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ATTORNEY OF

TELEPHONE NO.
E-MAIL ADDRESS
ATTORNEY FOR (Nar

R PARTY WITHOUT ATTORNEY (M FOR COURT USE ONLY

STREET
MAILING
CITY AND

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

BRANCH NALIE:

ADDRESS:
ADDRESS:
ZIP GODE:

PETITIONER:

RESPONDENT:

PETITION TO ESTABLISH PARENTAL RELATIONSHIP CASE NUMBER:
Child Support Child Custody
Visitation Other (specify):

1. Pefitioner is

a.

b.
c.
d

the mother.

the father.

the child or the child's personal representative (specify court and date of appointment):
other (specify):

2. The children are

a. Child's name Date of birth Age e
b. a child who is not yet born.
3. The court has jurisdiction over the respondent because the respondent
a. resides in this state.
b. had sexual intercourse in this state, which resulted in conception of the children listed in item 2.
c. other (specify):
4. The action is brought in this county because (you must check one or more to file in this county):
a. the child resides or is found in the county.
b. a parent is deceased and proceedings for administration of the estate have been or could be started in this county.

5. Petitioner claims (check all that apply):

a. respondent is the child's mother.

b. respondent is the child's father.

c. parentage has been established by Voluntary Declaration of Paternity (attach copy).

d. respondent who is child's parent has failed to support the child.

e. (name): has furnished or is furnishing the following reasonable expenses
of pregnancy and birth for which the respondent as parent of the child is obligated:
Amount Payable to

f. public assistance is being provided to the child.

g other (specify):

6. A completed Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA)) (form FL-105) is attached.
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This is the Form Number





Your Name, Street Address, City, State, and


Zip Code





Type “IN PRO PER”





The County Name





SAMPLE





Court’s Street Address


Court’s City, State, and Zip Code





Your Name for PETITIONER


Other Party’s Name for RESPONDENT





Check the boxes that apply to you





Case Number





Check the box to tell the Court whether you are the child’s mother or father





Child’s Name





MM/DD/YYYY





Child’s Age





M or F





Check the box that applies in your case





Check the boxes that apply in your case





Check the boxes that apply in your case








