	PARTY WITHOUT ATTORNEY or ATTORNEY                               

NAME:

STREET ADDRESS:

CITY:                                                                           STATE:             ZIP CODE:

TELEPHONE NO.:                                                       FAX NO. (Optional):

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):
	FOR COURT USE ONLY

	SUPERIOR COURT OF CALIFORNIA, COUNTY OF MENDOCINO
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:


	

	IN THE MATTER OF THE PETITION OF:  

                                                                                                     , Petitioner
	

	NOTICE OF HEARING TO RELATIVES

PER FAMILY CODE 7881(A)


	CASE NUMBER:


To: All relatives of the minor child, ___________.

On ________________________, a hearing will be held in Mendocino County Superior Court.  The time and location are on the enclosed Citation and Notice of Hearing.  The purpose of this hearing is to declare the minor free from the custody and control of ___________________.  You are being notified as required by law as a family member under Family Code section 7881.
Date:_________



____________________________________________

   





Petitioner
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