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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state.

TELEPHONE NO, FAXNO.
ATTORNEY FOR (Name):

SUPERIOR C!

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:

BRANCH NAVE:

‘OURT OF CALIFORNIA, COUNTY OF

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

FOR COURT USE ONLY

RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE CASE NUMBER
OR NOTICE OF MOTION
HEARING DATE: TIE: DEPARTHENT OR ROOM
1. CHILD CUSTODY
a. | consent to the order requested.
b. | do not consent to the order requested but | consent to the following order:
2. CHILD VISITATION
a. | consent to the order requested.
b. I do not consent to the order requested but | consent to the following order:
3. CHILD SUPPORT
a. | consent to the order requested.
b. I consent to guideline support.
c. I 'do not consent to the order requested, but | consent to the following order:
(1) Guideline
(2) Other (specify):
4. SPOUSAL SUPPORT
a. I consent to the order requested.
b. I do not consent to the order requested.
c. | consent to the following order:
5. ATTORNEY FEES AND COSTS
a. | consent to the order requested.
b. | do not consent to the order requested.
c. I consent to the following order:

Page1of2

FL-320 [Rev. January

for Mandatory Use RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE

alfornia.

1, 2003] OR NOTICE OF MOTION

urtinfo.ca.gov

American LegalNet, Inc




THIS FORM IS SERVED ON THE OTHER PARTY BLANK.








