Divorce 
• Legal Separation 
• Summary Dissolution 
• Financial 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 

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 

• Set Aside Voluntary Declaration of Paternity 
Expungement of misdemeanor criminal record 
Proof of Service/Service by Publication 
Contempt (disobeying court orders) 
Emancipation (of minor) 

• Set Aside Default Paternity 
• iemporary Orders 

Paternity/Parentage for Unmarried Persons 
Guia.rdlanshlp/Guardianshlp Terminations 

Evictions/Unlawful Detainer 
• Tenant 
• Landlord 

Call any of the SHARP/FLF offices to sche~ule 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 



FL-300-INFO Information Sheet for Request for Order 

® 

USE Request for Order (form FL-300): 
• To schedule a court hearing and ask the court to make new orders or to change orders in your case. The request 

can be about child custody, visitation (parenting time), child support, spousal or partner support, property, 
finances, attorney's fees and costs, or other matters. 

• To change or end the domestic violence restraining orders granted by the court in Restraining Order After 
Hearing (form DY-130). See How Do I Ask to Change or End a Domestic Violence Restraining Order (form 
DV-400-INFO) for more information. 

DO NOT USE Request for Order (form FL-300): 
• Before you have filed a Petition to start your case (form FL-300 may be filed with the Petition). 
• If you and the other party have an agreement. For information about how to write up your agreement, get it 

approved by the court, and filed in your case, see http://www.courts.ca.govlselfhelp-agreeFL. speak with an 
attorney, or get help at your court's Self-Help Center or Family Law Facilitator's Office. 

• When specific Judicial Council forms must be used to ask the court for orders. For example, to ask: 
-For a domestic violence restraining order, use forms DV-100, DV-109, and DY-110. 
-For an order for contempt, use form FL-410. 
-To set aside a child support order, use form FL-360 or form FL-640. 
-To set aside a voluntary declaration of paternity, use form FL-280. 

Forms checklist 
a. Form FL-3QQ, Request for Order, is the basic form you need to file with the court. Depending on your request, 

you may need these additional forms: 
b. To reQJJest child custody or visitation (,parenting time) orders, you may need to complete some of these forms: 

D FL-105, Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act 
D FL-311, Child Custody and Visitation (Parenting Time) Application Attachment 
D FL-312. Request for Child Abduction Prevention Orders 
D FL-341 (C}, Children's Holiday Schedule Attachment 
D FL-341(D), Additional Provisions-Physical Custody Attachment 
D FL-341 (E), Joint Legal Custody Attachment 

c. If you want child support. you need this form: 
D A current FL-150, Income and Expense Declaration. You may use form FL-155. Financial Statement 

(Simplified) instead of form FL-150 if you meet the requirements listed on page 2 of form FL-155. 
d. If you want spousal or partner support or orders about your finances. you need: 

D A current FL-150, Income and Expense Declaration 
D FL-157, Spousal or Partner Support Declaration Attachment (if the request is to change a support judgment) 

e. If you want attorney's fees and costs, you need these forms: 
D A current FL-150, Income and Expense Declaration 
D FL-319, Request for Attorney's Fees and Costs Attachment (or provide the information in a declaration) 
D FL-158, Supporting Declaration for Attorney's Fees and Costs (or provide the information in a declaration) 

f. To reQJJest temporary emergency (ex parte) orders, you need: 
D FL-305, Temporary Emergency Orders to serve as the proposed temporary emergency orders. 
D Your declaration describing how and when you gave notice about the request for temporary emergency 

orders. You may use form FL-3Q3, Declaration Regarding Notice and Service of Request for Temporary 
Emergency (Ex Parte) Orders. 

D Other forms required by local courts. See item 9 on page 3 of this form for more information. 
g. If you plan to have witnesses testify at the hearing, you need form: 

0 FL-321. Witness List 
h. If you want to request a se_parate trial (bifurcation) on an issue. you need form: 

D FL-315, Request or Response to Request for Separate Trial 
Form Approved for Optional Use 
Judicial Council of Cailfomla 
www.coulls.ca.gov 

Information Sheet for Request for Order 
(Family Law) 

FL-300-INFO, Page 1 of 4 
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FL-300-INFO Information Sheet for Request for Order 

0 Complete form FL-300 (Page 1) 
Caption: Complete the top portion with your 
name, address, and telephone number, and the 
court address. Next, write the name of the 
Petitioner, Respondent, or Other Parent/Party 
(You must use the party names as they appear in 
the petition that was originally filed with the 
court). Then, write the case number. 
In the next section, check "CHANGE" if you 
want to change an existing order. Check 
"TEMPORARY EMERGENCY (EX PARTE) 
ORDER" if you are asking that the court make 
emergency orders that will be effective until the 
hearing date. Then, check all the boxes that apply 
to the orders you are requesting. 
Item 1: List the name(s) of the other person(s) 

in your case who will receive your 
request. In some cases, this might 
include a grandparent who is joined 
as a party in the case, a local child 
support agency, or a lawyer who 
represents a child in the case. 

Item 2: Leave this blank. The court clerk will 
fill in the date, time, and location of the 
hearing. 

Item 3: This is a notice to all other parties. 

Items Leave these blank. The court will 
4-5: complete them if the orders are granted. 

Item 6: In some counties, the court clerk will 
check item 6 and provide the details for 
your required child custody mediation or 
recommending counseling appointment. 
Other courts require the party or the 
party's lawyer to make the appointment 
and then complete item 6 before filing 
form FL-300. 
Ask your court's Family Law Facilitator 
or Self-Help Center to find out what your 
court requires. 

Items: Leave these blank. The court will 
7-8: complete them, if needed. 

® Complete form FL-300 (pages 2-4) 

@ Complete additional forms and make copies 
Complete any additional forms that you need to file 
with the Request for Order. Make at least two 
copies of your full packet. 
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B.C]Oher(~), 

Note: You may.file one form FL-150 to respond 
to items 3, 4, and 6. 

0 Fiie your documents 

® 

Give your paperwork and the copies you made to 
the court clerk to process. You may take them to the 
clerk's office in person, mail them, or, in some 
counties, you cane-file them. 
The clerk will keep the original and give you back 
the copies you made with a court date and time 
stamped on the first page of the Request for Order. 
The procedure may be different in some courts if 
you are requesting temporary emergency orders. 
Pay filing fees 
A fee is due at the time of filing. 
If you cannot afford to pay the filing fee, and you 
do not already have a valid fee waiver order in this 
case, you can ask the court to waive the fee by 
completing and filing form FW-001, Request to 
Waive Court Fees and form FW-003, Order on 
Court Fee Waiver. 

Revised July 1, 2016 Information Sheet for Request for Order 
(Family Law) 

FL-300-INFO, Page 2 of 4 
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FL-300-INFO Information Sheet for Request for Order 

® 

® 

Temporary Emergency (Ex Parte) Orders 
(nondomestic violence restraining orders) 

Courts can make temporary orders in your family 
law case to respond to emergencies that cannot wait 
to be heard on the court's regular hearing calendar. 

The emergency must involve an immediate danger 
or irreparable harm to a party or children in the 
case, or an immediate loss or damage to property. 

To request these orders: 

• Complete form FL-300. Describe the emergency 
and explain why you need the temporary 
emergency orders before the hearing. 

• Complete form FL-305 to serve as your proposed 
temporary orders. 

• Include a declaration describing how and 
when you notified the other parties (or why you 
could not give notice) about your request and the 
hearing (see form FL-303). 

• Complete other forms if required by your 
local court rules. 

• Follow your court's local procedures for 
reserving the day for the hearing, submitting your 
paperwork, and paying filing fees. 

General Information about "service" 
"Service" is the act of giving your legal papers to 
all persons named as parties in the case so that they 
know what orders you are asking for and have 
information about the hearing. 

If the other parties are NOT properly served, the 
judge cannot make the orders you requested on the 
date of the hearing. 

Serve the Request for Order and blank 
forms 
The other party must be "served" with a: 

• Copy of the Request for Order and all the other 
forms and attachments filed with the court clerk. 

• Copy of any temporary emergency orders 
granted. 

• Blank form FL-320, Responsive Declaration to 
Request for Order. 

• Blank form FL-150, Income and Expense 
Declaration (if you served form FL-150 or 
FL-155). 

@ Who can be a "server" 
You cannot serve the papers. Have someone else 
(who is at least 18 years old) do it. The "server'' can 
be a friend, a relative who is not involved in your 
case, a sheriff, or a professional process server. 

@ "Personal Service" 
Personal service means that your "server'' walks up 
to each person to be served, makes sure he or she is 
the right person, and then hand-delivers a copy of 
all the papers (and the blank forms) to him or her. 
The server may leave the papers near the person if 
he or she will not take them. 

Note: Sometimes the papers may be personally 
served on the other party's lawyer (if he or she has 
one) in the family law case. 

"Service by mall" 
means that your "server'' 
places copies of all the 
documents (and blank 
forms) in a sealed 
envelope and mails them 
to the address of each 
party being served (or to the party's lawyer, i 
he or she has one). 
The server must be 18 years of age or over and 
live or work in the county where the mailing took 
place. 

Important/ For questions about personal service 
or service by mail, talk with a lawyer or check 
with your court's Family Law Facilitator or Self­
Help Center at http://www.courts.ca.gov/]083. 
him, 

Revlsecl July 1, 2016 Information Sheet for Request for Order 
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FL-300-INFO Information Sheet for Request for Order 

@ When to use personal service or service by mail 

@ 

@ 
@ 

Personal Service 
Personal service is the best way to make sure the 
other adults in your case are correctly served. 
Sometimes you must use personal service. 

You must use personal service when the court: 

0 Ordered personal service; 

0 Granted temporary emergency orders; 

0 Does not yet have the power to make orders that 
apply to the other party because he or she has 
either NOT previously: 

• Been served with a Summons and Petition;* 
OR 

• Appeared in the case by filing a: 
a. Response to a Petition; 
b. Appearance, Stipulations, and Waivers; 
c. Written notice of appearance; 
d. Request to strike all or part of the Petition; or 
e. Request to transfer the case. 

*Note: A Request for Order may be served at the 
same time as the family law Summons 
and Petition. 

1. After serving, the server must fill out a Proof of 
Personal Service (form FL-330) and give it to 
you. If the server needs instructions, give him or 
her form FL-330-INFO, Information Sheet for 
Proof of Personal Service. 

2. Take the completed Proof of Personal Service 
form to the clerk's office (ore-file it, if 
available in your court) at least 5 court days 
before your hearing. 

Deadline: The deadline for personal service is 16 
court days before the hearing date, unless the court 
orders a different deadline. 

Get ready for your hearing 

Service by Mail 
If you are not required to use personal service, you 
may use service by mail. 
Important! Check with your court's Family Law 
Facilitator's Office or Self-Help Center, or ask a 
lawyer to be sure you are allowed to use service by 
mail in your case. 
A Request for Order to change a judgment or final 
order on the issue of child custody, visitation 
(parenting time), or child support may be served by 
mail if: 
0 The documents do not include temporary 

emergency orders; 
0 The court did not order personal service; and 
0 You have verified the other party's current 

residence or office address. (You may use 
Address Verification (form FL-334).) 

To change a judgment or final order on any other 
issue, including spousal or domestic partner 
support, the Request for Order may need to be 
personally served on the other party. 

1. After serving, the server must fill out a Proof of 
Service by Mail (form FL-335) and give it to 
you. If the server needs instructions, give him or 
her an Information Sheet for Proof of Service by 
Mail (form FL-335-INFO). 

2. Take the completed Proof of Personal Service 
form to the clerk's office (or e-file it, if available 
in your court) at least 5 court days before your 
hearing. 

Deadline: Unless the court orders a different time, 
service by mail must be completed at least 16 court 
days PLUS 5 calendar days before the hearing 
date (if service is in California). Other time lines 
apply for service outside of California. 

• Take at least two copies of your documents and filed forms to the hearing. Include a filed Proof of Service form. 
• Find more information about preparing for your hearing at http://www.courts.ca.gov/1094.htm. 
• For information about having the other party testify in court, go to http:llwww.courts.ca.gov/29283.htm. 
After the hearing, the order made on form FL-340, Findings and Order After Hearing, must be filed and served. 

Do you have questions or need help? 
• Find a lawyer through your local bar association, the State Bar of California at http:l/calbar.ca.gov. or the Lawyer 

Referral Service at 1-866-442-2529. 
• For free and low-cost legal help (if you qualify), go to http://www.lawhelpca.org. 
• Contact the Family Law Facilitator or Self-Help Center for information and assistance, and referrals to local 

legal services providers. Go to http:l/www.courts.ca.gov/selthelp-courtresources.htm. 

Revised July 1, 2016 Information Sheet for Request for Order 
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SUPERIOR COURT OF CAUFORNIA, COUNTY Of BUTTE Rut.ES 

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

TELEPHONE: 
FAX NO. (Optional]: 
ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE 
Butte County Courthouse North Butte County Courthouse 
One Court Street, Oroville, CA 95965 1775 Concord Avenue, Chico, CA 95928 
(530) 532-70()2 (530) 532-7002 

PETTTIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER: 

DECLARATtON RE: NOTICE OF EX PARTE APPLICATlON FOR 
CASE NUMBER: 

TEMPORARY ORDERS 

I, _________________ __.do declare that I am: 

Petitioner/Plaintiff Respondent/Defendant Other _________ _ 

I declare as follows: 

Pursuant to Rule 16.S(b) of the Butte County Local Rules of Court and CRC, Rule 3.1204(b){l) on __________ _ 
at. ___________ am/pm, ladvlsed ______________________ by: 

Telephone call 
In person 
Other (describe): ___________________ ___, 

that I· would be seeking ex parte orders affecting CUSTODY and VISITATION of our (chlld)ren other (describe): 

and, if (s)he wishes to opposethe request for temporary orders (s)he will have to appear at 

Butte county Superior Court, One Court Street, Oroville, CA 95965 
North county Superior Court, 1775 Concord Avenue, Chico, CA 95928 

at 3:00 pm on __________ __.. ___________ ,__ (date). 

1. His/Her response to this notice was: 

2. I asked 1f (sJhe would be.appearing In court to respond to this request and his/her response was: 

Pursuant to CRC, Rule 3.µo4(bJ(2) and {3), I have not given notice of this application for ex parte orders because giving notice 
would frustrate the purpose of the order because: 

{FLOlO) 
Mandatory 

Page lof2 

DECLARATION RE: NOTICE OF EX PARTE APPLICATION FOR ORDERS 

(A.O. 1·1-16) 



SUPERIOR COURT OF CALIFORNIA, COUNTY Of BlJlTE RULES 

OR: 

I will suffer immediate and Irreparable injury if notice is given because: 

OR: 

I made a good faith attempt to Inform the opposing party but was unable to do so because: 

If notice was given later than 10:00 am the court day prior to the hearing, notice was provided later than 10:00 am the day 
before the 3:00 pm ex parte appearance because: 

An Order Shortening Time for service and/or hearing date will no~ be sufficient to address the problem because: 

I have read and am aware of the requlrements·for ex parte orders regarding cus~ody and visitation of chUdren set forth In Butte 
County LocaJ Rules, Rule 16.S(e). I understand that I have an absolute duty to Inform the Court about any existing orders for child 
custody and visitation, and tQ tell the Court•how exlstli:ig orders for child custody and visitation will be affected If the Court grants 
my ex-parte request for orders. 

Existing orders for child custody and visitation are: 

I 
These orders will be affected, If the Court grants my request for ex parte orders, as follows: 

I declare under pen-alty of perjury under the laws of the State of California that the foregoing ls true and correct. 

(FLOlO) 
Mandatory 

(DATE) (PRINT NAME) (SIGNATURE! 

Page 2of2 (A.O. 1.-1-16) 
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FL-300 
PARTY villTHOUT ATIORNEY OR ATIORNEY STATE BAR NUMBER: FOR COURT USE ONLY 
NAME: 

FIRM NAME: 

STREET ADDRESs: 

CllY: STATE: ZIP CODE: 

TELEPHONE NO~ FAX NO.: 

E-MAIL ADDRESS: 

ATIORNEY FOR (name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

REQUEST FOR ORDER D CHANGE LJ TEMPORARY EMERGENCY ORDERS CASE NUMBER: 

D Child Custody D Visitation (Parenting Time) D Spousal or Partner Support 

D Child Support D Domestic Violence Order D Attorney's Fees and Costs 

D Property Control D Other (specify): 

NOTICE OF HEARING 

1. TO (name(s)): ----------------------------------
0 Petitioner D Respondent D Other Parent/Party D Other (specify): 

2. A COURT HEARING WILL BE HELD AS FOLLOWS: 

a. Date: Time: c:J Dept: D Room.: 
b. Address of court D same as noted above D other (specify): 

3. WARNING to the person served with the Request for Order. The court may make the requested orders without you if you do 
not file a Responsive Declaration to Request for Order (form FL-320), serve a copy on the other parties at least nine court days 
before the hearing (unless the court has ordered a shorter period of time}, and appear at the hearing. (See form FL~320-/NFO for 
more information.) 

(Forms EL-30()..INEO and DV-40()..INEO provide Information about completing this form.) 

COURT ORDER 
It Is ordered that: (FOR COURT USE ONLY) 

4. D Time D for service D until the hearing is shortened. Service must be on or before (date): 

5. D A Responsive Declaration to Request for Order (form FL-320} must be served on or before (date): 

6. D The parties must attend an appointment for child custody mediation or child custody recommending counseling as follows 
(specify date, time, and location): 

7. D The orders in Temporary Emergency (Ex Parte) Orders (form FL-305} apply to this proceeding and must be personally 
served with all documents filed with this Request for Order. 

8. D Other (specify): 

Date: 

Fonn Adopted for Mandatory US!l 
Judicial Council of California 
FL-300 [Rev. July 1, 2016] 

REQUEST FOR ORDER 

JUDICIAL OFFICER 
Page1 of4 

Famlly Code, §§ 2045, 2107, 6224, 
6226, 6320-6326, 638Q.-6383; 

Government Code, § 26826 
Cal. Rules of Court. rule 5.92 

www.coutts.ca.gov 



FL-300 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

REQUEST FOR ORDER 

Note: Place a mark ~ in front of the box that applies to your case or to your request If you need more space, mark the box for 
•Attachment.• For example, mark •Attachment 2a" to indicate that the list of children's names and birth dates continues on a paper 
attached to this form. Then, on a sheet of paper, list each attachment number followed by your request. At the top of the paper, write 
your name, case number, and "FL-300" as a title. (You may use Attached Declaration (form MC-031) for this purpose.) 

1. CJ RESTRAINING ORDER INFORMATION 
One or more domestic violence restraining/protective orders are now in effect between (specify): 
D Petitioner D Respondent D Other Parent/Party (Attach a copy of the orders if you have one.) 
The orders are from the following court or courts (specify county and state): 
a. D Criminal: County/state (specify): Case No. (if known): 
b. D Family: County/state (specify): Case No. (if known): 
c. D Juvenile: County/state (specify): Case No. (if known): 

d. D Other: County/state (specify): Case No. (if known): 

2. CJ CHILD CUSTODY 
CJ VISITATION (PARENTING TIME) 

D I request temporary emergency orders 

a. I request that the court make orders about the following children (specify): 

Child's Name 
D ~al Custody to (person who D 

Date of Birth decides: health, education, etc): 

b.CJ The orders I request for D child custody D 
(1) D Specified in the attached forms: 

visitation (parenting time) are: 

Physical Custody to (person 
with whom child lives): 

D Attachment 2a. 

D Form FL-305 D Form FL-311 
D Form FL-341(0) D Form FL-341(1;) 

(2) D As follows (specify): 

D Form FL-312 D Form FL-341(C) 
D Other (specify): 

D Attachment 2b 

c. The orders that I request are in the best Interest of the children because (specify): D Attachment 2c 

d. D This is a change from the current order for D child custody D visitation (parenting time). 
(1) D The order for legal or physical custody was filed on (date): . The court ordered (specify): 

(2) D The visitation (parenting time) order was filed on (date): . The court ordered (specify): 

D Attachment 2d 

FL-300 [Rev. July 1, 2016) REQUEST FOR ORDER Page2of4 



FL-300 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

3. CJ CHILD SUPPORT 
(Note: An earnings assignment may be issued. See Income Withholding for Support (form FL-195) 
a. I request that the court order child support as follows: 

Child's oame and age D I request suppo~ for each chit~ . ~ont)Jly am?unt ($) requested 
based on the child support gu1dehne. (1f not by guideline) 

b. D I want to change a current court order for child support flied on (date): 
D Attachment 3a. 

The court ordered child support as follows (specify): 

c. I have completed and flied with this Request for Order a current Income and Expense Declaration (form FL-150) or I flied 
a current Financial Statement (Simplified) (form FL-155) because I meet the requirements to file form FL-155. 

d. The court should make or change the support orders because (specify): D Attachment 3c!. 

4. LJ SPOUSAL OR DOMESTIC PARTNER SUPPORT 
(Note: An Earnings Assignment Order For Spousal or Partner Support (form Fl-435) may be issued.) 
a. D Amount requested (monthly): $ 

b. D I want the court to D change D end the current support order filed on (date): 
The court ordered $ per month for support. 

c. D This request is to modify (change) spousal or partner support after entry of a judgment. 
I have completed and attached Spousal or Partner Support Declaration Attachment(form FL-157) or a declaration 
that addresses the same factors covered in form FL-157. 

d. I have completed and filed a current Income and Expense Declaration (form FL-150) In support of my request 
e. The court should should make, change, or end the support orders because (sp9clfy): D Attacbment 4e. 

5. D PROPERTY CONTROL D I request temporary emergency orders 
a. The D petitioner D respondent D other parent/party be given exclusive temporary use, possession, and 

control of the following property that we D own or are buying D lease or rent (specify): 

b. The D petitioner D respondent D other parent/party be ordered to make the following payments on debts 
and liens coming due while the order is in effect: 
Pay to: For: ______ _ Amount$ Due date: 
Pay to: ___________ For: ______ _ Amount$ Due date: 
Pay to: For: ______ _ Amount$ Due date: 

Pay to:· For: __ ~----Amount:$ Due date: 

c. D this is a change from the current order for property control filed on (date): 
d. Specify in Attachment 5d the reasons why the court should make or change the property control orders; 

FL-300 [Rev. July 1, 2016) REQUEST FOR ORDER Page3of4 



FL-300 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

6. 0 ATTORNEY'S FEES AND COSTS 
I request attorney's fees and costs, which total (specify amount):$ . I filed the following to support my request: 
a. A current Income and Expense Declaration (form FL-150). 

b. A Request for Attorney's Fees and Costs Attachment (form FL-319) or a declaration that addresses the factors covered 
in that form. 

c. A Supporting Declaration for Attorney's Fees and Costs Attachment (form FL-158) or a declaration that addresses the 
factors covered in that form. 

7. 0 DOMESTIC VIOLENCE ORDER 

• Do not use this form to ask for domestic violence restraining orders! Read form PV-505-INFO, How Do I Ask for a 
Temporary Restraining Order, for forms and information you need to ask for domestic violence restraining orders. 

• Read form PV-400-INFO, How to Change or End a Domestic Violence Restraining Order for more information. 

a. The Restraining Order After Hearing (form DV-130) was filed on (date): 

b. I request that the court D change D end the personal conduct, stay-away, move-out orders, or other 
protective orders made in Restraining Order After Hearing (form DV-130). (If you want to change the orders, complete 7c.) 

c. D I request that the court make the following changes to the restraining orders (specify): D Attachment 7c 

d. I want the court to change or end the orders because (specify): D Attachment 7d 

8. 0 OTHER ORDERS REQUESTED (specify): D Attachment 8. 

9. 0 TIME FOR SERVICE I TIME UNTIL HEARING I urgently need: 
a. CJ To serve the Request for Order no less than (number): court days before the hearing. 
b. CJ The hearing date and service of the the Request for Order to be sooner. 

c. I need the order because (specify): D Attachment 9c. 

10. CJ FACTS TO SUPPORT the orders I request are listed below. The facts that I write in support and attach to this request 
cannot be longer than 10 pages, unless the court gives me permission. D Attachment 10. 

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

(TYPE OR PRINT NAME) ~--==-====----(SIGNATURE OF APPLICANT) 

m Requests for Accommodations 
Assistive listening systems, computer-assisted real-time captionin~, or sign language interpreter services are available if 
you ask at least five days before the proceeding. Contact the clerks office or go to www.courts.ca.gov/forrns for Request 
for Accommodations by Persons With Disabilities and Response (form MC-410). (Civ. Code,§ 54.8.) 
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FL-305 
ATIORNEY OR PARTY WITHOUT ATIORNEY STATE BAR NUMBER: FOR COURT USE ONLY 

NAME: 

FIRM NAME: 

STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

TELEPHONE NO.: FAX NO.: 

E-MAIL ADDRESS: 

ATIORNEY FOR (name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

TEMPORARY EMERGENCY (EX PARTE) ORDERS CASE NUMBER: 

D Child Custody CJ Visitation (Parenting Time) CJ Property Control 

D Other (specify): 

1. TO(name(s)):. __________________________________ _ 

CJ Petitioner CJ Respondent CJ Other Parent/Party CJ Other (specify): 

A court hearing will be held on the Request for Order (form FL-300) served with this order, as follows: 

a. Date: Time: D Dept: D Room: 

b. Address of court CJ same as noted above CJ other (specify): 

2. Findings: Temporary emergency (ex parte) orders are needed to: (a) help prevent an immediate loss or irreparable harm to a 
party or to children in the case, (b) help prevent immediate loss or damage to property subject to disposition in the 
case, or (c) set or change procedures for a hearing or trial. 

COURT ORDERS: The following temporary emergency orders expire on the date and time of the hearing scheduled in (1), unless 
extended by court order: 

3. 0 CHILD CUSTODY 

a. Child's name 

D Continued on Attachment 3(a) 

Date of Birth 
Temporary physical custody, care. and control to· 
Petitioner Respondent Other Party/Parent 

D 
D 
D 
D 
D 

CJ 
D 
D 
D 
CJ 

D 
D 
D 
D 
D 

b. CJ Visitation (Parenting Time) The temporary orders for physical custody, care, and control of the minor children in 
(3) are subject to the other party's or parties' rights of visitation (parenting time) as follows (specify): 

Form Adopted for Manda1ory Use 
Judicial Council of California 
FL-305 [Rev. July 1, 2016) 

THIS IS A COURT ORDER. 

TEMPORARY EMERGENCY (EX PARTE) ORDERS 

D See Attachment 3(b) 
Page1 of2 

Family Code, §§ 2045, 3062-3064, 
Cal. Rules of Court, rules 5.151-5.169 

www.courts.ca.gov 



FL-306 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

3. 0 CHILD CUSTODY (continued) 
c. Travel restrictions 

(1) The party or parties with temporary physical custody, care, and control of minor children must not remove the minor 
children from the state of California unless the court allows It after a noticed hearing. 

(2) D Petitioner D Respondent D Other Parent/Party must not remove their minor children (specify): 

(a} D from the state of California. 
(b} D from the following counties (specify): 

(c} D other (specify): 

d. D Child abduction prevention orders are attached (see form FL-341(8}}. 
e. (1) Jurisdiction: This court has jurisdiction to make child custody orders in this case under the Uniform Child Custody 

Jurisdiction and Enforcement Act (part 3 of the California Family Code, commencing with section 3400). 
(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 is (specify): 

D The United States of America D Other (specify): 

(4) If you violate this order, you may be subject to civil or criminal penalties, or both. 

4. 0 PROPERTY CONTROL 

a. D Petitioner D Respondent D Other Parent/Party is given exclusive temporary use, possession, and 
control of the following property that the parties D own or are buying D lease or rent 

b. D Petitioner D Respondent D Other Parent/Party is ordered to make the following payments on the liens 
and encumbrances coming due while the order is in effect: 
Pay to: For: Amount: $ Due date: 

Pay to: For: 
Pay to: For: 

Pay to: For: 

Amount:$ 
Amount$ 

Amount$ 

Due date: 
Due date: 

Due date: 

5. D All other existing orders, not in conflict with these temporary emergency orders, remain in full force and effect. 

6. D OTHER ORDERS (specify): D Additional orders are listed in Attachment 6. 

Date: 
JUDGE OF THE SUPERIOR COURT 

THIS IS A COURT ORDER. 

FL-305 [Rev. July 1, 2016) TEMPORARY EMERGENCY (EX PARTE) ORDERS Page2of2 



MC-030 
ATTORNEY OR PARTY lMTHOUT ATTORNEY (Name, state Bar number, and address}: FOR COURT USE ONLY 

1--

TELEPHONE NO.: FAX NO. (Optional}: 

E-MAIL ADDRESS (OptJonaJJ: 

ATTORNEY FOR (Name}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PLAINTIFF/PETITIONER: 

DEFENDANT/RESPONDENT: 

CASE NUMBER: 

DECLARATION 

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

Date: 

Fonn Approved for Optional Use 
Judldaf Council or C8lifomla 
MC-030 (ReV. January 1, 2006) 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

D Attorney for D Plaintiff D Petitioner D Defendant 

D Respondent D Other (Specify): 

DECLARATION Page 1of1 



tHORT TITLE: 

ATTACHMENT (Number): ------­

(This Attachment may be used with any Judicial Council form.) 

(If the item that this Attachment concerns is made under penalty of perjury, all statements in this 
Attachment are made under penalty of perjury.) 

Fonn Approved for ()pllonaI Use 
Judicllil Council of California 
MC-025 [Rev. July 1, 2009) 

ATTACHMENT 
to Judicial Council Form 

MC-025 

Page of 

(Add pages as required) 
WWW .oourtinfo.ca.gov 



FL-311 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

CHILD CUSTODY AND VISITATION (PARENTING TIME} APPLICATION ATTACHMENT 

-This is not a court order-

TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 
D Other (specify): 

1. D Custody. Custody of the minor children of the parties is requested as follows: 

Child's Name Pate of Birth Legal Custody to (person who decides Physical Custody to (person 
about health, education, etc.) with whom the child lives) 

2. D Visitation (Parenting Time). 
Note: Unless specifically ordered, a child's holiday schedule order has priority over the regular parenting time. 

a. D Reasonable right of parenting time (visitation) to the party without physical custody (not appropriate In cases 
Involving domestic violence). 

b. D See the attached ___ -page document dated (specify date): 

c. D The P.arties will go to child custody mediation or child custody recommending counseling at (specify date, time, and 
location): 

d. D No visitation (parenting time). 
e. D Visitation (parenting time). (Specify start and ending date and time. If applicable, check "start of' OR "after school.'? 

D Petitioner's D Respondenfs D Other Parent's/Party's parenting time (visitation) will be as follows: 
(1) D Weekends starting (date): 

(Note: The first weekend of the month is the first weekend with a Saturday.) 

D 1st D 2nd D 3rd D 4th D 5th weekend of the month 

from at D a.m. D p.m./ if applicable, specify: H start of school 
(day of week) (time) L-1 after school 

to at D a.m. D p.m./ if applicable, specify: H start of school 
--. ---- --- L-1 after school 

(day of week) (time) 

(a) D The parties will alternate the fifth weekends, with the D petitioner D respondent 
D other parent/party having the initial fifth weekend, which starts (date): 

(b) D The D petitioner D respondent D other parent/party will have the fifth 

weekend in Dodd D even numbered months. 

c2> 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: B start of school 

(day of week) (time) after school 

(3) D Weekdays starting (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 2e(4) 
D asfollows: 

Form Approved for Optional Use 
Judicial Council Of Callfcmla 
FL-311 [Rev. July 1, 2016] 
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FL-311 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

3. D Supervised visitation (parenting time). 

a. If Item 3 Is checked, you must attach a declaration that shows why unsupervised visitation (parenting time) 
would be bad for your children. The judge Is required to consider supervised visitation If one parent or party Is 
alleging domestic violence and Is protected by a restraining order. 

b. D The person who supervises the visitation (parenting time) must meet the requirements listed in Declaration of 
SupeNised Visitation Provider (form FL-324) under Family Code § 3200.5. 

c. I request that (name): have supervised visitation (parenting time) 
with the minor children according to the schedule set out on page 1. 

d. I request that the visitation (parenting time) be supervised by (name): 

who is a D professional D nonprofessional supervisor. 
The supervisor's phone number is (specify): 

e. I request that any costs of supervision be paid as follows: petitioner: percent; respondent: percent; 

other parent/party: percent. 

4. D Transportation for visitation (parenting time) and place of exchange. 
a. The children will be driven only by a licensed and insured driver. The car or truck must have legal child restraint devices. 

b. D Transportation to begin the visits will be provided by (name): 

c. D Transportation from the visits will be provided by(name): 

d. D The exchange point at the beginning of the visit will be (address): 

e. D The exchange point at the end of the visit will be (address): 

f. D 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): 

5. D Travel with children. The D petitioner D respondent D other parent/party 
must have written permission from the other parent or party, or a court order, to take the children out of the following places: 

a. D the state of California. 
b. D the following counties (specify): 
c. D other places (specify): 

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. I request the orders set out on attached form FL-312. 

7. D Children's holiday schedule. I request the holiday and vacation schedule set out on the attached D form FL-341(C) 

D Other(specify): 

8. D Additional custody provisions. I request the additional orders regarding custody set out on the attached 
D form FL-341(D) D Other(specify): 

9. D Joint legal custody provisions. I request joint legal custody and want the additional orders set out on the attached 
D form FL-341(E) D Other(specify): 

10. D Other. I request the following additional orders (specify): 

FL-311 [Rev. July 1, 2016) CHILD CUSTODY AND VISITATION (PARENTING TIME) 
APPLICATION ATTACHMENT 

Page2of2 



PETITIONER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

CASE NUMBER: 

REQUEST FOR CHILD ABDUCTION PREVENTION ORDERS 

-This Is not a court order-

FL-312 

TO D Petition D Response D Request for Order D Responsive Declaration to Request for Order 
D other(specify): 

1. Your name: 

2. I request orders to prevent child abduction by (specify): D Petitioner D Respondent D Other Parent/Party 

3. I think that he or she might take the children without my permission to (check all that apply): 

a. D another county in California (specify the county): 
b. D another state (specify the state): 
c. D a foreign country (specify the foreign country): 

(1) D He or she is a citizen of that country. 
(2) D He or she has family or emotional ties to that country (explain): 

4. I think that he or she might take the children without my permission because he or she (check all that apply): 
a. D has violated-or threatened to violate-a custody or visitation (parenting time) order in the past. 

Explain: 

b. D does not have strong ties to California. 
Explain any work, financial, social, or family situation that makes it easy for the party to leave California. 

c. D has recently done things that make it easy for him or her to take the children away without permission. He or she has 
(check all that apply): 
D quit his or her job. D sold his or her home. 
D closed a bank account. D ended a lease. 

D sold or gotten rid of assets. D hidden or destroyed documents. 
D applied for a passport, birth certificate, or school or medical records. 
D other (specify): 

d. D has a history of (check all that apply and explain your answers in the space provided in this section): 
CJ domestic violence. CJ child abuse. D not cooperating with me in parenting. 
CJ taking the children without my permission. 
Explain your answers to item d. 

e. CJ has a criminal record. Explain: 

Form Adopted for Mandatory Use 
Judicial Council of California 
FL-312 [Rav. July 1, 2016] 
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FL-312 
PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

I REQUEST THE FOLLOWING ORDERS AGAINST (specffy): CJ Petitioner CJ Respondent CJ Other Parent/Party 

5. CJ Supervised Visitation (Parenting Time) 
I ask the court to order supervised visitation (parenting time). I understand that the person I request to supervise the visits 
must meet the qualifications listed in Declaration of Supervised Visitation Provider(form FL-324) 
The specific terms are attached (check one): CJ form FL-311 D as follows: 

6. D Post a Bond 
I ask the court to order the posting of a bond for $ ______ . If the party takes the children without my permission, I 
can use this money to bring the children back. 

7. CJ Do Not Move Without My Permission or Court Order 
I ask for a court order preventing the party from moving with the children without my written permission or a court order. 

8. CJ No Travel Without My Permission or Court Order 

I ask for a court order preventing the party from traveling with the children outside (check all that apply): 

D this county D the United States 
D California D Other (specify): 

without my written permission or a court order. 

9. D Notify other State of Travel Restrictions 
I ask the court to order the party to register this order in the state of and provide the 
court with proof of the registration before the children can travel to that state for child visitation (parenting time). 

10. CJ Tum In and Do Not Apply for Passports or Other Vital Documents 
I ask for a court order (check all that apply): 
CJ requiring the party to tum in all the children's passports and other documents (such as visas, birth certificates, and 

other documents used for travel) that are in his or her possession and control. 
CJ preventing the party from applying for passports or other documents (such as visas or birth certificates) that can be 

used to travel with the children. 

11. D Provide Itinerary and Other Travel Documents 
If the party is allowed to travel with the children, I ask the court to order the party to give me before leaving (specify): 

D the children's travel Itinerary. 

D copies of round-trip airline tickets. 

CJ addresses and telephone numbers where the children can be reached at all times. 

D an open airline ticket for me in case the children are not returned. 

CJ other (specify): 

12. CJ Notify Foreign Embassy or Consulate of Passport Restrictions 
I ask the court to order the party to notify the embassy or consulate of of this 
order and to provide the court with proof of that notification within calendar days. 

13. CJ Foreign Custody and Visitation (Parenting Time) Order 
I ask the court to order the party to get a custody and visitation (parenting time) order in a foreign country equal to the most 
recent United States order before the children can travel to that country for visits. I understand that foreign orders may be 
changed or enforced depending on the laws of that country. 

14. D Other (specify): 

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

Date: ~ 
(SIGNATURE) 

FL-312 [Rev. July 1, 2016) REQUEST FOR CHILD ABDUCTION PREVENTION ORDERS Page2of2 



~HORT TITLE: 

ATTACHMENT (Number): -----­

(This Attachment may be used with any Judie/al Counofl form.) 

(If the Item that this Attachment concerns Is made under penalty of perjury, all statements In this 
Attachment are made under penalty of perjury.) 

AlTACHMENT 
to Judicial Council Form 
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FL-330-INFO 

INFORMATION SHEET FOR PROOF OF PERSONAL SERVICE 

Use these Instructions to complete the Proof of Personal Service (form FL-330). 

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: 
(1) personal delivery and (2) by mall. See the Proof of Service by Mall (form FL-335) If the documents are being served by 
mail. The person who serves the documents must complete a proof of service form for the documents being served. You 
cannot serve documents If you are a party to the action. 

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK) 

You must complete a proof of service for each package of documents you serve. For example, If you serve the respondent 
and the other parent, you must complete two proofs of service; one for the respondent and one for the other parent. 

Complete the top section of the proof of ser.vice forms as follows: 
First box, left side: In this box print the name, address, and phone number of the person for whom you are serving the 
documents. 
Second box. left side: Print the name of the county In which the legal action is flied and the court's address in this box. 
Use the same address for the court that Is on the documents you are serving. 
Third box, left side: Print the names of the petltioner/plalntlff, respondent/defendant, and other parent In this box. Use 
the same names fisted on the documents you are serving. 
First box, top of form, right slde: Leave this box blank for the court's use. 
Second box, right slde: Print the case number In this box. This number Is also stated on the documents you are serving. 
Third box, right side: Print the hearing date, time, and department. Use the same Information that ls on the documents 
you are serving. 

1. You are stating that you are over the age of 18 and that you are neither a party of this action nor a protected person 
listed In any of the orders. 

2. Print the name of the party to whom you handed the documents. 
3. List the name of each document that you delivered to the party. 
4. a. Write In the date that you delivered the documents to the party. 

b. Write In the time of day that you delivered the documents to the party. 
c. Print the address where you delivered the documents. 

5. Check the bOx that applies to you. If you are a private person serving the documents for a party, check box ·a.• 
6. Print your name, address, and telephone number. If applicable, Include the county in which you are registered as a 

process server and your registration number. 
7. You must check this box If you are not a Csllfomia sheriff or marshal. You are stating under penalty of perjury that the 

Information you have provided is true and correct. 
8. Do not check this box unless you are a Callfomla sheriff or marshal. 

Print your name, fill In the date, and sign the form. 

If you need additional assistance with this form, contact the family law facilitator In your county. 

FL-33o-INFO !New Jllll\llllY 1, 20t2) INFORMATION SHEET FOR PROOF OF PERSONAi.. SERVICE 
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~OR~ OR PARTY IMTHOIJT ATTORNEY OR GOVERNMENTAL AGENCY (under Family Cod4, ff 11400 mce 
8ltlfJ. Sarnumber, andaddmsfJ: ·· ' FOR COURT USEONl. Y 

-

TELEPHONE NO.: FAXNO.: 
ATTORNEY FOR (Name}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAIUNO AODIU!SS: 

CITY ANO ZIP CODE: 

&RANCH NAME: 

PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 
(If applicable, ptOll(dsJ: 

OJHER PARENT/PARTY: 
HEARING DATE: 

HE.ARING TIME: 

PROOF OF PERSONAL SERVICE OEP'I'.: 

1. I am at least 18 years old, not a party to this action, and note protected person listed In any of the orders. 
2. Person served (name): 
3. I served copies of the foUowlng documents (specify): 

4. By personally delivering copies to the person served, as follows: 
a. Date: b. Time: 
e. Addms: 

5. lam 
a •. 0 not a registered Callfomla.procesa server. 
b. D a registered Callfomla process server. 

d. D exempt from registration under Business & Profession 
Code section 22350(b). 

o .. D en employee or Independent c6ntractor of a e. 0 a California sheriff or marshal. 
registered CaDfornta process ae1Ver. 

e. My name, address, and telephone number, and, If applicable, county of registration and number (specify): 

7. D I declare under penalty of per}uryunderthe laws of the State ofCallfomla that the foregoing Is true and correct. 
8. D I am a Callfomla sheriff or marshal and I certify that the foregoing Is true and correct. . 

Date: 

(TYPE.OR PRINT NAME OF PERSON Wl10 SERVED THE PAPERS) (SIGNATURE OF PERSON WHO SERVEOTHEPAPERS) 

FLN330 

Pagv1of1 

Fonn AllJlnMd IOt Optional U8e 
Judicial Council ot Callfomla 

FL-330 (Rev. JSl'llJ8ey J. 2012) 
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FL-335-INFO 

INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL 

Use these instructions to complete the Proof of Service by Mall (form FL-335). 

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: 
(1) personal delivery and (2) by mail. See theProot of Personal Service (form FL-330) if the documents are being 
personally served. The person who serves the documents must complete a proof of service form for the documents 
being selVed. You cannot serve documents If you are a party to the action. 

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMeNTS (TYPE OR PRINT IN BLACK INK) 

You must complete a proof of service for each package of documents you serve. For example, if you serve the respondent 
and the other parent, you must complete two proofs of service; one for the respondent and one for the other parent. 

Complete the top section of the proof of service forms as follows: 
First box, left side: In this box print the name, address, and phone number of the person for whom you are serving the 
d()Cuments. 
Second box, left side: Print the name of the county. In which the legal action is filed and the court's address in this box. 
Use the same address for the court that is on the documents you are serving. 
Third box. left side: Print the names of the petltioner/plalntlff, respondent/defendant. and other parent In this box. Use 
the same names Usted on the documents you are serving. 
First box, top of form, right stde: Leave this box blank for the court's use. 
Second box, right side: Print the case number In this box. ihls number Is also stated on the documents you are serving. 
Third. box, right side: Print the hearing date, time, and department. Use the same Information that Is on the documents 
you are serving. 

You cannot serve a temporary restraining order by mall. You must serve those doc~ments by personal service. 

1. You are stating that you are at least 18 years old and that you are note party to this action. You are also stating that 
you either live In or are employed In the county where the malling took place. 

2, Print your home or business address. 
3. List the name of each document that you malled·(the exact names are listed on the bottoms of the forms). 

a. Check this box lf you put the documents In the regutar U.S. mall. 
b. Check this box If you put the documents in the mall at your place of employment. 

4. a. Prlntthe name you put on the envelope containing the documents. 
b. Print the address you put on the envelope contalnfng the documents. 
c. Print the date that you put the envelope containing the doouments in the mall. 
d. Print the city and state you were In when you malled the envelope containing the documents. 

5. Check this box If you are serving an address verification form (required for service by mall of a postjudgment request to 
change a child custody, visitation, or chlld support order). 

6. You are stating under penalty of pe~wy that the Information you have provided is true and correct. 
Print your name, flll In the date, and sign the form. 

If you need adpftional assistance with this form, contact the family law facilitator In your county. 

,INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL 
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ATfOANEY ORPARlY IMTHOLJT ATTORNEY (N-. State Bar number, 8lld llfrlteu): FL-335 
FOR COURT USS ON/..Y -

TEl.!PHONE NO.: FAX NO. (OptJcnsl): 
E-MAii. ADDRESS (Op/JonaJ}: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET AOORESS: 

MAIUHGAOORESS: 

CITY ANO ZIP CODE: 

BRANCH NAME: 

PETITIONERIPlAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 
(If BPPf/l;Bble. ptOvlt!e): 

OTHER PARENT/PARTY: HEARING DATE: 

HEARING TIME: 
PROOF OF SERVICE BY MAIL. 

DEPT.: 

NOTICE: To serve temporary restraining orders you must use personal service (aee form FL-330). 

1. I am at least 18 years of age, not a party to this action, and I am a resident of or employed In the c0unty where the malling took 
place. 

2. My residence or business address Is: 

3. I served a copy of the following documents (specify): 

bY enclosing them In anenvetopeAND 
a. CJ depoaltlng the sealed envelope With the Untted States Postal Service with the postage fully prepaid. 
b. D placing the envelope for COiiection $11cl maUing on the date and at the place shown In Item 4 following QUf ordlmny 

business· practices. lam readily femillarwlth this buSlness's practice for collecting and processing correspondence for 
mamng. On the. same t.lay thateorreapondenee ls placed for collection and malDng, It Is deposited In the ordlnmy course of 
business with the United States Postal Service In a sealed envelope with postage fully prepaid. 

4. The envelope was addressed and malled as follows: 
a. Name of person seived: 
b. Address: 

c. Date malled: 
d. Place of malling (city and state): 

5. D I seived a request to modify a child custody, vtsltatlon, or chHd support judgment or permanent order Which Included an 
address verification declaration. (Declaration Regarding Address Veriflcatton-Postjudgment Request to Modify a ChHd 
Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.) 

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

Date: 

FOllll Approved for Op1lonal Uae 
J\ldldal Coundl of Calltomla 

FL-335 (Rav. JaflUery t, 2012} 

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THl$ FORM) 

PROOF OF SERVICE BY MAIL to® of CMI Prooed\l!e. §§ 1013, 1013a 
· www.ooulfs.ca.gov 



FL 155 . 
Your name end address or at1oma1e name and address: TELEPHONE: NO.: FOR COURT 11$E ONLY 

...... 

ATTORNEY FOR (Name}: 

SUPERIOR COURT OF CAl.IFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY ANO ZIP CODE: 

~WIM~ 

PETITIONER/PLAINTIFF: 
RESPONDENT/DEFENDANT; 

OTHER PARENT: 
OAS! 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. B My orily source of Income Is TANF, SSI, or GA/GR. 
b. 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 retatlonshlp •••••.•••..•.....• -----
3. a. The children from this relationship are with me this amount of time •••••••••••...••.•..•••• , , ••.• , •••••. ____ 'Yc_o 

b. The children from this relatlonshlp are with the other parent this amount of time ••••••••.••••.•.••.•••••• ·----°k"'"' .. 
c. Our arrangement for custody and visitation Is (specify, using extra sheet If necessary): 

4. My tax filing status Is: D single D manied filing Jointly D head of household D married filing separately. 
5. My current gross Income (before taxes) per month Is • , •• , ••• , ••••••••••••••••• , , •••••••••••••• , • , •••• $..., ___ _ 

This Income comes from the following: Attach 1 
copy of pay 
stubs for 
last2 
months here 
(cross out 
social 
security 
numbers) 

Salary/wages: Amount before taxes per month ....................................... s ____ _ 
Retirement Amount before taxes per month ••••• , ••••••••••••••••••••..•••••••.•••• ,..$ ----

Unemployment compensation~ Amount per month ••••• , ................................. s ___ _ 
Workers' compensation: Amount per month • • • • • • • • • • ••••••••••.••• , ••••• , •••. , •. ,_$ ----
Social sec:uritY: D SSI D Other Amount per month • ~ ........................ §.,,.. ----

Dlsablltty: Amount per month ............... •-• ...... ~ ....... .,. ......... , • , ~· ••• • ............. $..._ ___ _ 
Interest Income (from bank accountll or other): Amount per month ••••••••••••••••• , ••• $....,_ ___ _ 

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. ~ Day care or preschool to allow me to work or go to s~hoot .. • • • .. .. • • • .. • ...................... $ 
b. Health care not paid for by Insurance ••••••••.• , ..... , •••••••.••••••••..•••.•• , , , •.••• , .......... s ___ _ 
c. School, education, tuition, or other special needs of the child •• , •••••••.•••••••••••• , •••••••.• , ...... s ___ _ 
d. Travel expenses for visitation ••••••••••••••••••••••••••••••••• , •••••••.•• , ••• , ••••••••••• ,._$ ___ _ 

7. D There are (specify number) . . other minor children of mine IMng with me. Their monthly expenses 
that I pay are. ,. "" ............... '" ....... , ............................. _ ......... "'"" •.. ., •• ~•* ...... ~·~· " ....... s ___ _ 

8. I spend the following average monthly amounts (pleasa attach proof): 

:: H ~~-:i~:~n~~~~~s:: ~.~t -~r~ .~~t.~~I~ .~~ ~:. ~~:~~~~r. ~s:~~~~ ~~~~~~ :~~ ~~~~~~~~ ~~. ~~~~~~~ ~~~~~. ,..: ___ _ 
c. tJ Required retirement payments (not social security, FICA, 401 k or IRA) .••••••••.•••.••••••••• , .••• .._$ ___ _ 

d. ~ Health Insurance costs ••• , •••••••••• , •••••••• ,., •••••• , •. • •• , ••••.•••..•.•• , •. , ••••• , ••••• $ 
e. Child support I am paying for other minor children of mine who are not living with me .......... , •.••.•. -""$ ___ _ 

f. Spousal support lam pay\"g jcause of a court order for another relationship ........................... $ ___ _ 
g. Monthly housing costs: rent or D mortgage •• , , , ........ , •••..•• , ••••••••••• , ••• ._$ ___ _ 

If mortgage: Interest payments $ . real property taxes $. ____ _ 

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

Fonll Approved for OpUonel Uso 
Judlclel Council of Calltomla 

FL·165 [Rev. Januaty 1, 2004) 

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

FINANCIAL STATEMENT (SIMPLIFIED) 

P ·· 1 ctz 
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PETITIONER/PLAINTIFF: 
l.BESPONDENT/DEFENDANT: 

OTHER PARENT: 

CASE NUMSER: 

10. My estimate of the other party's gross monthly Income (before taxes) Is • . • • • . • • . . • . . . .. . . . . . . . . • . . . • . • • . • . $ 
11. My current spouse's monthly Income (before taxes) ls • • •••••• , , • , ••• , ............................. , . • • $ ----
12. Other Information I want the court to know concerning child support In my case (attach extra sheet with the Information). 
13. D I am attaching a copy of page 3 of form FL-150, Income snd Expense Declaration showing my expenses. 

I declare under penalty of perjul)' under the laws or the State of California that the Information contained on all pages of this form and 
~my attachments Is true and correct. 

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

D PalTIONeRIPl.AINTIFF D RESPONDENT/DEFENDANT 

INSTRUCTIONS 
Step 1: Are you ellglble to use this form? If your answer Is YES to any of the following questions, you may NOT 
use this form: 

• Are you asking for spousal support (alimony) or a change in spousal support? 
• Is your spouse or former spoyse asking for spousal support (alimony) or a change In spousal support? 
• Are you asking the other party to pay your attorney fees? 
• Is the other party asking you to pay his or her attorney fees? 
• Do you receive money (Income) from any source other than the folloWlng? 

•Welfare (such as TANF, GR, or GA) •Interest 
• Salary or wages • Workers' compensation 
• Dlsablllty • Social security 
• Unemployment • Retirement 

• Are you self-employed? 

If you are eligible to use this form and choose to do so, you do not need to complete the Income and Expense 
Deolarstlon(form FLN150). Even If you are eligible to use this form, you may ohoose Instead to use the Income 
and Expense.Oecfaratfon (form FL-150). 

Step 2: Make 2 copies of each of your pay atubs for the last two months. If you received money from other 
than wages or salary, include copies of the pay stub received with that money. 
Privacy notice: tf you Wish, you may cross out your social security number If It appears on the pay stub, other 
payment notice or your tax return 
Step 3: Make 2 coples of your most recent ·federal Income tax form. 

Step 4: Complete this form with the required Information. Type the form If possible or complete It neatly and 
clearly In black ·Ink. If you need additional room, please use plain or lined paper, SYa-by-11 ", and staple to this form. 

Step 5: Make 2 copies of each side of this completed form and any attached pages. 
Step 6: Serve a copy on the other. party. Have someone other than yourself mall to the attorney for the other 
party, the other party, and the local child support agency, If they are handling the case, 1 copy of this form, 1 copy 
of each of your stubs for the last two months, and 1 copy of your most recent federal Income tax return. 

Step 7: Flle the original with the court. Staple this fonn with 1 copy of each of your pay stubs for the last two 
months. Take this document ~nd .give It to the clerk of the court. Check with your local court about how to submit 
your return. 
Step 8: Keep· the remaining copies of the documents for your file. 
Step 9: Take the copy of your latest federal Income tax return to the court hearing. 

It Is very Important that you attend the hearings scheduled 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. 

FL·1S6 (Rav. JUIWllly 1, 20041 FINANCIAL STATEMENT (SIMPLIFIED) 



ATTORNEY OR PARTY v.frHOUT ATTORNEY (N-. state Bat numb11r, and address}: FOR COURT USE ONLY -
TELEPHONE NO.: 

E-MAIL ADDRESS (Opt/Olla/]: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

Cl1Y ANO ZIP CODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 
RESPONDENT/DEFENDANT: 
OTHER.PARENT/CLAIMANT: 

INCOME AND EXPENSE DECLARATION CASE NUMBER: 

1. Employment (Give lnfonnation 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: 

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

h. I get paid $ 

hours per week. 
gross (before taxes) D per month 0 per week D per hour. 

FL 150 . 

(If you have more than one job, attach an 8Ya-by·11·lnch sheet of paper and llst the same Information as above for your other 
Jobs, Write "Question 1-0ther Jobs" at the top.} 

2. Age and·educatlon 

a. My age Is (specify): 
b. I have completed high school ortheequlvalEmt D Yes D No ff no, hlgttutgrade completed (specify): 
e. Number of years of college completed (specify): D Degree(s) obtained (specify): 
d. Number J' yjrs of graduate sehOol completed (spBCJfy): CJ Oeg*'(s) obtained (specify): 
e. I have: professionalloocupatlonat ncense(s) (specify): 

Cl vocational training (specify): 

3. Tax Information 
a. D I last filed taxes for tax year (specify year): 
b. My tax filing status 1$ CJ single D head of household D married, filing separately 

D married, filing Jointly With (specify name): 
c. I file state tax retums In D Califomla 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 (exp/sin): 

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

1 declare under penalty of perjury under the laws of 1he State of Callfomla that the lnfonnation contained on all pages of this form and 
any attachments Is true and correct. 

Date: 

(TYPE OR PRINT NAME) 

Form Adapted for Mandaloly Uee 
Judldal Council of California 

FL-160fRev, J9nU&ry 1, 2007) 

(SIGNATURE OF OECLARANT) 

INCOME AND EXPENSE OECLARA TION 
41l51Jo.4Wtl, 4300-43$ 

www.OWft/nfo.cagov 



PETITIONER/PLAINTIFF: 

l_RESPONDENT/OEFENDANT: 
OTHER PARENT/CLAIMANT: 

FL-150 
CASE NUMBER: 

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

5. Income (For average monthly, add up au the Income you received in each category In the last 12 months Average 
and divide the total by 12.) Last month monthly 
a. Salary or wages (gross, before taxes). • • • • • • • . • • . • . • • • • • • • • • • . . • . . . . . . • • . . . . • . . • • . . . • . . • $, ___ _ 

b. Overtime (gross, before taxes) ..•••..••••••• , •••••••...••.••••••••••• , • • • • . • . . • • • • . • • • • • $,____ ---­

o. Commissions or bonuses ••.......•.•.•••••••.••••• , •••....•.•••• , •••••.•••.•••••.•. , . ·$----
d. Public assistance (for example: TANF, SSI, GA/GR) D currently receiving ••..••.•••.•••.•• $ __ _ 
e. Spousal support D from this marriage D from a different marriage .••.•..•.•.•••••.• $ __ _ 

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

g. Pension/retirement fund payments •••••.•••••••••••••••••••••••••••••••••••••.•••..••..• $ ____ _ 

h. Social security retirement (not SSI) .•••.•.•••.••••••.••••••.•.•••.•• , •• , , ••••••••••••••• $ __ _ 

I. Dlsablllty: D Social security (not SSI) D State disability (SOI) D Private Insurance . $ __ _ 

J. Unemployment compensation •••..••••.••...•..•• , ••• , .•••••.•••••••••••.••...••..•...• $ ___ _ 

k. Workers' compensation ••••.•••••.•.•••••••••••••••••.• , •.•••.•.•.•.•..•....•......•. $ .. ----

1. Other (mlittary BAQ, royalty payments, etc.) (specify): ••••••••..••.•••••••..••....•.•..••••• $ __ _ 

6. Investment Income (Attach a schedule showing gross receipts less oash expenses for each piece of property.) 
a. Dividends/Interest. ..•••••..••••••••••••••••••••••••.••••.••••..•••........•.•.••••.• $'---
b. Rental property income .••..••••••••••••••••.••••••••••••••••••••••••••••.•.•.•••.•.. $1---
0. Trust Income .•..•...•..•.••••••••••••••••••••••••••••• , .••••••••.••••••...•..•.•••• $'---­
d. Other (specify): ••...••••••• , •••••••••••••••••••••••••••••••••• , •••.•. , .....•..•.•.. $'---

7. Income from self-employment, after business expenses for an businesses •••••.••..•••.••.•••• $, ___ _ 

I am the D owner/sole proprietor D business partner D other {specify): 
Number of years In this business (specify): 
Name of business (specify): 
Type of business (specify): 

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 •. ff you have more than one business, provide the Information above for each of your businesses. 

a. CJ Additional Income. I received one-time money (lottery winnings, Inheritance, etc.) In the last 12 months (specify source and 

amount): 

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

10. Deductions Last month 

a. Required union dues ...•...•...••••••.•••••••••••••••••..••••••.••••.•.•.••••..••••.••.••••.•.• $ __ _ 

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

c. Medical, hospital, dental, and other health Insurance premiums (total monthly amount) • ..••.....•..•••.••••... $---

d. Child support that! pay for children from other relationships ............................................. $---
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 employer (attach explanation labe"led "Question 10g"). • • • • $---

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

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

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

FL·1ti0 (Re11. Jeriuufy 1, 2007) INCOME AND EXPENSE oeCLARATION 



PETITIONER/PLAINTIFF: 
!-RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

12. The following people five with me: 

CASE NUMBER: 

How the person Is That person's gross Pays some of the 
Name Age related to me? (ex: son) monthly Income household expenses? 

a. Oves 0No 
b. Dves 0No 
c. Dves 0No 
d. 0Ye$ 0No 
e. Dves 0No 

13. Average monthly expenses 
a. Home: 

CJ Estimated expenses D Actual .expenses D Proposed needs 

(1) CJ Rent or D mortgage ..• $--­
If mortgage: 

(a) average principal: $ ---
(b) average Interest $ __ _ 

(2) Real property taxes . .. • . .. .. .. • • • $ __ _ 

(3) Homeowner's or renter's Insurance 
(If not Included above) ••.•••••.••• $---

(4) Maintenance and repair ••••.•••••• $ __ _ 

b. Health-care costs not paid by Insurance •.. $---

c. Child care .......................... $ __ _ 

d. Groceries and household ~upplles •.•..•. $ ---

e. Eating out. •........•.••.•..••.•.•.. S---
f. Utilities (gas, electric, watar, trash) •••••• $---

g. Telephone, cell phone, and e-mall •.••••. S---

14. Installment payments and debts not llsted above 

Paid to For 

h. Laundry and cleaning .. .. .. .. • . . . • .. .. $ ----

I. Clothes. • • .. . • . . .. . . . . .. .. • • .. .. .. . $ ----
j. Education • • . • . . . . . . . . . • . • . . . . • . . . . . $ ___ _ 

k. Entertainment, gifts, and vacation. . . . . . . • $ ----

1. Auto expenses and transportation 
(Insurance, gas, repairs, bus, etc.) .•..... $ ___ _ 

m. Insurance (fife, accident, etc.; do not 
Include auto, home, or health Insurance}. • . $ ___ _ 

n. Savings and Investments. • . . . . . • . • • • • . . $ ----

o. Charitable contributions. • . . . . . • . . . . . . . . $ ----
p. Monthly payments llsted In Item 14 

(Itemize below In 14 and lnserl total here). . $ ----
q. Other (specify): .••.• : • • • . . • • . • • • . • • • • $ ----
r. TOTAL EXPENSES {a-q) {do not add in 

tha amounts In a(1)(a} and (b)) $ _ __,,_ _ _. 

s. Amount of expenses paid by others $ ___ _ 

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 arrangemenl 

Date: 

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

FL·150 (Rev. Jsnumy 1, id671 INCOME AND EXPENSE DECLARATION Pagehf4 



PETITIONER/PLAINTIFF: 
!-RESPONDENT/DEFENDANT: 

OTHER PARENT/CLAIMANT: 

CASE NUMBER: 

CHILD SUPPORT INFORMATION 
(NOTE: Fill out this page only If your case Involves chfid support.} 

16. Number of children 
a. I have (specify number): children under the age of 18 with the other parent In this case. 
b. The children spend percent of their time with me and percent of their time with the other parent 

(If you're not sure about pef'Cflntage or It has not been agreed on, please describe your parenting schedule here.) 

17. Children's health-care expenses 
a. D I do 0 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 Is or would be (specify): $ 
(Do not Include the amount your employer pays.) 

18. Additional expenses for the children In this cas~ Amount per month 
a. Child care so I can work or get job training ...................... ,,. • $ _____ _ 

b. Children's health care not covered by Insurance . • • • • . • • • • • • . • • • • . • • $ __ .,..._.. __ 

c. Travel expenses for visitation ............ ~. • • • • • • • • • • • • • • • • .. .. $ -----

d. Children's educational or other special needs (specify below}: • • • • • • • • $ -----

19. Special hardships. I ask the c:ourt to consider the following speclal financial clrcUmstances 
(attach documentation of any Item Hsted here, lnoludlng court ord11rs): Amount per month For how many months? 
a. Extraordinary health expenses not included In 18b •••••••••• ~ • • • • • • • $ ____ _ 

b. Major losses not covered by Insurance (examples: fire, theft, other 
Insured loss). • • . . • . • • • • • • • • • . • • • • • • •. • • • • • • • • • • • • • • . • • • • • • • • $ ____ _ 

c. (1) Expenses for my minor children who are from other relationships and 
are Uvlng with me ••••••••••••••••••••••••.•••••••• ." •• ·••••• $ ____ _ 

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

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

The expenses listed In a, b, and c create an extreme financial hardship because (explain}: 

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

R.-t!IO !Rev. JllllU8IY 1, 20071 . INCOME AND EXPENSE DECLARATION P19e4of4 



FL-1 OS/GC-120 
AnORNev OR PAR1Y WITHOUT AnORNEV (Name, Sla!e Baflltlmber, lllld add!llS8): FOR COURT USE ONLY 

-
TELEPHONE NO.: FAX NO. (Opl/ona/): 

E-MAIL ADDRESS (OpllonaJJ: 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CllY ANDZIPCOOE: 

BRANCH NAME: 

PETITIONER: r 1 ma secaon appllN Q1111 to fafll/ly 111W casas.) 

RESPONDENT: 
OTHER PAR1Y: 

(Th/5 section apples only to guatdlsnsh/p aaaes.} 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. CJ My present address and the present address of each chlld 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 ere subject to this proceeding, as fallows: 

(Insert the tnfoqnatlon requested below. The residence lnfonnatlon must be given for the last FIVE years.) 

a. OhUd'a name Place of Dim Date Of birth Sex 

Period of residence AddAISS Peraon clllld llvad wllh (name Biid complete current address)· Relatlonahlp 

to p1'8811nt D Confidential CJ Confidential 
Chlld'a reakfence (CUy, State) Person ahlld Uved wllh (name •nd complete CUITElllt addtess) 

to 

ChUd'a raaldanae (Cll'/, Stato) Penson chlld lived wfth (n11mo and complota c""'1!t sddrun) 

to 
Chlld'a rellldenco (Cily, State) Peraon clllld UVlld wfth (name and complete current addten} 

to 
b. ChUd'a name Place of birth Date of birth Sex 

CJ RliSidllM!il lnt!lflllalb:m !~ fM 51m1$BS glvan cibove forclllld a. 
(If NQT ths $811U1, provldti tho lflfamudlon bellow.} 

Period of realdenat Addreaa Penon chUd Hved with (name Biid oompleta current address) Relationship 

to present D Confidential c::J .. ~onfldentlal 
Child'• ruldonce (City, Stile) Pemnd1Ud Uved wllli (rnmie and complete CUll'lilnt address} 

to 
Chlld'iii resldenae (City, Stale) Peraon chUd lived with (name and ccmplete cummt Btldreat;) 

to 
Chlld'a rosldenoe (City, Ststa} Peta0n clllld lived with (name and comp/eta wmmt addr9n) 

to 

c. D 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 Information for additional children.) 

P hU 
Foml AdoPlad tor~ Uoo 
Judldsl Councn <II Csfifomfe 

FL-105/GC-120 (Rev. Jarw8ly 1, 20091 
DECLARATION UNDER UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

Famtty Code, § 3400 et seq.; 
Prcbata Code,§§ 1510(1), 1512 

www.C>:llllt/nlb.c:a.gov 



~ SHORT nru;, I """'"'™""' Fl.-105/GC-1201 

4. Do you have Information about, or have you participated as a party or as a witness or In some other capacity In, another court case 
or custody or visitation proceeding, In Callfornla or elsewhere, 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): 

Court 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. D Guardlanshl~ 

c.00ther 

Proceeding Case Number Court (name, state, location) 

d D Juvenile DeHnquencyJ 
· Juvenile Dependency 

e. D Adoption 

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 foUowlng Information): 

Court County State Case number (If known) Orders expire (date) 

a. D Criminal 

b.D Family 

d0 Other 

6. Do you know of any person·who Is not a ~this proceeding who has physical custody or claims to have custody of or 
visitation rights with any child in this case? D Yes D No (If yes, provide the following Information): 

a. Name and address of person b. Name and address of·person c. Name and address of person 

D Has physical custody 
D Claims custody rights 
D Claims vlsltetlon rights 

Name of each child 

D Has physical custody 
D Claims custody rights 
D Claims visitation rights 
Name of each child 

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: 

{TYPE OR PRINT NAME) (SIGNATURE OF DEClARANT) 

7. D Number of pages attached: __ _ 

NOTICE TO DECLARANT: You have a continuing duty to Inform this court lf you obtain any Information about a custody 
,proceeding In a Callfomla court or any other court eoneemlng a child subject to this proceeding. 

FL-10ll/GC.120 (Rev. Jariuary 1, 20091 DECLARATION UNDER UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 
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FL-320 
PARTY WITHOUT ATIORNEY OR ATIORNEY STATE BAR NUMBER: FOR COURT USE ONLY 
NAME: 

FIRM NAME: 

STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

TELEPHONE NO.: FAX NO.: 

E-MAIL ADDRESS: 

ATIORNEY FOR (name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

RESPONSIVE DECLARATION TO REQUEST FOR ORDER CASE NUMBER: 

HEARING DATE: TIME: DEPARTMENT OR ROOM: 

Read Information Sheet: Responsive Declaration to Request for Order (form FL-320-INFO) for more information about this form. 

1. CJ RESTRAINING ORDER INFORMATION 
a. CJ No domestic violence restraining/protective orders are now in effect between the parties in this case. 
b. CJ I agree that one or more domestic violence restraining/ protective orders are now in effect between the parties in 

this case. 

2. CJ CHILD CUSTODY 
CJ VISITATION (PARENTING TIME) 

a. D I consent to the order requested for child custody (legal and physical custody). 
b. CJ I consent to the order requested for visitation (parenting time). 
c. D I do not consent to the order requested for D child custody D visitation (parenting time) 

D but I consent to the following order: 

3. CJ CHILD SUPPORT 
a. I have completed and filed a current Income and Expense Declaration {form FL-150) or, if eligible, a current Financial 

Statement (Simplified) (form FL-155) to support my responsive declaration. 
b. D I consent to the order requested. 
c. D I consent to guideline support. 
d. D I do not consent to the order requested D but I consent to the following order: 

4. c:J SPOUSAL OR DOMESTIC PARTNER SUPPORT 
a. I have completed and filed a current Income and Expense Declaration (form FL-150) to support my responsive 

declaration. 
b. CJ I consent to the order requested. 
c. CJ I do not consent to the order requested CJ but I consent to the following order: 

Form Adopted for Mandatory Use 
Judlcial Council of Callfomla 
FL-320 [Rev. July 1, 2016) 

RESPONSIVE DECLARATION TO REQUEST FOR ORDER 
Page 1 of2 

Code of Clvll Procedure, § 1005 
Cal. Rules of Court, rule 5.92 

www.courts.ca.gov 



PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

5. 0 PROPERTY CONTROL 
a. D I consent to the order requested. 
b. D I do not consent to the order requested D but I consent to the following order: 

6. 0 ATTORNEY'S FEES AND COSTS 
a. I have completed and filed a current Income and Expense Declaration (form FL-150) to support my responsive 

declaration. 

FL-320 

b. I have completed and filed with this form a Supporting Declaration for Attorney's Fees and Costs Attachment (form 
.E..!.::.15a) or a declaration that addresses the factors covered in that form. 

c. D I consent to the order requested. 
d. D I do not consent to the order requested D but I consent to the following order: 

7. 0 DOMESTIC VIOLENCE ORDER 
a. D I consent to the order requested. 
b. D I do not consent to the order requested D but I consent to the following order: 

8. 0 OTHER ORDERS REQUESTED 
a. D I consent to the order requested. 
b. D I do not consent to the order requested D but I consent to the following order: 

9. 0 TIME FOR SERVICE I TIME UNTIL HEARING 
a. D I consent to the order requested. 
b. D I do not consent to the order requested D but I consent to the following order: 

10. D FACTS TO SUPPORT my responsive declaration are listed below. The facts that I write and attach to this form cannot be 
longer than 10 pages, unless the court gives me permission. D Attachment 1 o. 

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

Date: 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

FL~ [Rev. July 1. 2016] RESPONSIVE DECLARATION TO REQUEST FOR ORDER Page2of2 



FL-306 
PARTY WITHOUT ATIORNEY OR ATIORNEY STATE BAR NUMBER: FOR COURT USE ONLY 
NAME: 

FIRM NAME: 

STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

TELEPHONE NO.: FAX NO.: 

E-MAIL ADDRESS: 

ATIORNEY FOR (name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER: 

RESPONDENT: 

OTHER PARENT/PARTY: 

REQUEST AND ORDER TO CONTINUE HEARING AND CASE NUMBER: 

EXTEND TEMPORARY EMERGENCY (EX PARTE) ORDERS 

REQUEST 

1. Name of person making the request (specify): 

2. The court issued temporary emergency (ex parte) orders on my Request for Order (form FL-300) on (date): 

3. I request that the court continue the hearing date of the Request for Order (form FL-300). 

4. I request the continuance because (check all boxes that apply): 

a. D The papers could not be served as required before the hearing date on (specify): D Petitioner D Respondent 

D Other Parent/Party D Other (specify): 

b. D The parties were ordered to meet with a child custody mediator or child custody recommending counselor. 

c. D I am the responding party and this is my first request to continue the hearing. 

d. D I need more time to hire a lawyer or prepare for the hearing or trial. 

e. D Other good cause (specify): 

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 

COURT ORDER 
FOR COURT USE ONLY 

5. The request to continue the hearing is 

a. D DENIED for the reasons set forth D below D on Attachment 5a 

The hearing shall be held as currently scheduled on (date): . The temporary emergency 
(ex parte) orders remain in force and effect until the end of the currently scheduled hearing. 

b. D GRANTED.The hearing on the Request for Order and temporary emergency (ex parte) orders is continued as follows: 

Date: Time: Dept.: Room: 

at the street address of the court shown above. 

6. The temporary emergency orders expire (check one): D at the end of the new hearing in 5b D on (date): 

Form Adopted fOr Mandatory Use 
Judicial Council of Cellfomla 
FL-306 [Rev. July 1, 2016] 

REQUEST AND ORDER TO CONTINUE HEARING AND 
EXTEND TEMPORARY EMERGENCY (EX PARTE) ORDERS 

(Family Law-Governmental-Uniform Parentage-Custody and Support) 

Page 1 of2 
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PETITIONER: CASE NUMBER: 

RESPONDENT: 
OTHER PARENT/PARTY: 

7. Temporary emergency (ex parte) orders 

a. D The orders Issued in Request for Order (form FL-300) on (date): are (check one): 
(1) D modified as specified D below D on Attachment 7a(1) 

(2) D terminated for the reasons stated D below D on Attachment 7a(2). 

b. D The orders issued in Temporary Emergency (Ex Parle) Orders (form FL-305) on (date): 

(1) D modified. See attached modified form FL-305 order issued as of this date. 

(2) D terminated for the reasons stated D below D on Attachment 7b(2) 

c. D Other (specify): 

8. D Time D for service D until the hearing is shortened. Service must be on or before (date): 

9. D A Responsive Declaration to Request for Order (form FL-320) must be served on or before(date): 

10. Orders regarding service 

a. D No further service is required. Both parties were present at the hearing when the court granted this order. 

b. D The D Petitioner D Respondent D Other Parent/Party D Other (specify): 

must be served the following documents (specify): 

(1) A filed copy of this order (form FL-306) as the cover page to any other documents served on the party. 

(2) D A copy of the filed Request for Order (form FL-300) 

(3) D A copy of the filed Temporary Emergency (Ex Parte) Orders (form FL-305) 

(4) D A copy of the modified temporary emergency (ex parte) orders 

(5) D Other (specify): 

c. The documents must be served by (specify): 

(1) D Personal service. 

(2) D Mail. 

d. D Other orders regarding service (specify): 

11. Other orders: 

Date: 
JUDICIAL OFFICER 

FL-306 {Rev. July 1, 2016) REQUEST AND ORDER TO CONTINUE HEARING AND 
EXTEND TEMPORARY EMERGENCY (EX PARTE) ORDERS 

FL-306 

are (check one): 
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FL*340 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Biehl Bar number, llfld addtl#): FOR COURT USE ONLV 

""'" 

TELVHONE NO.: FAX NO. fOplkmaJJ: 

E-MAIL AOORSSS (OplJanaJ}: 

ATTORNEY FOR (Nlll1ffl}: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MAILING AOORESS: 

CITY AND ZJP OODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARTY: 
CASE NUMB£R: 

FINDINGS AND ORDER AFTER HEARING 

1. This proceeding was heard 
on (date): at (Ume): In Depl: Room: 
by Judge (name}: D · Temporary Judge 
On the order to show cause, notice of motion or request for order flied (date): by (name): 

a. D Petltloner/pt&lntlff present Cl Attorney present (name): 
b. CJ REpapondenf/defendant present Cl Attorney present (name): 
c. D Other party present D Attorney present (name): 

THE COURT ORDERS 

2. Custody and visitation/parenting time: 

3. Child support: 

4. Spousal or famlly support 

5. Property orders: 

6. Attorney's fees: 

7. Other orders: 

A&attached D 
As attacited D 
As attached D 
As attached D 
As attached D 
D f'Wattachecl 

8. All other Issues are reserved until further order of court. 

9. D This matter Is continued for fUrther hearing on (date): 
on the following Issues: 

Date: 

Approved as conforming to court order. 

on form FL-341 D other 

on form FL-342 CJ Other 

on form FL-343 D Other 

on form FL-344 D Other 

on form FL-346 D Other 

D Not applicable 

at (time): In Dept.: 

SIGNATUREOFATTORNEYFOR D PETITIONER/PLAINTll'F D RESPONDENTIDEFENOANT D OTHERPARTV 

F1NDINGS AND ORDER AFTER HEARING 
(Family Law-Custody and Support-Uniform Parentage} 

D Not appllcable 

D Not applicable 

D Not applicable 

Cl Not applicable 

Cl Not applicable 

Page 1of1 



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 makes Physical custody to: 
Child's Name Birth Date decisions about health. education. etc. J (person with whom chHd Hves) 

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 (B)) 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. D 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. D Visitation (Parenting Time) for the D petitioner D respondent D other (name): 

will be as follows: 

(1) D Weekends startlng(date): 

Form Approved for Optional 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 D 2nd D 3rd D 4th D 5th weekend of the month 

from at D a.m. D p.m./ if applicable, specify: B 
(day of week) (time) 

start of school 
after school 

to 
(day of week) 

at D start of school 
D a.m. D p.m./ if applicable, specify: D after school 

(time) 

(a) D The parties will alternate the fifth weekends, with the D petitioner D respondent 
D other parent/partyhaving the initial fifth weekend, which starts (date): 

(b) D The D petitioner D 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 Code, §§ 3020, 3022, 3025, 
3040-3043, 3048, 3100, 6340, 7604 

www.coutfs.ca.gov 



7. 

FL-341 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

Visitation (Parenting Time) (continued) 
e. (2) CJ Alternate weekends starting (date): 

D from at D D p.m./ if applicable, specify: 
start of school 

a.m. 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 

(3) CJ 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: CJ start of school 

(day of week) (time) D after school 

(4) CJ other visitation (parenting time) days and restrictions are: CJ listed in Attachment 7e(4) (fQan 
MC-025 may be used for this purpose) CJ as follows: 

8. CJ Supervised visitation (parenting time). Until CJ further order of the court CJ other (specify): 

The CJ 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 Visl'fation 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 CJ petitioner CJ respondent 

CJ other (specify): 

c. CJ Transportation from the visits will be provided by the CJ petitioner CJ respondent 
CJ 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. CJ Other (specify): 

10. CJ Travel with children. The CJ petitioner CJ respondent CJ 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 Chlld Custody and Visitation (Parenting Time) Order Attachment (form FL-341) 

1. Evidence has been presented In support of a request that the contact of CJ Petitioner CJ Respondent D Other Parent/Party 
with the chlld(ren) be supelVlsed based upon allegations of 
D abduction of child(ren) CJ physjcal abuse D drug abuse D neglect 
D sexual abuse D domestic violence D alcohol abuse CJ 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 Famlly Code section 3100, that the best Interest of the chlld{ren) requires that visitation by 
D Petitioner D R8$pondent 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 SupelVlsed visitation b. D SupelVlsed exchange only 

5. SUPERVISED VISITATION PROVIDER 
a. D Professional (Individual provider or supelVlsed visitation center) b. D Nonprofessional 

6. AUTHORIZED PROVIDER 

Naam Address 

D Any other mutually agreed-upon third party as arranged. 

7. DURATION AND FREQUENCY OF VISITS (see form FL-341 for specifics of visitation): 

Tele12hone 

8. PAYMENT RESPONSIBILITY Petitioner: % Respondent % Other ParenVParty: 

9. CJ Petitioner wlll contact professional provider or supervised visitation center no later than (date): 
D Respondent wlll contact.professional provider or supelVlsed visitation center no later than (date): 
CJ Other Parent/party will contact professional provider or supervised visitation center no later than (date): 

10. THE COURT FURTHER ORDERS 

Date: 

JUDICIAL OFF!CeR 

% 

Page 1 llf1 

form Adapted for Mat'ldalory Uae 
Judicial Council of California 

FL-341(A) fRev. January 1, 2015) 

SUPERVISED VISITATION ORDER FemllY Code,§§ 3100, 3031 
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PETITIONER: CASE NUMBER: 
RESPONDENT: 

OTHER PARENT/PARTY: 

CHILD ABDUCTION PREVENTION ORDER ATTACHMENT 
TO D Child Custody and Visitation (Parenting Time) Order Attachment (form FL-341) 

D Custody Order-Juvenile-Final Judgment (form JV-200) 

D 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.o 
b.c::J 
c.c::J 

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 

d.c::J 

(check all that apply): 
D quitajob. 
D closed a bank account. 

D sold his or her home. 
D ended a lease. 

D 
D 
D 

sold or gotten rid of assets. D hidden or destroyed documents. 
applied for a passport, birth certificate, or school or medical records. 

Other (specify): 

has a history of (check all that apply): 
D domestic violence. 

D child abuse. 
D not cooperating with the other parent or party in parenting. 

e. D has a criminal record. 

f. D 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. D Supervised visitation (parenting time). The terms are (check one): 
D as specified on attached form FL-341 (A) D as follows: 

3. D The party in item 1 must post a bond for $ . The terms of the bond are (specify): 

4. D 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: 
D Current residence D Current school district (specify): 

D This county D Other (specify): 

5. D The party In Item 1 must not travel with the children out of (check all that apply): 
D 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. D 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 Mandatory Use 
Judicial Council of Calffomla 
FL-341(9) [Rev. July 1, 2016] 

THIS IS A COURT ORDER. 

CHILD ABDUCTION PREVENTION ORDER ATTACHMENT 

Page 1 of2 

Family Code, § 3048; 42 U.S.C. § 11601 
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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 Jurisd.iction 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 
Page20f2 



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 Declaratlon to Request for Order 
D Stlpulatlon 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 parenfs (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 
JF-----------------~----------------------- -
Presidenfs 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 Opttonal use 
Judlelal Counell of California 
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. Respondent/ Petitioner/ 
andendat p.m.) Other Parent/Party Respondent/ 

-- Other Parent/Party 

CHILDREN'S HOLIDAY SCHEDULE ATTACHMENT 

Odd Numbered 
Years 

Petitioner/ 
Respondent/ 

Other Parent/Party 

Page 1 of2 
Family Code, §§ 3003, 3063 

www.cowts.ca.gov 



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. Respondent/ Petitioner/ Petitioner/ 
and end at -- p.m.) Other Parent/Party Respondent/ Respondent/ 

Other Holidays Other Parent/Party Other Parent/Party 

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 D Petitioner D Respondent D 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 ifthere 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. 

(8) D In even-numbered years, the parties will follow the suggestions of CJ Petitioner D Respondent 
D Other Parent/Party for resolving the disagreement. 

(C) D In odd-numbered years, the parties will follow the suggestions of D Petitioner D Respondent 
CJ Other Parent/Party for resolving the disagreement. 

(D) D 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 Page2of2 



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 Judgrr:ient D Other (specify): 

The additlonal 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 CJ e-mail 
b. telephone/message number at CJ home CJ cell phone D work CJ 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. CJ 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. CJ 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. CJ Canceled visitation (parenting time). 
a. CJ 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. 
CJ A doctor's excuse. 
D Other (specify): 

6. CJ 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. 

Fonn Approved for Optional use 
Judicial Council of Callfomia 
FL-341 (0) [Rev. July 1, 2016) 

ADDITIONAL PROVISIONS-PHYSICAL CUSTODY ATTACHMENT 

Page1 of2 

Family Code. §§ 3003, 3024, 3083 
www.coutts.ca.gov 



FL-341(D) 

PETITIONER: CASE NUMBER: 
RESPONDENT: 

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 (specffy): 

NOTICEI 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 
(including 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. 

a. D Other (specffy): 

Fonn Approved for Optional Use 
Judlclal Council of CaJWomla 
FL-341(E) [Rav. July 1, 2016) 

JOINT LEGAL CUSTODY ATTACHMENT 
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- PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 
OTHER PARENT: 

CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT 

TO CJ Findings and Order After Hearing (form FL-340) CJ Judgment (form FL-180) 
CJ Restraining Order After Hearing (CLETS-OAH){form DV-130) 
CJ Other (specify): 

THE COURT USED THE FOLLOWING INFORMATION IN DETERMINING THE AMOUNT OF CHILD SUPPORT: 

FL-342 

1. CJ 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 Income Gross monthly Net monthly Receiving 

3.0 

a. Each parenfs monthly income is as follows: income Income TANF/CalWORKS 
Petitioner/plaintiff: $ $ D 

Respondent/defendant $ $ CJ 
Other parent $ $ D 

b. Imputation of income. The court finds that the D petitioner/plaintiff D respondent/defendant 

CJ 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: 
Petitioned Respondent/ 

plaintiff defendant Other parent 

$ 

Approximate ending time 
for the hardship 

a. D Other minor children: $ $ 
b. D Extraordinary medical expenses: $ $ 
c. D Catastrophic losses: $ $ 

$ 
$ 

THE COURT ORDERS 

5. CJ Low-Income adjustment 

a. D The low-income adjustment applies. 
b. D The low-income adjustment does not apply because (specify reasons): 

6. CJ Child support 
a. Base child support 

D Petitioner/plaintiff D Respondent/defendant CJ 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 CJ one-half on the 1st and one-half on the 15th of the month 
D other (specify): 

Fann Adopted for Mandatory Use 
Judicial Council of carlfomla 
FL-342 fRav. July 1, 2012) 

THIS IS A COURT ORDER. 

CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT 
Page 1Of3 

Family Coda.§§ 405!>-4069 
www.coutts.ca.gov 



,_ PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 
OTHER PARENT: 

THE COURT FURTHER ORDERS 

6. b. CJ Mandatory additional child support 

(1) D Child-care costs related to employment or reasonably necessary job training 
(a) CJ Petitioner/plaintiff must pay: % of total or CJ $ per month child-care 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): 

c. Mandatory additional child support 

(2) CJ Reasonable uninsured health-care costs for the children 

(a) CJ Petitioner/plaintiff must pay: % of total or 
(b) D Respondent/defendant must pay: % of total or 
(c) D Other parent must pay: % of total or 
(d) CJ Costs to be paid as follows (specify): 

d. CJ Additional child support 
(1) D Costs related to the educational or other 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) CJ Other parent must pay: % of total or 0 $ 
(d) 0 Costs to be paid as follows (specify): 

(2) D Travel expenses for visitation 
(a} D Petitioner/plaintiff must pay: 
(b) 0 Respondent/defendant must pay: 
(c) CJ Other parent must pay: 
(d) D Costs to be paid as follows (specify): 

e. D Non-Guideline Order 

% of total or 
% of total or 
% of total or 

0$ 
0$ 
0$ 

per month. 
per month. 
per month. 

per month. 
per month. 
per month. 

per month. 
per month. 
per month. 

FL-342 

This order does not meet the child support guideline set forth in Family Code section 4055. Non-Guideline Child Support 
Findings Attachment (form FL-342(A}) is attached. 

I Total child support per month: $ 

7. Health-care expenses 
a. Health insurance coverage for the minor children of the parties must be maintained by the 

D petitioner/plaintiff CJ respondent/defendant 0 other parent if available at no or reasonable cost through 
their respective places of employment or self-employment Both parties are ordered to cooperate In the presentation, collection, 
and reimbursement of any health-care claims. The parent ordered to provide health Insurance must seek continuation of 
coverage for the child after the chlld attains the age when 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 dependent upon the parent providing health insurance for support and 
maintenance. 

b. D Health insurance is not available to the CJ petitioner/plaintiff D respondent/defendant 0 other parent 
at a reasonable cost at this time. 

c. D The party providing coverage must assign the right of reimbursement to the other party. 

8. Earnings assignment 
An earnings assignment order is issued. Note: The payor of child support Is responsible for the payment of support directly to the 
recipient until support payments are deducted from the payer's wages and for payment of any support not paid by the assignment 

9. In the event that there is a contract between a party receiving support and a private child support collector, the party ordered to pay 
support must pay the fee charged by the private child support collector. This fee must not exceed 33 113 percent of the total amount 
of past due support nor may it exceed 50 percent of any fee charged by the private child support collector. The money judgment 
created by this provision is in favor of the private child support collector and the party receiving support, jointly. 

10. D Employment search order (Family Code,§ 4505) 
D Petitioner/plaintiff CJ Respondent/defendant 0 Other parent Is ordered to seek employment with the 
following terms and conditions: 

THIS IS A COURT ORDER. 

FL-342 (Rev. July 1, 2012) CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Page2of3 



FL-342 
._ PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 
OTHER PARENT: 

11. other orders (specify): 

12. Notices 
a. Notice of Rights and Responsibilities (Health-Care Costs and Reimbursement Procedures) and Information Sheet on Changing 

a Child Support Order(form FL-192) must be attached and is incorporated into this order. 

b. If this form is attached to Restraining Order After Hearing (form DV-130), the support orders issued on this form (form FL-342) 
remain In effect after the restraining orders issued on form DV-130 end. 

13. Child Support Case Registry Form 
Both parties must complete and file with the court a Child Support Case Registry Form (form FL-191) within 10 days of the date of 
this order. Thereafter, the parties must notify the court of any change in the information submitted within 10 days of the change by 
filing an updated form. 

NOTICE: Any party required to pay child support must pay Interest on overdue amounts at the legal rate, which 
Is currently 10 percent per year. 

THIS IS A COURT ORDER. 

FL-342 [Rev. July 1, 2012) CHILD SUPPORT INFORMATION AND ORDER ATTACHMENT Page3of3 



- PETITIONER/Pl.AINTIFF: 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) CJ Other (specify): 

FL-342(A 

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 chlld 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 9hlld support Neither party Is acting out of duress or coercion. 
Neither party ls receiving public assistance and no application for publfc assistance is pending. The needs of the children 
will be adequately met by this agreed-upon amount of child support. If the order Is below the guideline, no change of 
circumstances will be 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 chlld support calculated Is: $ 

per month payable by CJ 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 
CJ 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 :naprroprlate In this case. 
These changes remain In effect until (date): 

D until further order 
d. The factors are: 

(1) CJ 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 extraordln111rlly high Income, and the amount determined under the guideline 
would exceed the needs of the child. (Fam. Code,§ 4057(b)(3).) 

(3) CJ The D petitioner/plaintiff D respondent/defendant Is not contributing to the needs of the 

(4) CJ 

FOllll Alfoptad for Mendolory Use 
Judldal Council of Callfomla 

Fl-342(A) [Rev. Januaty 1, 200SJ 

children at a level commensurate with that party's custodial time. (Fam. Code, § 4057(b)(4).) 

Special circumstances exist In this case. The special circumstances are: 
(I) CJ 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) CJ Other (Fam. Code, § 4057(b)(5)) (specify}: 

NON~GUIDELINE CHILD SUPPORT FINDINGS ATTACHMENT 
Pa e1 of1 

Family Code, 8 4056 
www.oourllnto.ca.gov 



~ PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

SPOUSAL, PARTNER, OR FAMll. Y SUPt>ORT ORDER ATTACHMENT 

TO D Rndlngs and Order After Hearing (form FL-340) D Judgment (form FL·1 BO) 

D Restraining Order After Hearing (CLETS·OAH) (form DV·130) D Other (specify): 
D Stlpulatlon of Parties 

THE COURT FINDS 

1. Net Income. The parties' monthly Income and deductions are as follows (complete a, b, or both ): 

a. Petitioner: D receiving TANF/CalWORKS $ 
b. Respondent: D receiving TANF/CalWORKS $ 

Total Total 
gross monthly monthly 
~ deductions 

$ 
$ 

Total 
hardship 

ded!Jctions 
$ 
$ 

$ 

$ 

FL-343 

Net monthly 
disposable 
~ 

2. D A printout ~f a computer calculation of the parties• financial circumstances Is attached for all required Items not filled out 
above (for temporary support only). 

3. Judgment for spousal or partner support 
a. D Modifies a judgment or order entered on (date): 
b. D The parties were married for (specify numbers):_ years _ months. 
c. D The parties were registered as domestic partners or the equivalent for (specify numbers): years months. 
d. D The parties are both self-supporUng, as shown on the Declaration for Default or Unconte;;;;o;;solution ;;;gal 

Separation (form FL-170). 
e. D The marital standard of living was (describe): 

D See Attachment 3d. 

THE COURT ORDERS 

4. D The Issue of spousal or partner support for the D petitioner D re$pondent Is reserved for a later determination. 

5. D The court terminates jurlsdlctlon over the Issue of spousal or partner support for the D petitioner D respondent 

a. a. The D petitioner D respondent mujt PjY to the D petitioner D respondent 
as D temporal)' D spousal support family support D partner support 
$ per month, beginning (date): , payable through (speolfy end date): 

CJ payable on the (specify): 
D Other (specify): 

day of each month. 

b. D Support must be paid by check, money order, or cash. The support payor's obligation to pay support will terminate on 
the death of either party, remarriage, or registration of a new domestic partnership of the support payee. 

c. D An earnings assignment for the foregoing support wltl Issue. (Note: The payor of spousal, family, or partner support Is 
responsible for the payment of support directly to the recipient until support payments are deducted from the payor's 
earnings, and for any support not paid by the assignment) 

d. D Service of the earnings assignment is stayed provided the payer ls not more than (specify number): 
In the payment of spousal, family, or partner support. 

THIS IS A COURT ORDER. 

SPOUSAL, PARTNER, OR FAMILY SUPPORT ORDER ATTACHMENT 
(Family Law) 

days late 



i- PETITIONER/PLAINTIFF: CASE NUMBER: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

7. D The D petitioner D respondent should make reasonable efforts to assist In providing for his or her support needs. 

8. D The parties must promptly Inform each other of any change of employment, Including the employets name, address, and 
telephone number. 

9. D This order ls for family support. Both parties must complete and file With the court a Child Support Case Reglsfly Form (form 
FL-191) within 10 days of the date of this order. The parents must notify the court of any changeoflnfotmatlonsubmltted 
within 10 days of the change by filing an updated form. A Notice ofRlghts and Responsibilities (Health-CSre Costs and 
Reimbursement Procedures) and Information Sfleet on Changing a Child SUpport Order (form FL~192) ls attached. 

10. D Notice: If this form Is attached to Restraining Order After Hearing {CLETS-OAH) {Order of Protection) (form DV-130), the 
orders Issued on this form (FL-343) do not expire upon termination of the restraining orders Issued on form DV-130. 

11. D Other orders (specify): 

NOTICE: Any party required to pay support must pay Interest on overdue amounts at the "legal" rate, which Is currently 
10 percent. 

Fl-343 [Rav. July 1, 2012] 

THIS IS A COURT ORDER. 

SPOUSAL., PARTNER, OR FAMILY SUPPORT ORDER ATTACHMENT 
(Family law) 

Page iorz 



I PETITIONER : 

t- RESPONDENT: 

THE COURT ORDERS 

1. D Property restraining orders 

PROPERTY ORDER ATTACHMENT 
TO FINDINGS AND ORDER AFTER HEARING 

a. The D petitioner D respondent D claimant Is restrained from transferring, encumbering, 
hypothecatlng, concealing, or In any way disposing of any property, real or personal, whether commuotty, 
quasi-community, or separate, except In the usual course of business or for the necessities of life. 

l 

b. The CJ petitioner CJ respondent must notify the other party of any proposed extraordinary expenses at least 
five business days before Incurring such expenses, and make an accounting of such to the court. 

c. The D petitioner CJ respondent Is restrained from cashing, borrowing against, cancelllng, transferring, 
disposing of, or changing the beneficiaries of any insurance or other coverage, Including life, health, automobile, 
and disability, held for the benefit of the parties or their minor child or chUdren. 

d. The D petitioner D respondent must not Incur any debts or llabilltles for which the other may be held 
responsible, other than In the ordinary course of business or for the necessities of life. 

2. D Possession of property. The exclusive use, possession, and control of the following property that the parties own or are 
buying Is given as specified: 
Prooerty Given to 

D See Attachment 2. 

3. CJ Payment of debts. Payments on the following debts that come due while this order Is In effect must be paid as follows: 

Total debt Amount of payments Pay to 
$ $ . 
$ $ 

$ $ 

$ $ . ... 

D See Attachment 3. 

4. D These are temporary orders only. The court will make final orders at the time of judgment 

5. CJ Other (specify): 

PROPERTY ORDER ATTACHMENT 
TO FINDINGS AND ORDER AFTER HEARING 

(Family Law) 

:~ -- -·-- ;~%__ 

Paid by 

Fllll1ll~ Code, S§ 2045, 6324 
www.coudlnfo.ca.QOV 



FL-191 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, end address}: COURT PERSONNEL: 

STAMP DATE RECENED HERE 
~ 

DO NOT FILE 
TELEPHONE NO.: FAX NO. (Optional}: 

E-MAIL ADDRESS (Optfonal): 

ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

STREET ADDRESS: 

MAILING ADORESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

CHILD SUPPORT CASE REGISTRY FORM CASE NUMBER: 

CJ Mother D First form completed 
CJ 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. 

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 dellver 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 Informed In writing of any changes of your address and telephone number. 

1. Support order information (this information is on the court order you are filing or have received). 

a. Date order filed: 
b. CJ 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: Family Suooort: 

(1) D Current $ Dcurrent $ 
base child 
support: 

D Reserved order base family D Reserved order 
D $0 (zero) order support: D $0 (zero) order 

(2) D Additional 
monthly 
support: 

$ D Additional $ 

(3) D Total 
past-due 
support: 

$ 

(4) D Payment $ 
on past-
due support: 

monthly 
support: 

0Total 
past-due 
support: 

$ 

0Payment $ 
on past-
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 (if applicable): 

Fonn Adopted for MandatOry Use 
Judicial Council Of Callfomla 
FL-191 {Rev. July 1. 2005] 

TYPE OR PRINT IN INK 

CHILD SUPPORT CASE REGISTRY FORM 

Soousal Support: 

D Current 
spousal 
support: 

CJ Total 
past-due 
support: 

$ 

$ 

CJ Payment $ 
on past-
due support: 

CJ Reserved order 
CJ $0 (zero) order 

Pa e1of4 
Family Code. § 4014 

www.COIJlf/nfo.ca.gov 



PETITIONER/PLAINTIFF: 
CASE NUMBl!R: 

RESPONDENT/DEFENDANT: 

OTHER PARENT: 

4. The child support order is for the following children: 
Chlld's name Pate of birth Social segµr!ty O!Jmber 

a. 

b. 
c. 
c:J Additional children are listed on a page attached to this document 

You are required to complete the following Information about yourself, You are not required to provide Information about the other 
person, but you are encouraged to provide as much u you can. This form ls confldentlal and will not be flied In the court file. It will be 
maintained In a confidential file with the State of Callfomia. 

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. Malling address: d. Malling address: 

City, state, zip code: City, state, zip code: 

e. Driver's license number: e. Driver's license number: 

State: State: 

f. Telephone number: f. Telephone number: 

g. D Employed D Not employed 0 Self-employed 

Employer's name: 

g. D Employed D Not employed D Self-employed 

Employer's name: 

Street address: Street address: 

City, state, zip code: CH.y, state, zip code: 

Telephone number: Telephone number: 

7. CJ A restraining order, protective order, or nondisclosure order due to domestic violence Is in effect 

a. The order protects: D Father CJ Mother D Children 
b. From: D Father D Mother 
c. The restraining order expires on (data): 

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

Date: 

{IYPE OR PRINT NAME) 
(SIGNATURE! OF PERSON COMP!ErlNG lll!S FORM) 

FL·191[Rev.July1, 2006) CHILD SUPPORT CASE REGISTRY FORM 
Pav• 2of4 



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 Cese 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 Suppott case Registry Form. The Information on this form will be Included In a national database 
that, among 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 OAYS 
of the date you received a copy of your court order. If any of the information you provide on this form change$, you must complete a 
new form and deliver it to the court clerk within 1 O days of the change. The address of the court clerk Is the same as the one shown tor 
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 confrdential file 
with the State of CaDfomla. 

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 fonn. left side: Print your name, address, telephone number, fax number, and e-mail address, If any, In this box. 
Attorneys must 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 tiling or have received. 

Page 1.1b!rd box· too of form. left sfde: Print the names of the petitioner/plaintiff, respondent'defendant, and other parent In this box. 
U8e the same names listed on the court order you are filing or have received. 

Page 1. fourth box. top of form, left stge: 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, cheek the box for father. Also, if this ls the first time you 
have filled out this form, check the box by "First form completed.• If you have filled out form FL-191 before, and you are changing any 
of the Information, check the box by "Change to previous Information." 

page 1. first box. right side: leave this box blank for the court's use In stamping the date of receipt 

page 1. secQnd box. right slde: Print the court case number In this box. This number Is also shown on the court papers. 

Instructions for numberec! 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 this 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 famlly support order." If this Is a change to your order, check the box by "Modification.• 

c. Information regarding the amount and type of support ordered 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, lf your order 
provides for both chltd ·and spousal support, check both of those boxes. If there .ls an amount, put lt In the blank provide<i. If 
the .order says the amount Is reserved, check the •Reserwd order" box. If the order says the amount la zero, check the "$() 
(zero) order" box. Oo not Include child care, special needs, uninsured medical eXpenses, or travel for \tlsitatlon 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 for visitation check the box In Item 2 and enter the monthly amount For example, lf 
your order provides for base child support and In addition the paying parent Is required to pay $3GO 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 determined the amount of past due support, check the box in Item 3 that stat~s the type of past due support and 
enter the amount. For example, If the court determined 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 the nchild Support" column and enter $5000 and you would also check 
the box In item 3 In the "Spousal Support" column and enter $1000. 

(4) If your order provides for a specific dollar amount to be paid towards any past due support, check the box In Item 4 that states 
the type of past due support and enter the amount. For 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 "Child Support" column and enter $350. 

(5) Check the "ordered" box If wage withholding was ordered with no conditions. Check the box "ordered but stayed unu1u If wage 
Withholding was ordered but Is not to be deducted until a later date. If the court delayed the effective date of the wage 
withholding, enter the specific date. Check only one box in this Item. 

2. a. Write the name of the person who Is supposed to pay child or family support. 
b. Write the relationship of that person to the child. 

3. a Write the name of the person or agency supposed to receive child or family support payments. 
b. Write the relationship of that person to the child. 

4. List the full name, date of birth, and social security number for each child Included In the support order. If there are more than five 
children Included In the support order, check the box below Item 4e and list the remaining chOdren with dates of birth and social 
security numbers on another sheet of paper. Attach the other sheet to this form. 

The local chUd support agency Is required, under section 466{a)( 13) of the Social Security Act. to pllioe In the records pertaining to 
chUd support the social security number of any Individual who Is subject to a divorce decree, support order, or paternity determination 
or acknowlec!gment This Information Is mandatory and will be kept on file at the looal child support agency. 

Toa of page 2. box on left sld§: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent In this box. Use the 
same names Hated on page 1. · 

Too ot oage 2. box on right side: Print your court case number In this box. Use the same case number as on page 1. second box, 
right side. 

You are required to complete Information about yourself. If you know Information about the other person, you may also fill In what you 
know about him or her. 

5, If yoa are the father In this case, llst y0t.ar full name In this space. See Instructions for a-g under Item 6 below. 

6. If you are the mother In this case, list your fUH name In this space. 

a. Ust your date of birth. 

b. Write y.our social security number. 

c. List the street address, city, st.ate, and ~p code where you live. 

d. List the street address, city, state, and zip code where you want your mall sent. If different from the address where you live. 

e. Write your driver's license number and the state where It was Issued. 

f. List the telephone number where you llve. 

g. lndleate whether you are employed, not employed, self-employed, or by checking the appropriate box. If you are employed, write 
the name, street address, city, state, zip code, and telephone number whe~e you work. 

7 •. If there Is a restraining order, protective order, or nondisclosure order, check this box. 

a. Check the box beside each person who Is protected by the restraining order. 

b. Check the box beside the parent who Is restrained. 
c. Write the date the restraining order expires. See the restraining order, protective order, or nondisclosure order for this date. 

If you are In fear of domestic violence, you may want to ask the court for a restraining order, protective order, or nondisclosure order. 

YolJ must type or print your name, fill In the date, and sign the Child Support Casa Registry Form under penalty of perjury. When you 
sign under penalty of pel'jury, you are stating that the information ~ou have provided Is true and correct. 
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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 USC §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. 
• Oo's and don'ts on using this form are found at www.aef.hhs.gov/programs/css/resource/using­

the-income-withholding-for-support-form-dos-and-donts. 

COMPLETED BY SENDER: 

1 a. Original Income Withholding Order/Notice for Support (IWO). Check the box if this is an 
initial or original IWO. 

1b. 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. 

1 c. 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.aef.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: 

1g. 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. Clty/County/Dlst./Trlbe. 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/obligor's employer/income withholder and specific case information. 

2a. Employernncome 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/obliger'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/obliger's last name, first name, middle name. 

3b. Employee/Obligor's Social Security Number. Employee/obligor's Social Security number or 
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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. StatefTribe. 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 Sa, 6a, 7a, Sa, 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. 
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AMOUNTS TO WITHHOLD - Fields 13a through 13d specify the dollar amount to be withheld for this 
IWO if the 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 1 c 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 IWO. 

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/obligor'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. 
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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 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. 

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 Judgenssulng Official. Signature (if required by state or tribal law) of the official 
authorizing this IWO. 

27. Print Name of Judgenssulng 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/obligor. 

ADDITIONAL INFORMA T/ON FOR EMPLOYERSRNCOME 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/obligor 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 DOBs 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: 

NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS 

The employer must complete this section when the employee/obligor'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 employment/income status of the 
employee/obliger. 

35. Termination Date. If applicable, date employee/obligor was terminated. 

36. Last Known Phone Number. Last known (home/cell/other) phone number of the 
employee/obligor. 

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/obligor'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 (Employernncome 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-mall/Webslte. E-mail or website of the contact person. 

46. Termlnatlonnncome 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/Obllgor Contact). Name of the contact person that the 
employee/obligor 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-mall/Webslte. 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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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 JWO . Date: 

0 Child Support Enforcement (CSE) Agency 0 Court 0 Attorney 0 Private lndlvlduaVEntlty (Check One) 

FL-195 

NOTE: This IWO must be regular on Its face. Under certain circumstances you must reject this IWO and return tt to the 
sender (see IWO Instructions wwwaacf.bbs,gQvlprogmmst<;ulresourGQ/io,::ome..wlthholdlng~for:Supp0rHastructlons). If 
you receive this document from someone other than a state or tribal CSE agency or a oourt, a copy of the underlying order 
must be attached. · 

State/Tribe/Territory---------- Remittance ID (Include w/payment) ----------
Clty/County/Dlst./Trlbe Order ID-----------------
Private lndlvlduaVEntlty CSE Agency Case ID --------------

RE:~~~~~~~~~~~~~~~-
Employer/Income Withholder's Name 

EmpJoyer/ln~me Withholder's Address 

Employer/Income Withholder's FEIN -----­

Employee/Obllgor's Name (Last, First, Middle) 

Employee/Obllgor's Social Seeurtty Number 

Custodial Party/Obllgee's Name (Last, First. Middle) 

Chlld(ren)'s Name(s) (Last, First, Middle) Child(ren)'s Birth Date(s) 

ORDER INFORMATION: This document Is based on the support or wlthholdlng order from --------­
(State/Tribe). You are required by law to deduct these amounts from the employee/obllgor'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 medtcal support 
$ Per current spousal support 
$ Per past-due spousal support 
$ Per other (must 13pectfy) -----------------
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: ------

Em p Io ye e /Ob ll go r's Name: 
~---------------------------~ 

CSE Agency Case Identifier: Order Identifier: 
~---~--~~-- --------------------------------

REM/TT ANCE INFORMATION: If the employee/obllgor's principal place of employment is · 
(State/Tribe), you must begin withholding no tater than the flrst pay period that cecurs _ days after the date 
of.. . . • Send payment within ~working days of the pay date. If you cannot withhold the fuO amount of support 
for any or all orders for this employee/obllgor, withhold up to _ % of dlsposabte Income. If the obligor is a non­
employee, obtain wlthholdtng limits from Supplemental Information on page 3. lfthe employee/oblfgor's principal ptace of 
employment Is not (State/Tribe), obtain wlthholdlng Umltatlons1 time requirements, 
and any allQWable employer fees at WW\IY;acf.hhs.gov/Rr~mms/cssftesource/state:lo.come-wtthhQk{itlg.contacbHmd­
program..fnfomiatton for the employee/o.bllgor's principal place of employment. 

For electronic payment requirements and centralized payment collection and disbursement facility Information (State 
Disbursement Unit (SOU)), see www.acf,bhs.gov/prograros/css/emp!Q)!aralelemrooke-pamioots. 

Include the Remittance ID with the payment and If necessary this FIPS code: ------------

Remit payment to California State Disbursement Unit (SOU/Tribal Order Payee} 
at P.O. Box 989061, West Sacramento, CA 95798-9067 (SDUlTrlbal Payee Address) 

0 Return to Sender [Completed by Employernncome Withholder]. Payment must be directed to an SOU In 
accordance with 42 USC §666(b)(5) and (b)(B} 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/tssulng Official: ________________________ _ 
TitJe of Judge/Issuing Offlclal: __________________________ _ 

Date of Signature: 

If the employee/ob Ilg or works In a st~te 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/obllgor. 
0 If checked, the employer/income withholder must provide a copy of this form to the employee/obllgor. 

ADDITIONAL INFORMATION FOR EMPLOYSRS/lNCOME WITHHOLDERS 

State..speciflc contact and withholding Information can be found on the Federal Employer Services website located at 
www.actbbs,gov/pr09ramsfcstifresource/$late-lncome=wfthholdlng-conmcm-and-f)rggmm•lnfgn;ruUJon. 

Priority: Wlthholdlng for support has priority over any other legal process under State law against the same Income (42 · 
USC §665(b)(7)). If a federal tax levy ts 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/obllgor1s lncome In a single payment You must, however, separately Identify each 
employee/obligor'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. tf thts IWO lnstructs you to send a paymentto an entity other than an SOU {e~g., payable to the . 
custodial party, court. or attorney), you must check the box above and return this notice to the sender. ·Exception: lf this 
IWO waa sent by a court. attorney, or private lndivld1.11111/enUty and the Initial order was entered before January 11 1994 or 
the order was Issued by a tribal CSE agency, you JfiUSt 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 from the employee/obllgors wages. You must comply wlth the law of the state (or tribal law If 
app1icab1e) of the employeefobtigofs principal place of employment regarding time perlodswlthln which youmust 
.lmplt~ment the wtthholding and forward the support payments. 

~ultlple IWOs: If there Is more than one IWO against this employee/obllgor and you are unable to fully honor all IWOs 
due to federal, state. or bib~I wlthho!dlng limit~. you must honor all IWOs to the greatest extent flOS$ible, gMng priority to 
current support before payment of any past..due support. Follow the state or tribal law/procedure Of the employee/obligor's 
principal placa of employment to determine the appropriate allocation method. 

OMB c)(plration Date ~ 713112017', The OMB Expiral.loo Pate has no bearing on the termination date of the !WO; it Identifies the 
version of the form curtenUy In use. 2 



FL-195 
Employer's Name:--------------- Employer FEIN: __, 

Employee/Obllgor's Name: 
-----------------~-~---

CSE Agency Case Identifier: ________ Order Identifier: -----------------

Lump Sum Paym&nts: You may be required to notify a state or tribal CSE agency of upcoming lump sum payments to 
this employee/obliger such as bonuses, commissions, or severance pay. Contact the sender to determine If you are 
required to report and/or withhold lump sum payments. 

Llablllty: If you have any doubts about the validity of this IWO, contact the sender: If you fail to withhold Income from the 
employee/obllgor's Income as the IWO directs, you are 1lable 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/obllgor 
from employment, refusing to employ, or taking disciplinary action against an employee/obUgor 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/obUgor's 
principal place of employment ortrlbal law If a tribal order (see Remittance Information). Disposable tnoome 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 ts 50% of the,disposaple Income If the obllgor Is supporting another 
family and 60% of the disposable Income lf the obligor is not supporting another family. However, those llmitslncrease 
5% -to 55% and 65% -If the arrears are greater than 12 weeks. If permitted by the state ortrlbe, 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 llrnlt 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, 
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Employer's Name: _______________ Employer FEIN: _ -----
FL-195 

Employee/Obllgor's Name: 
~---------------~-----~ 

CSE Agency Case Identifier: _________ Order Identifier: 
-----------------------.,------

NOTIFICATION OF EMPLOYMENT TERMINATION OR fNCOME STATUS: If this employee/obllgor 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: 

0Thls person has never worked for this employer nor received periodic Income. 

0Thls person no longer works for this employer nor receives periodic Income. 

Please provide the following Information for the employee/obllgor: 

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: 

Io Employer/Income Withholder; If you have questions, contact -------------(Issuer name) 

by phone:._ _____ , by fax:. ______ , by e-mail or website: --------------

Send tennlnatlon/lncome status notice and other correspondence to: 
------'------------------------------<Issuer address). 

To Employee/Oblfgor: If the employee/obllgor has questions, contact ____________ (lssuer name) 

by phone: ______ , by fax: ______ , by e-ma!I or website: _____________ _ 

Ibe.papecwwt BeductionActof 1005 
Th!& Information collection and associated respon~s are conducted In accordam:e With 45 OFR 303.100 of the Child Support Enforcement 
Program. This form Is desfgned to provide unlfotmlty and stertdard~atlon, Publlc reporting burden for this collection oflnformatlcm Is 
estimated to average 5 minutes per response for Non-IV-0 CPs: 2 mlnutell ~rresponse for employers; 3 seconds for e-IWO employers, 
Including the time for reviewing tnstructlons, gathering and maintaining the data needed, and reviewing the ootlootlon of Information. 

An agency may not conduct or sponsor, and a person Is not required to respond to, a collection of lnfonnatlon unless It displays a currently 
valid OMB control number, 
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