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Your name:____ |YOUR NAME I
AND ADDRESS

Your address:

Self-Represented

Santa Clara County Superior Court
191 North First St
San Jose, CA 95113

PERSON OR COMPANY WHO SUED YOU |

g Case No.: _|CASE NUMBER

Plaintiff, ) (PROPOSED) ORDER TO PAY JUDGMENT
) IN INSTALLMENTS

VS. )
_[VOUR NAWE | ' g Hearing date: _[Ask THE ATTORNEY
! ) Dept.______ 1ABOUT THIS INFORMATION

Defendant ) Judge:

)

The Motion to Request to Pay Judgment in Installments filed by Defendant,

(your name) _| YOUR NAME , came on for hearing before the Honorable

on (date) at am / pm in Dept. .

The matter having been submitted, the Court orders as follows:

a. The Judgment Debtor/Defendant, (your name) JYOUR NAME | , may pay the judgment
HOW MUCH DO YOU WHAT DAY OF THE

by paying $ | WANT TO PAY PER MO.? hg MONTH DO YOU WANT |ery month.
TO PAY?

b. On the filing of an affidavit or declaration by the judgment creditor showing that any payment due
has not been paid, this order shall be set aside and the clerk may issue a write of execution immediately,

without further order of the Court.

Date:

Judge of the Superior Court

ORDER ON MOTION TO REQUEST TO PAY JUDGMENT IN INSTALLMENTS
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