	ATTORNEY OR PARTY WITHOUT ATTORNEY (name and Address):                               TELEPHONE NO.:

ATTORNEY FOR (Name):
	FOR COURT USE ONLY

	SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA    (  LIMITED STREET ADDRESS:                                                                         CIVIL CASE
MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
	

	CASE NAME::


	

	 REQUEST FOR AND NOTICE OF HEARING: re Confirming Arbitration Award
	CASE NUMBER:


Hearing Date:                   Time:            Courtroom:            Filing Date of Petition:____________                   
PETITIONER REPRESENTS:

That s/he has filed a Petition to Confirm Arbitration Award under Code of Civil Procedure sections 1985, et seq.
Petitioner requests a hearing be scheduled, and notice of that hearing is given as follows:

DATE:________________________________________

TIME:_________________________________________

DEPARTMENT:_________________________________

⁯ Court address is the same as in the above caption.

⁯ Other location:________________________________________________________________________

Date:__________________________

____________________________________________









Name of Petitioner







____________________________________________









Signature of Petitioner
civ.shlac.006.rev.8.18.08

REQUEST FOR HEARING

