
SAMPLE

Use these sample forms to help you

complete the blank packet of

forms.

 
 
 
 
 
 
 
 
 

loram
TextBox
REQUEST FOR ORDER, NO C/V 

loram
TextBox
REV. 8/2/2012



loram
Placeholder



loram
Sample Only


loram
TextBox
ASK STAFF TO STAMP
FORM WITH CORRECT
ADDRESS 

loram
TextBox
YOUR NAME
YOUR ADDRESS 

loram
TextBox
PETITIONER'S NAME 

loram
TextBox
RESPONDENT'S NAME 

loram
TextBox
CHECK HERE IF YOU ARE ASKING TO CHANGE AN ORDER 

loram
Line

loram
TextBox
CHECK ALL THE BOXES THAT APPLY 

loram
TextBox
OTHER PARTY'S NAME (also put their attorney's name if they have one and DCSS if they are in the case) 

loram
TextBox
X 

loram
TextBox
SAME AS STREET ADDRESS ABOVE 

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
HEARING DATE 

loram
TextBox
X 

loram
TextBox
FM-1021, other?

loram
TextBox
YOUR COURT CASE NUMBER
(if you have one) 



loram
TextBox
PETITIONER'S NAME 

loram
TextBox
RESPONDENT'S NAME 

loram
TextBox
CHECK WHICH ONE YOU ARE 

loram
Line

loram
Line

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 DATE THE ORDER WAS MADE AND THE AMOUNT OF 
YOUR CURRENT CHILD SUPPORT ORDER.

loram
Line

loram
TextBox
CHECK WITH STAFF IF YOU 
WANT TO ASK FOR CUSTODY 
AND/OR VISITATION ORDERS.

loram
TextBox
YOUR COURT CASE NUMBER
(if you have one) 



loram
TextBox
PETITIONER'S NAME 

loram
TextBox
RESPONDENT'S NAME 

loram
TextBox
YOUR COURT CASE NUMBER
(if you have one) 

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 DATE THE ORDER WAS MADE AND THE AMOUNT OF 
YOUR CURRENT SPOUSAL SUPPORT ORDER.

loram
Line

loram
TextBox
CHECK WITH STAFF BEFORE WRITING ANYTHING HERE 



loram
TextBox
PETITIONER'S NAME 

loram
TextBox
RESPONDENT'S NAME 

loram
TextBox
YOUR COURT CASE NUMBER
(if you have one) 

loram
TextBox
X 

loram
TextBox
USE THIS SPACE TO EXPLAIN WHY YOU WANT
THE ORDERS YOU ARE REQUESTING.  IF YOU 
ARE ASKING THE COURT TO CHANGE EXISTING
ORDERS, EXPLAIN WHY THE CHANGE IS NEEDED. 

loram
TextBox
TODAY'S DATE 

loram
TextBox
PRINT YOUR NAME HERE 

loram
TextBox
SIGN YOUR NAME HERE 



FL-330
ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (under Family Code, §§ 17400, 17406) FOR COURT USE ONLY
(Name, State Bar number, and address):

TELEPHONE NO.: FAX NO.:

ATTORNEY FOR (Name) :

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT/PARTY:

CASE NUMBER:

PROOF OF PERSONAL SERVICE

1. I am at least 18 years old, not a party to this action, and not a protected person listed in any of the orders.

2. Person served (name):

3. I served copies of the following documents (specify):

4. By personally delivering copies to the person served, as follows:

a. Date: b. Time:

c. Address:

5. I am

a. not a registered California process server. d. exempt from registration under Business & Profession

Code section 22350(b).b. a registered California process server.

c. an employee or independent contractor of a

registered California process server.

e. a California sheriff or marshal.

6. My name, address, and telephone number, and, if applicable, county of registration and number (specify):

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

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

Date:

(TYPE OR PRINT NAME OF PERSON WHO SERVED THE PAPERS) (SIGNATURE OF PERSON WHO SERVED THE PAPERS)
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Form Approved for Optional Use PROOF OF PERSONAL SERVICE Code of Civil Procedure, § 1011
Judicial Council of California

FL-330 [Rev. January 1, 2012]
www.courts.ca.gov

(If applicable, provide):

HEARING DATE:

HEARING TIME:

DEPT.:

 

 




Self-Represented
Santa Clara

 
 

 
                

X

X

loram
TextBox
YOUR NAME
YOUR ADDRESS 

loram
TextBox
ASK STAFF TO STAMP
CORRECT COURTHOUSE
ADDRESS HERE. 

loram
TextBox
PETITIONER'S NAME 

loram
TextBox
RESPONDENT'S NAME 

loram
TextBox
YOUR COURT CASE NUMBER 

loram
TextBox
YOUR HEARING DATE,
TIME AND DEPT. 

loram
TextBox
THE OTHER PARENT'S NAME 

loram
TextBox
DATE PAPERS WERE SERVED TO THE OTHER PARTY 

loram
TextBox
TIME PAPERS WERE SERVED TO THE OTHER PARTY 

loram
TextBox
ADDRESS WHERE A FILED COPY OF YOUR FORMS 
WAS SERVED (HANDED) TO THE OTHER PARTY  

loram
TextBox
SERVER'S NAME, ADDRESS AND TELEPHONE NUMBER
NOTE: THE "SERVER" IS THE PERSON WHO HANDED 
A FILED COPY OF YOUR FORMS TO THE OTHER PARTY. 

loram
TextBox
DATE SERVER SIGNS THIS FORM 

loram
TextBox
SERVER WILL PRINT HIS/HER NAME HERE 

loram
TextBox
SERVER WILL SIGN HIS/HER NAME HERE 

loram
Sample Only

loram
TextBox
FILED COPIES OF: Request for Order, blank Responsive Declaration to Request for Order, ADR Options  

loram
TextBox
q Completed and blank Financial Statement (Simplified)     q Completed and blank Income and Expense Declaration

loram
TextBox
CHECK IF YOU COMPLETED ONE OF THESE FORMS. 

loram
Line

loram
Line


