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TELEPHONE NO,
E-MAIL ADDRES
ATTORNEY FOR (Name)

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

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

ANSWER TO COMPLAINT OR SUPPLEMENTAL COMPLAINT
REGARDING PARENTAL OBLIGATIONS

YOU MUST FILE THIS ANSWER WITH THE COURT IF YOU WISH TO OPPOSE THE LAWSUIT

If you disagree with the proposed judgment attached to the Summons and Complaint, you must file this Answer
with the court clerk within 30 days of the date you were served with the Complaint. File the original Answer with
the court clerk at the address for the superior court stated above and serve a copy on the local child support
agency. Keep a copy for your records.

1. PARENTAGE: |am the parent of the following children:

Name of child Date of Birth

Yes No -
Yes No

Yes No

Yes No

Yes No

Yes No

Additional children are listed on a page attached to this Answer.

2. |request a genetic test to determine parentage be done for all children for whom | have checked a "No" box above. | understand
that the local child support agency will pay for the cost of the testing now, but that | may have to repay those costs if the court
decides that | am the parent.

3. CHILD SUPPORT
a. | agree to pay support as stated in the proposed judgment.
b. | disagree with the support requested. Attached is my completed Income and Expense Declaration (form FL-150) or
Financial Statement (Simplified) (form FL-155). NOTE: You can file this Answer without either of these forms.

4. | disagree with the proposed judgment for the following reasons (specify):
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YOUR NAME HERE


YOUR STREET ADDRESS HERE


YOUR CITY, STATE, and ZIP CODE HERE





IN PRO PER





This is the Form Number





SAMPLE





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





Child’s Name Here





If you checked “NO”, then you can have genetic testing





Explain your position to the Court CLEARLY and CONCISELY.  You can type of an “ATTACHMENT 4” if you need more room.





Check whether you AGREE or DISAGREE with the request for child support





Check the box





Check “YES” if you believe you are the parent of the minor child. 


Check “NO” if you DO NOT believe you are the parent of the minor child.





Month/Date/Year Child Was Born








