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ATTORNEY OR PARTY WITHOUT ATTORNEY (Nam

TELEPHONE NO,
E-MAIL ADDRESS (0
ATTORNEY FOR (N

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS!
MAILING ADDRESS!
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER/PLAINTIFF:
[RESPONDENT/DEFENDANT:

OTHER PARENT:

RESPONSE TO GOVERNMENTAL NOTICE OF MOTION
OR ORDER TO SHOW CAUSE

FOR COURT USE ONLY

HEARING DATE TIVE: DEPT., ROOW, OR DIVISION: ‘CASE NUMEBER:

PARENTAGE
| do do not admit that | am the parent of all of the children.

| admit that | am the parent of all of the children except (specify):

CHILD SUPPORT

o

a. | consent to the order requested.
b. | request the following child support order:

HEALTH INSURANCE COVERAGE
a. | consent to the order requested.
b. I request the following health insurance coverage order:

FEES AND COSTS
| do do not consent to the order requested.

PROPERTY RESTRAINT
| do do not consent to the order requested.

OTHER
| do do not consent to the other orders requested in item 6.

FACTS IN SUPPORT of this response are:

contained in an attached Declaration.

| 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)
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This is the Form Number





SAMPLE





YOUR NAME HERE


YOUR STREET ADDRESS HERE


YOUR CITY, STATE, and ZIP CODE HERE





IN PRO PER





COUNTY NAME HERE





COURT’S PHYSICAL ADDRESS HERE


COURT’S MAILING ADDRESS HERE


COURT’S CITY, STATE, and ZIP CODE HERE





FILL THIS OUT EXACTLY AS IT APPEARS ON THE PAPERS YOU WERE SERVED WITH





COURT CASE NUMBER HERE





Date of Hearing





Time of Hearing





Department Number or Letter





Check whether you AGREE or DISAGREE and tell the Court what you want

















Check whether you AGREE or DISAGREE and tell the Court what you want





Check this box if CHILD SUPPORT is involved 








Check this box if HEALTH INSURANCE is involved 





Check whether you AGREE or DISAGREE and tell the Court what you want





Check this box and type an ATTACHMENT 7 so you can tell the Court CLEARLY and CONCISELY why you want what you asked for 





Check this box 








Date Here 





PRINT YOUR NAME HERE





SIGN YOUR NAME HERE





Check this box if PATERNITY is involved 








