[image: image1.png]FL-670

ATTORNEY OR PARTY WITHOUT ATTORNEY O GOVERNMENTAL AGENGY (Under Famiy
(Name and Adcress).

17400, 17408)

FOR COURT USE ONLY

TELEPHONE NO, FAX NO.
ATTORNEY FOR (N
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:

CITY AND ZIP GODE;
BRANCH NAVE:

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

‘CASE NUMBER:

NOTICE OF MOTION FOR JUDICIAL REVIEW OF LICENSE DENIAL

See reverse for instructions.
1. On (date): the local child support agency of (specify county):
denied a release form that would enable me to obtain the following license (specify):

Name and address of licensing agency:

2. | seek a judicial review of the local child support agency's denial on the following grounds (check all that apply):

a. There is no order for me to pay child support in this action.
b. I'am not the person ordered to pay child support in this action.
c.

I'am in compliance with the order to pay child support in this action.

d. I'am in compliance with payments on the schedule for payment of arrearages or reimbursement.

e. Other (specify):

| 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)

3. A hearing on this motion will be held as follows:

Date: Time: Room:
Address:
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COURT CASE NUMBER HERE





FILL THIS OUT EXACTLY AS THE INFORMATION APPEARS ON YOUR OTHER DOCUMENTS





COURT’S PHYSICAL ADDRESS HERE


COURT’S MAILING ADDRESS HERE


COURT’S CITY, STATE, and ZIP CODE HERE





COUNTY NAME HERE





IN PRO PER





YOUR NAME HERE


YOUR STREET ADDRESS HERE


YOUR CITY, STATE, and ZIP CODE HERE





SAMPLE





This is the Form Number





NAME OF COUNTY HOLDING YOUR LICENSE





TYPE OF LICENSE – DRIVER’S LICENSE, ETC.





AGENCY ISSUING LICENSE – DMV, ETC.





CHECK THE BOXES THAT APPLY TO YOUR SITUATION OR CHECK BOX “e” TO EXPLAIN WHY YOUR LICENSE SHOULD BE RELEASED








DATE HERE





PRINT YOUR NAME





CALL THE CLERK TO OBTAIN THIS INFORMATION





SIGN YOUR NAME





DATE OF ADMINISTRATIVE REVIEW








