Court of Appeal
State of California
Fifth Appellate District

REQUEST FOR EXTENSION OF TIME
Trial Court Clerks and/or Court Reporters

CASE TITLE:
VS.
APPELLATE CASE NO: CASE TYPE: Civil
TRIAL COURT NAME: F'€sno TRIAL COURT NO:
I request an extension to (date) in which to file the CLERK’S and/or
REPORTER'’S transcripts. The deadline for filing this document is: . (date)
Notice of appeal filed on . (date) Order augmenting record filed on . (date)
Notice of intent to file writ petition filed on . (date)
Other (Specify):

Number of previous extensions:

The transcript cannot be completed within the time provided by the California Rules of Court for the following
reasons (Attach a declaration if necessary):

DECLARATION: I declare under penalty of perjury that the foregoing statements are true and correct to the best
of my knowledge and belief, and that I expect to file said transcript within the time requested.

/
(Applicant’s Name) (Date)

(Applicant’s Signature)
CSR #

APPROVED BY: TITLE:
(Required for criminal, delinquency and dependency appeals pursuant to Calif. Rules of Court, rules 8.336(e)(2)(B) and 8.409(d)(2)(B).)

APPELLATE COURT USE ONLY BELOW THIS LINE

IT IS SO ORDERED:

(PRESIDING OR ACTING PRESIDING JUSTICE)

TO AND INCLUDING: . (date)

(Updated 09/14/2022)
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