ATTORNEY OR PARTY WITHOUT ATTORNEY (name and Address):                                                                 TELEPHONE NO.:

ATTORNEY FOR (Name):
FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA
   STREET ADDRESS:

  MAILING ADDRESS:

 CITY AND ZIP CODE:

         BRANCH NAME:


PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:


ANSWER TO DEMAND FOR BILL OF PARTICULARS
CASE NUMBER:

To defendant _______________________ [defendant’s name] and _______________________, defendant’s attorney of record: [if applicable] 

In compliance with defendant’s demand for a bill of particulars, ________________________ [name] submits the following:  [check one or both]

a. ( The specific account for which payment is demanded:  [attach copy of account; list clarifying

       information below, if necessary]

b. ( The specific type and extent of services for which payment is demanded:  [attach copy of individual items of account in separately numbered statements including dates, services or materials provided, value and cost, etc.; list clarifying information below, if necessary]

Date:  ________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                                      _________________________________

(Print Name of Defendant)                                                                      (Signature of Defendant)

ANSWER TO DEMAND FOR BILL OF PARTICULARS


