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This is the form number.





SAMPLE





Case Number





Your Name, Street Address, City, State, and Zip code





Type “IN PRO PER”





The County Name





Court’s Street Address, City, State and Zip Code





Fill out EXACTLY as this information appears on your other documents.





Check this box.





The date you put here is SIX MONTHS AND ONE DAY from the date the other party was SERVED. You will need to look back to your PROOF OF SERVICE OF SUMMONS and look at the date the other party was served.





Check these boxes.








Look at your PROOF OF SERVICE OF SUMMONS to get the date the other party was served.





The date you put here is SIX MONTHS AND ONE DAY from the date the other p arty was served. You will need to look back to your PROOF OF SERVICE OF SUMMONS and look at the date the other p arty was served.





Check these boxes.





Check these boxes if you asked for your former name to be restored at the trial.








