
SAMPLES
 

Use the samples to help you complete

the packet of blank forms.

loram
TextBox
Rev. 8/27/2012 

loram
TextBox
START DISSO AND REQUEST FOR ORDER, C/V 





loram
Sample Only


loram
TextBox
ASK STAFF TO STAMP
FORM WITH CORRECT
ADDRESS 

loram
TextBox
YOUR NAME
YOUR ADDRESS 

loram
TextBox
YOUR NAME 

loram
TextBox
YOUR HUSBAND/WIFE'S NAME 

loram
TextBox
CHECK ALL THE BOXES THAT APPLY 

loram
TextBox
OTHER PARTY'S NAME (also put DCSS if they are involved with child support issues) 

loram
TextBox
X 

loram
TextBox
SAME AS STREET ADDRESS ABOVE 

loram
TextBox
X 

loram
TextBox
FL-311, FL-110, FL-100, FL-105, 
FM-1021 

loram
TextBox
NOTE: USE AN ADDRESS THAT
IS SAFE FOR THE OTHER PARTY
TO SEE. 

loram
TextBox
TODAY'S DATE 

loram
TextBox
PRINT YOUR NAME HERE 

loram
TextBox
SIGN YOUR NAME HERE 

loram
TextBox
X 

loram
TextBox
X 

loram
TextBox
9 COURT DAYS BEFORE HEARING DATE 

loram
TextBox
LEAVE BLANK 

loram
TextBox
LEAVE BLANK 

loram
TextBox
CHECK IF OTHER FORMS ARE ATTACHED 

loram
Line

loram
Line

loram
Line

loram
Line

loram
TextBox
16 COURT DAYS BEFORE YOUR
HEARING DATE 

loram
TextBox
BOTH PARTIES ARE ORDERED TO ATTEND ORIENTATION AND MEDIATION THROUGH FAMILY COURT
SERVICES (408-534-5760). 

loram
TextBox
LEAVE BLANK 



loram
TextBox
SEE ATTACHED FL-311 

loram
TextBox
IF THERE ARE ANY RESTRAINING ORDERS BETWEEN YOU AND 
THE OTHER PARENT, CHECK BOX 2c AND COMPLETE THIS SECTION. 

loram
Line

loram
TextBox
COMPLETE ITEM 3 IF YOU ARE ASKING
FOR CHILD SUPPORT ORDERS 

loram
Line

loram
TextBox
CHILD #1'S NAME, AGE
CHILD #2'S NAME, AGE
CHILD #3'S NAME, AGE 

loram
TextBox
X 

loram
TextBox
IF YOU ARE ASKING TO CHANGE AN EXISTING ORDER, CHECK BOX 3d
AND FILL IN THE AMOUNT OF YOUR CURRENT CHILD SUPPORT ORDER.

loram
Line

loram
TextBox
YOUR NAME 

loram
TextBox
CHILD #1'S NAME, AGE
CHILD #2'S NAME, AGE
CHILD #3'S NAME, AGE 

loram
TextBox
YOUR HUSBAND/WIFE'S NAME 

loram
TextBox
X 

loram
TextBox
X 

loram
TextBox
X 

loram
TextBox
X 

loram
TextBox
X 

loram
TextBox
X 

loram
TextBox
LEAVE BLANK 



loram
TextBox
COMPLETE ITEM 4 IF YOU ARE ASKING FOR SPOUSAL SUPPORT ORDERS 

loram
Line

loram
TextBox
IF YOU ARE ASKING TO CHANGE AN EXISTING ORDER, CHECK BOX 4C
AND FILL IN THE AMOUNT OF YOUR CURRENT SPOUSAL SUPPORT ORDER.

loram
Line

loram
TextBox
CHECK WITH STAFF BEFORE WRITING ANYTHING HERE 

loram
TextBox
YOUR NAME 

loram
TextBox
YOUR HUSBAND/WIFE'S NAME 

loram
TextBox
LEAVE BLANK 



loram
TextBox
X 

loram
TextBox
EXPLAIN WHY THE ORDERS YOU ARE REQUESTING ARE IN THE BEST INTEREST
OF THE CHILD.  
 
FOR EXAMPLE, IF YOU WANT THE COURT TO GIVE YOU PHYSICAL CUSTODY, YOU
NEED TO EXPLAIN HERE WHY THE CHILD IS BETTER OFF LIVING WITH YOU 
INSTEAD OF THE OTHER PARENT.
 
IF YOU ARE ASKING THE COURT TO ORDER PARENTING TIME (VISITATION) 
FOR EITHER YOU OR THE OTHER PARENT, EXPLAIN WHY THE SCHEDULE YOU 
ARE REQUESTING IS IN THE BEST INTEREST OF THE CHILD.  IF YOU ARE ASKING 
THE COURT TO STOP THE OTHER PARENT'S PARENTING TIME, EXPLAIN 
SPECIFIC REASONS WHY. 

loram
TextBox
TODAY'S DATE 

loram
TextBox
PRINT YOUR NAME HERE 

loram
TextBox
SIGN YOUR NAME HERE 

loram
TextBox
YOUR NAME 

loram
TextBox
YOUR HUSBAND/WIFE'S NAME 

loram
TextBox
LEAVE BLANK 



FL-311
PETITIONER/PLAINTIFF: CASE NUMBER:

RESPONDENT/DEFENDANT:

CHILD CUSTODY AND VISITATION APPLICATION ATTACHMENT

TO � Petition, Response, Application for Order or Responsive Declaration � Other (specify):

� To be ordered now and effective until the hearing

1. � Custody. Custody of the minor children of the parties is requested as follows:

Child's Name Date of Birth  Legal Custody to Physical Custody to

(person who makes decisions about (person with whom the child lives)

health, education, etc.)

2. � Visitation.

a.  � Reasonable right of visitation to the party without physical custody (not appropriate in cases involving domestic

violence)

b.  � See the attached  -page document dated (specify date):  

c.  � The parties will go to mediation at (specify location):  

d.  � No visitation

e.  � Visitation for the � petitioner � respondent will be as follows:  

(1) �Weekends starting (date):  

(The first weekend of the month is the first weekend with a Saturday.)

� 1st � 2nd � 3rd � 4th � 5th weekend of the month

from    at  � a.m. � p.m.

(day of week) (time)

to  at  � a.m. � p.m.

(day of week) (time)

(a) � The parents will alternate the fifth weekends, with the � petitioner � respondent

having the initial fifth weekend, which starts (date):  

(b) � The petitioner will have fifth weekends in � odd � even  months.

(2) � Alternate weekends starting (date) :  

The � petitioner  � respondent will have the children with him or her during the period

from    at  � a.m. � p.m.

(day of week) (time)

to  at  � a.m. � p.m.

(day of week) (time)

(3) �Weekdays starting (date) :  

The � petitioner  � respondent will have the children with him or her during the period

from    at  � a.m. � p.m.

(day of week) (time)

to  at  � a.m. � p.m.

(day of week) (time)

(4) � Other (specify days and times as well as any additional restrictions) :

� See Attachment 2e(4).
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Form Approved for Optional Use CHILD CUSTODY AND VISITATION APPLICATION ATTACHMENT Family Code, § 6200 et seq.
Judicial Council of California www.courtinfo.ca.gov

FL-311 [Rev. July 1, 2005]

 

PETITIONER'S NAME
YOUR CASE NUMBER

RESPONDENT'S NAME

CHILD #1'S NAME BIRTHDATE YOU HAVE 3 CHOICES: YOU HAVE 3 CHOICES:
CHILD #2'S NAME BIRTHDATE YOUR NAME, YOUR NAME,
CHILD #3'S NAME BIRTHDATE THE OTHER PARENT'S NAME THE OTHER PARENT'S NAME

OR JOINT OR JOINT

X

SHC/FLF SAMPLE

 
 

loram
TextBox
X 

loram
TextBox
X 

loram
TextBox
COMPLETE THIS SECTION WITH THE PARENTING SCHEDULE YOU 
WANT FOR THE PARENT THE CHILD DOESN'T USUALLY LIVE WITH 

loram
TextBox
Check the box if you are asking for Weekend parenting time

loram
TextBox
Check the box if you are asking for Weekday parenting time 

loram
TextBox
Check box 2.c. IF you want the court to order you and the other party 
to go to Mediation to work out a parenting plan



PETITIONER:  CASE NUMBER:

RESPONDENT:  

3. � Supervised visitation.

I request that (name) :  have supervised visitation with the minor children according to the

schedule set out on page 1 and that the visits be supervised by (name) :  

who is a � professional � nonprofessional supervisor. The supervisor's phone number is (specify) :

I request that the costs of supervision be paid as follows: petitioner:  percent; respondent:  percent.

If item 3 is checked, you must attach a declaration that shows why unsupervised visitation would be bad for your

children. The judge is required to consider supervised visitation if one parent is alleging domestic violence and is

protected by a restraining order.

4. �Transportation for visitation and place of exchange.

a.  �Transportation to the visits will be provided by (name) :  

b.  �Transportation from the visits will be provided by (name) :  

c.  �Drop-off of the children will be at (address) :  

d.  �Pick-up of the children will be at (address) :  

e.  �The children will be driven only by a licensed and insured driver. The car or truck must have legal child restraint

devices.

f.  �During the exchanges, the parent driving the children will wait in the car and the other parent will wait in his or her

home while the children go between the car and the home.

g.  �Other (specify) :  

5. �Travel with children. The  �petitioner � respondent �other (name) :  

must have written permission from the other parent or a court order to take the children out of

a.  � the state of California.

b.  � the following counties (specify) :  

c.  �other places (specify) : 

6. �Child abduction prevention. There is a risk that one of the parents will take the children out of California without the other

parent's permission. I request the orders set out on attached form FL-312.

7. �Children's holiday schedule. I request the holiday and visitation schedule set out on the attached� form FL-341(C)

�other (specify):  

8. �Additional custody provisions. I request the additional orders regarding custody set out on the attached

� form FL-341(D) �other (specify):  

9. �Joint legal custody provisions. I request joint legal custody and want the additional orders set out on the attached

� form FL-341(E) �other (specify):  

10.�Other. I request the following additional orders (specify) :
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 PETITIONER'S NAME
YOUR CASE NUMBER

RESPONDENT'S NAME

SHC/FLF SAMPLE

FILL OUT ITEM 3 IF IT APPLIES

FILL OUT ITEM 4 IF IT APPLIES

loram
TextBox
FILL OUT ITEM 5 IF IT APPLIES 

loram
Rectangle

loram
Rectangle



loram
Sample Only

loram
TextBox
YOUR SPOUSE'S NAME 

loram
TextBox
YOUR NAME 

loram
TextBox
NOTE: YOU MUST WRITE
YOUR NAME AND YOUR 
SPOUSE'S NAME THE SAME WAY
THROUGHOUT YOUR FORMS.

loram
TextBox
LEAVE BLANK 

loram
TextBox
ASK STAFF TO STAMP CORRECT ADDRESS HERE 

loram
TextBox
X 

loram
TextBox
YOUR NAME
YOUR ADDRESS 

loram
TextBox
YOUR PHONE NUMBER 





FL-100
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO.(Optional):

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

MARRIAGE OF

PETITIONER:

RESPONDENT:

CASE NUMBER:
PETITION FOR

Dissolution of Marriage

Legal Separation

Nullity of Marriage AMENDED

1. RESIDENCE (Dissolution only) Petitioner Respondent has been a resident of this state for at least six months and

of this county for at least three months immediately preceding the filing of this Petition for Dissolution of Marriage.

2. STATISTICAL FACTS

a. Date of marriage: c. Time from date of marriage to date of separation (specify) :

b. Date of separation: Years: Months:

3. DECLARATION REGARDING MINOR CHILDREN (include children of this relationship born prior to or during the marriage or

adopted during the marriage):

a. There are no minor children.

b. The minor children are:

Child's name Birthdate Age Sex

Continued on Attachment 3b.

c. If there are minor children of the Petitioner and Respondent, a completed Declaration Under Uniform Child Custody Jurisdiction

and Enforcement Act (UCCJEA) (form FL-105) must be attached.

d. A completed voluntary declaration of paternity regarding minor children born to the Petitioner and Respondent prior to

the marriage is attached.

4. SEPARATE PROPERTY

Petitioner requests that the assets and debts listed in Property Declaration (from FL-160) in Attachment 4

below be confirmed as separate property.

Item Confirm to

NOTICE: You may redact (black out) social security numbers from any written material filed with the court in this case

other than a form used to collect child or spousal support.

Page 1 of 2

Form Adopted for Mandatory Use PETITION-MARRIAGE Family Code, §§ 2330, 3409;
Judicial Council of California www.courtinfo.ca.gov

FL-100 [Rev. January 1, 2005] (Family Law)



 

 








 


YOUR NAME
YOUR ADDRESS

YOUR PHONE NUMBER

SELF-REPRESENTED
SANTA CLARA

YOUR NAME

YOUR HUSBAND/WIFE'S NAME

LEAVE BLANK

SHC SAMPLE

loram
TextBox
NOTE: YOU MUST WRITE YOUR NAME AND 
YOUR SPOUSE'S NAME THE SAME WAY 
THROUGHOUT YOUR FORMS. 

loram
TextBox
ASK STAFF TO STAMP
FORM WITH CORRECT ADDRESS. 

loram
TextBox
CHECK THE BOX THAT APPLIES 

loram
Line

loram
Line

loram
Line

loram
TextBox
IF YOU ARE FILING FOR DISSOLUTION, 
CHECK THE BOX(ES) THAT APPLY 

loram
Line

loram
Line

loram
TextBox
DATE YOU MARRIED
DATE YOU SEPARATED 

loram
TextBox
DATE YOU SEPARATED MINUS DATE YOU MARRIED 

loram
Line

loram
TextBox
LIST ANY THINGS, MONEY, OTHER PROPERTY OR
DEBTS FROM BEFORE MARRIAGE OR AFTER THE DATE
YOU AND YOUR HUSBAND/WIFE SEPARATED.
 
ALSO LIST ANYTHING YOU OR YOUR HUSBAND/WIFE
HAVE INHERITED OR RECEIVED AS A GIFT AT ANY TIME. 

loram
TextBox
IF YOU OR YOUR HUSBAND/WIFE HAVE ANY SEPARATE PROPERTY COMPLETE THIS SECTION. 

loram
TextBox
PUT THE NAME OF THE
PERSON YOU WANT TO
GET EACH OF THE ITEMS
YOU LISTED. 

loram
TextBox
X 

loram
TextBox
CHILD #1'S NAME                            DATE OF BIRTH                       AGE           M/F 
CHILD #2'S NAME                            DATE OF BIRTH                       AGE           M/F 
CHILD #3'S NAME                            DATE OF BIRTH                       AGE           M/F  

loram
TextBox
IF ANY OF YOUR CHILDREN WERE BORN BEFORE YOU WERE MARRIED AND THE FATHER SIGNED
THE VOLUNTARY DECLARATION OF PATERNITY, CHECK BOX 3d AND ATTACH A COPY. 

loram
Line

loram
Sample Only



MARRIAGE OF (last name, first name of parties) : CASE NUMBER:

5. DECLARATION REGARDING COMMUNITY AND QUASI-COMMUNITY ASSETS AND DEBTS AS CURRENTLY KNOWN

a. There are no such assets or debts subject to disposition by the court in this proceeding.

b. All such assets and debts are listed in Property Declaration (form FL-160) in Attachment 5b.

below (specify) :

6. Petitioner requests

a. dissolution of the marriage based on d. nullity of voidable marriage based on

(1) irreconcilable differences. (Fam. Code, §2310(a).) (1) petitioner's age at time of marriage.

(2) incurable insanity. (Fam. Code, §2310(b).) (Fam. Code, §2210(a).)

b. legal separation of the parties based on (2) prior existing marriage.

(1) irreconcilable differences. (Fam. Code, §2310(a).) (Fam. Code, §2210(b).)

(2) incurable insanity. (Fam. Code, §2310(b).) (3) unsound mind. (Fam. Code, §2210(c).)

c. nullity of void marriage based on (4) fraud. (Fam. Code, §2210(d).)

(1) incestuous marriage. (Fam. Code, §2200.) (5) force. (Fam. Code, §2210(e).)

(2) bigamous marriage. (Fam. Code, §2201.) (6) physical incapacity. (Fam. Code, §2210(f).)

7. Petitioner requests that the court grant the above relief and make injunctive (including restraining) and other orders as follows:

Petitioner Respondent Joint Other

a. Legal custody of children to .................................................................................................................................................

b. Physical custody of children to ..........................................................................................................................................

c. Child visitation be granted to ............................................................................................................................................

As requested in form: FL-311 FL-312 FL-341(C) FL-341(D) FL-341(E) Attachment 7c.

d. Determination of parentage of any children born to the Petitioner and Respondent prior to the marriage.

e. Attorney fees and costs payable by ............................................................................................................................

f. Spousal support payable to (earnings assignment will be issued)..........................................................

g. Terminate the court's jurisdiction (ability) to award spousal support to Respondent.

h. Property rights be determined.

i. Petitioner's former name be restored to (specify) :

j. Other (specify) :

Continued on Attachment 7j.

8. Child support-If there are minor children born to or adopted by the Petitioner and Respondent before or during this marriage, the

court will make orders for the support of the children upon request and submission of financial forms by the requesting party. An

earnings assignment may be issued without further notice. Any party required to pay support must pay interest on overdue

amounts at the "legal" rate, which is currently 10 percent.

9. I HAVE READ THE RESTRAINING ORDERS ON THE BACK OF THE SUMMONS, AND I UNDERSTAND THAT THEY APPLY

TO ME WHEN THIS PETITION IS FILED.

I 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 PETITIONER)

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR PETITIONER)

NOTICE: Dissolution or legal separation may automatically cancel the rights of a spouse under the other spouse's will, trust,

retirement plan, power of attorney, pay on death bank account, survivorship rights to any property owned in joint tenancy, and any

other similar thing. It does not automatically cancel the right of a spouse as beneficiary of the other spouse's life insurance policy.

You should review these matters, as well as any credit cards, other credit accounts, insurance polices, retirement plans, and credit

reports to determine whether they should be changed or whether you should take any other actions. However, some changes may

require the agreement of your spouse or a court order (see Family Code sections 231-235).

FL-100 [Rev. January 1, 2005] PETITION-MARRIAGE Page 2 of 2

(Family Law)


  


 
 


 

 

 
 
 

   
   
  

     


 
 








YOUR LAST NAME, FIRST NAME LEAVE BLANK
YOUR HUSBAND/WIFE'S LAST NAME, FIRST NAME

TODAY'S DATE

PRINT YOUR NAME HERE SIGN YOUR NAME HERE

SHC SAMPLE

loram
TextBox
LIST ANY THINGS, MONEY, OTHER PROPERTY OR DEBTS YOU
OR YOUR HUSBAND/WIFE HAVE ACCRUED OR EARNED DURING THE
MARRIAGE (INCLUDING HOUSE, CAR, 401(k), PENSION
DEBTS, FURNITURE) NO MATTER WHOSE NAME IT IS IN! 

loram
TextBox
CHECK THE BOX 
THAT APPLIES 

loram
Line

loram
Line

loram
TextBox
CHECK THE APPROPRIATE BOX LABELED a THROUGH d
AND THE APPROPRIATE INSIDE BOX LABELED (1) THROUGH (6) .
SEE ITEM 6a FOR AN EXAMPLE. 

loram
TextBox
X 

loram
TextBox
X 

loram
TextBox
CHECK IF YOU WANT 
SPOUSAL SUPPORT. 

loram
Line

loram
TextBox
CHECK 7g IF YOU DO NOT WANT TO 
PAY SPOUSAL SUPPORT TO YOUR 
HUSBAND/WIFE. 

loram
Line

loram
TextBox
X 

loram
TextBox
CHECK BOX 7i AND WRITE 
YOUR FULL MAIDEN NAME
HERE IF YOU WANT IT BACK 

loram
Line

loram
TextBox
COMPLETE ITEMS a-c TO TELL THE COURT  WHAT CUSTODY AND 
VISITATION ORDERS YOU WANT 

loram
TextBox
See FL-311 attached to FL-300 filed concurrently. 

loram
TextBox
X 

loram
TextBox
X 



loram
TextBox
YOUR NAME
YOUR ADDRESS 

loram
TextBox
ASK STAFF TO STAMP
WITH CORRECT ADDRESS 

loram
TextBox
YOUR NAME
YOUR HUSBAND/WIFE'S NAME 

loram
TextBox
LEAVE BLANK 

loram
Sample Only

loram
TextBox
LEAVE BLANK 

loram
TextBox
# OF CHILDREN YOU HAVE WITH THE OTHER PARTY

loram
Line

loram
TextBox
CHILD #1'S NAME (OLDEST CHILD) 

loram
TextBox
FOR EXAMPLE: SAN JOSE, CA 

loram
TextBox
BIRTHDATE 

loram
TextBox
M OR F 

loram
TextBox
1/05 

loram
TextBox
123 MAPLE STREET
                 SAN JOSE, CA 

loram
TextBox
JOHN SMITH
                 SAME ADDRESS 

loram
TextBox
FATHER 

loram
TextBox
MOTHER 

loram
TextBox
3/00 

loram
TextBox
1/05 

loram
TextBox
231 ELM STREET, MILPITAS, CA  

loram
TextBox
SALLY DOE 543 OAK STREET, 
SAN JOSE, CA 

loram
TextBox
ABOVE IS AN EXAMPLE OF HOW TO COMPLETE THIS FORM. THIS FORM ASKS
YOU TO SHOW WHERE THE CHILD HAS LIVED FOR THE LAST 5 YEARS AND
WHO HAS LIVED WITH THE CHILD. START WITH THE CHILD'S CURRENT
ADDRESS AND WORK BACKWARDS FOR THE LAST 5 YEARS.  IF YOU CAN'T
REMEMBER OR DON'T KNOW THE EXACT ADDRESSES, PUT AS MUCH AS YOU KNOW.   

loram
TextBox
CHILD #2'S NAME (NEXT OLDEST CHILD) 

loram
TextBox
FOR EXAMPLE: SAN JOSE, CA 

loram
TextBox
BIRTHDATE 

loram
TextBox
M OR F 

loram
TextBox
IF THERE ARE MORE CHILDREN, FILL OUT ITEM 2 (AND ATTACHMENT FORM
FL-105(A) IF THERE ARE 3 OR MORE CHILDREN).  IF THE ADDITIONAL
CHILDREN HAVE THE SAME ADDRESS INFORMATION AS THE OLDER CHILD
CHECK THE BOX IN ITEM B SAYING IT IS THE SAME.  IF THE ADDRESS
INFORMATION IS DIFFERENT THEN COMPLETE THE ENTIRE ADDRESS SECTION. 

loram
Line

loram
TextBox
SHC/SAMPLE 

loram
TextBox
NOTE: YOU MUST WRITE YOUR NAME AND 
YOUR SPOUSE'S NAME THE SAME WAY 
THROUGHOUT YOUR FORMS. 



loram
TextBox
YOUR LAST NAME V. YOUR HUSBAND/WIFE'S LAST NAME 

loram
TextBox
LEAVE BLANK 

loram
TextBox
IF YOU KNOW ABOUT ANY OTHER COURT CASE(S) INVOLVING
THE CHILD(REN) IN THIS CASE CHECK "YES" ABOVE AND
COMPLETE THIS SECTION. 

loram
Line

loram
Line

loram
TextBox
IF THERE ARE ANY RESTRAINING ORDERS IN PLACE,
CHECK THE BOX NEXT TO THE TYPE OF COURT THAT
MADE THE ORDERS AND FILL IN THE CASE
 INFORMATION HERE. 

loram
Line

loram
Line

loram
TextBox
IF YOU THINK YOU SHOULD FILL OUT THIS AREA, CHECK WITH STAFF FIRST. 

loram
TextBox
TODAY'S DATE 

loram
TextBox
PRINT YOUR NAME HERE 

loram
TextBox
SIGN YOUR NAME HERE 

loram
Line

loram
Line



ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA
COUNTY OF SANTA CLARA
FAMILY DIVISION

CASE NUMBER:
DECLARATION OF RESIDENCE

This declaration must be filed with all new family law actions (including, but not limited to, dissolution, legal separation
and nullity), and all new actions started under the Uniform Parentage Act (UPA) (including UPA actions filed
simultaneously with a Domestic Violence Prevention Act case). Cases assigned to Department 101 (Domestic Violence
Prevention Act that are not filed simultaneously with a UPA action, Civil Harassment, Elder Abuse, and Workplace
Violence cases) and those filed by Department of Child Support Services (DCSS) are exempt from this requirement.

Signature of Petitioner

FM-1051 REV 7/01/10 DECLARATION OF RESIDENCE Page 1 of 1

(For Family Law and Parentage Actions Only)

(For Family Law and Parentage Actions Only)

I am the Petitioner in this case and declare under penalty of perjury that (check one of the boxes labeled 1, 2 or 3):

1. I live in Santa Clara County, and my residence is currently located in the zip code area checked below.

OR

If either box is checked above, please check the applicable county area and zip code below.

Central County - Courthouse located at 170 Park Avenue, San José, CA 95113

95030 95033 95042

95118 95120 95121 95122 95123 95124 95125 95126 95127 95130 95131

95132 95133 95135 95136 95138 95139 95140 95148 95192

95051 95053 95054

94303 94304 94305 94306 95002 95008 95014 95032 95035 95050

94022 94024 94035 94040 94041 94043 94086 9408794063 94085 94089

North County - Courthouse located at 605 W. El Camino Real, Sunnyvale, CA 94087

95013 95020 95021 95037 95038 95046 95119

South County - Courthouse located at 301 Diana Avenue, Morgan Hill, CA 95037

94301

95141

2. Neither I nor Respondent currently resides in Santa Clara County.
OR

OR
3. I have registered my address as confidential with the Secretary of State's "Safe At Home" program and

decline to provide the zip code for my residence.

Date:

I do not live in Santa Clara County, but the Respondent lives in the County and his or her residence is currently
located in the zip code area listed below.

ATTACHMENT FM-1051

95193

95101 95110 95111 95112 95113 95115 95116 95117

95070 95128 95129 95134

E-MAIL ADDRESS (Optional):







          

          

         



          

          

      



       





Self Represented

loram
TextBox
YOUR NAME
YOUR ADDRESS 

loram
TextBox
LEAVE BLANK 

loram
TextBox
CHECK ONE, ASK STAFF IF NEITHER ONE APPLIES  

loram
TextBox
FIND THE CORRECT ZIP CODE AND 
CHECK THE CORRECT BOXES  

loram
Line

loram
Line

loram
Line

loram
Line

loram
Line

loram
Line

loram
Line

loram
Line

loram
TextBox
TODAY'S DATE 

loram
TextBox
SIGN YOUR NAME HERE 

loram
Sample Only





At the time of service I was at least 18 years of age and not a party to this action. I served the respondent with copies of:

PROOF OF SERVICE OF SUMMONS
(Family Law—Uniform Parentage—Custody and Support)

Form Approved for Optional Use
Judicial Council of California
FL-115 [Rev. July 1, 2012]

FL-115

PROOF OF SERVICE OF SUMMONS

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

PETITIONER:

RESPONDENT:

CASE NUMBER:

ATTORNEY FOR (Name):

TELEPHONE NO.: FAX NO. (Optional):

E–MAIL ADDRESS (Optional):

1.

Uniform Parentage: Petition to Establish Parental Relationship (form FL-200), Summons (form FL-210), and blank
Response to Petition to Establish Parental Relationship (form FL-220)

Family Law—Marriage: Petition—Marriage (form FL-100), Summons (form FL-110), and blank Response—Marriage
(form FL-120)

Custody and Support: Petition for Custody and Support of Minor Children (form FL-260), Summons (form FL-210), and
blank Response to Petition for Custody and Support of Minor Children (form FL-270)

and

a.

(1)

(2)

(3)

Completed and blank Income and
Expense Declaration (form FL-150)

(7)

c.

d.

–or–

–or–

(5)Completed and blank Declaration Under
Uniform Child Custody Jurisdiction and
Enforcement Act (form FL-105)

(6)

Request for Order (form FL-300), and blank
Responsive Declaration to Request for Order
(form FL-320)

(4)

Completed and blank Property
Declaration (form FL-160)

2. Address where respondent was served:

a.

3. I served the respondent by the following means (check proper box):

Personal service. I personally delivered the copies to the respondent (Code Civ. Proc., § 415.10)

on (date): at (time):

b.

(Business) a person at least 18 years of age who was apparently in charge at the office or usual place of
business of the respondent. I informed him or her of the general nature of the papers.

(1)

(Home) a competent member of the household (at least 18 years of age) at the home of the respondent. I

informed him or her of the general nature of the papers.
(2)

Substituted service. I left the copies with or in the presence of (name):

e.

Completed and blank Declaration of
Disclosure (form FL-140)

Completed and blank Schedule of Assets
and Debts (form FL-142)
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(8) Other (specify):

Completed and blank Financial Statement
(Simplified) (form FL-155)

Code of Civil Procedure, § 417.10
www.courts.ca.gov

who is (specify title or relationship to respondent):

Family Law—Domestic Partnership: Petition—Domestic Partnership (form FL-103), Summons (form FL-110), and
blank Response—Domestic Partnership (form FL-123)

b.

–or–
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Person who served papers

The fee for service was (specify): $

exempt from registration under Business and Professions Code section 22350(b).

not a registered California process server.

a registered California process server:

a.

b.

c. an employee or
(1) Registration no.:

County:

6. I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7.

Date:

(SIGNATURE OF PERSON WHO SERVED PAPERS)

PROOF OF SERVICE OF SUMMONS
(Family Law—Uniform Parentage—Custody and Support)

FL-115 [Rev. July 1, 2012]

CASE NUMBER:

5.

I am a California sheriff, marshal, or constable, and I certify that the foregoing is true and correct.

This person is

(2)

Mail and acknowledgment service. I mailed the copies to the respondent, addressed as shown in item 2, by

first-class mail, postage prepaid,

c.

from (city):

with two copies of the Notice and Acknowledgment of Receipt (form FL-117) and a postage-paid return

envelope addressed to me. (Attach completed Notice and Acknowledgment of Receipt (form FL-117).)

(Code Civ. Proc., § 415.30.)

(1)

(2)

Other (specify code section):d.

a.

b.

other (specify):

minor. (Code Civ. Proc., § 416.60.)

ward or conservatee. (Code Civ. Proc., § 416.70.)

on (date):

to an address outside California (by registered or certified mail with return receipt requested). (Attach signed

return receipt or other evidence of actual delivery to the respondent.) (Code Civ. Proc., § 415.40.)

Continued on Attachment 3d.

4. The "NOTICE TO THE PERSON SERVED" on the Summons was completed as follows (Code Civ. Proc., §§ 412.30, 415.10, 474):

As an individual or

On behalf of respondent who is a

(NAME OF PERSON WHO SERVED PAPERS)

–or–

Name:

Address:

Telephone number:

d.
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on (date):

A declaration of diligence is attached, stating the actions taken to first attempt personal service.

at (time):

I thereafter mailed additional copies (by first class, postage prepaid) to the respondent at the place where the
copies were left (Code Civ. Proc., § 415.20b) on (date):

3. b. (cont.)

(1)

(2)

(3)

an independent contractor

PETITIONER:

RESPONDENT:
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