Instructions For
Responding to
Petition to Establish
Parental Relationship

WHEN TO USE THIS PACKET

Use this packet if you are not married to the other parent of the child and
if you want to:

> Respond to the Petition to Establish paperwork served on you

There is a first time filing fee for filing the enclosed forms, unless you are
eligible for a “Fee Waiver” which is available as a separate packet.

STEPS IN RESPONDING TO PATERNITY:

The forms in this packet can be used to respond to documents served on
you by the other parent to establish paternity.

You have 30 days after the date the documents were served on you to file a
response.

* You will need to complete the paper work enclosed with this packet;

* Have it reviewed for completeness and correctness;

* Make 2 copies and have someone other than you mail a copy of your
Response to the other parent and complete the Proof of Service;

* File your original Response and the Proof of Service.

* Pay afiling fee to file these papers unless you qualify for a fee

waiver.
FORMS NEEDED:
Response to Petition to Establish Parental Relationship FL-220
Declaration under UCCJEA FL-105
Proof of Service by Mail FL-335

SHP-13 R02-12




SAMPLE
FORMS
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FL-220

“ATTORNEY OR PARTY WITHOUT ATTORNEY (Natite, S(ate Bt 1uriiber, srd audiess) FOR GOURT USE ONLY.

TELEPHONE NO.
E MAIL ADDRESS (Opfional).
ATTORNEY FOR (Nams)

FAXNO. (Optona).

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO

STREET ADDRESS: 1100 Van Noss Avenuc e

MAILING ADDRESS!
v ann 7ip conF - Fresno, Ca 93724-0002
BRANCH NAME:  Central Branch

PCTITIONCR!

RESPONDENT

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP | 77"
(Uniform Parentage)

1. The children are (name each)
a. Child's name

[n
I
%

Date of birth Age

b. [ A child who is not yet born

The petitioner is

the mothier of the childrern lisled above.

the father of the children listed above

not certain whether he or she is the biological parent of the children listed above
the child or childs representative (specify court and date of appointment)
other (specify).

pondent

lives in the State of California

was in California when the listed children were conceived

neither a nor b

other (specify)

00000

=
3
3
2

oo

Ey
3
o
ES
c

on
live or are in this county.

:l are children of a parent who is deceased, and proceedings for administration of the estate have been or could be started
in this county.

I

ovJ caTgpH4epeon

@

The respondent is

a. [ the father of the children listed in item 1 above

b. 1 the mother of the children listed in item 1 above

c. . not certain if he or she is the parent of the children listed in item 1 above

d l:l not the parent of the children listed in item 1 above.

e [ oter (specify)

Additional staternents

a. [_] Parentage has been established by a Voluntary Declaration of Paternity (attach copy)

b. [ Parentage has been established in ancther case [ governmental child support [ other (speciry)

=S

c. [ Public assistance 1s being provided to the children

Page 1012
Family Cods, § /600
W COUrTIo 03,90V

Form Approved for Optional Use - RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP

ducicial Councilof Galiformia
FL-220 [Rev. January 1, 2006] (Uniform Parentage)

How to fill out

RESPONSE TO PETITION
TO ESTABLISH PARENTAL

RELATIONSHIP
(FL-220)

DIRECTIONS:
D Find a number on the sample form. Example: (1)

P Go to the same number below to find out how to
fill out the form

4 Type or print in blue or black ink

If you know the CASE NUMBER fill it in. If not
known, leave it blank

Write your name and address. You may fill in your phone number, email and fax if you want to.

If it is not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno CA

93724-2201. The Branch Name is: B.F. Sisk Courthouse.

Write the other parents’ name after “Petitioner.” Write your name after “Respondent.”

Write the name, date of birth, age and sex of each child included on this petition

Check one box that indicates who the petitioner is. Check box “a” if the petitioner is the mother of the child; box

“b” if petitioner is the father and so on.

The court must have jurisdiction over both parties before they can make orders in this case. Check each box that is
appropriate to your circumstances. Check box “a” if you reside in the State of California and so on.

Check box “a” if the child lives in this county or is currently in this county. Check box “b” if one of the parents is
deceased and there is or could be a probate case in this county.

Check one box that indicates who the respondent is. Check box “a” if the respondent is the father of the child; box
“b” if petitioner is the mother and so on.

Check the appropriate box for any statement that applies to this case.



FLa How to fill out

PETTIONER CRSE NUWBER
RESPONDENT
The respondent requests that the court make the orders listed below. RE SP ONSE I O PE I I I ION
7. Parent-child relationship (check all that apply)
a. [ Respondent [ Petitioner [ Other (specify): i the parent of the children listed in item 1

b. [ Respondent [ Petitioner [ Other (specify) is not the parent of the children listed in item 1 I O ES I AB I ISH PAREN I A I
c [ Respondent requests genetic (blood) tests to determine whether the [_] petitioner [__] respondent is the parent
of the children listed

T RELATIONSHIP

a. If [ petitioner [_1 Respondent [ Other is found to be the parent of the children in listed in item 1

Petitioner Re%mdenl Joint Other
b. Legal custody of the children should go to ] ] [ (F I _2 2 0)
[ (] (]

c. Physical custody of the children should go to —
d. Visitation of the children should be as follows:

1y CJ None

@ (2) L1 Reasonable visitation
(3) [ Petitioner [ Respondent ~ should have the right to visit the children as follows (specify).

-PAGE TWO-

) [ visitation should occur with the following restrictions {specify).

(5) T 1 request mediation to work out a parenting plan. DIRECTIONS .

9. Reasonable expenses of pregnancy and birth Peitioner Respondent Both
Reasonable expenses of pregnancy and birth should be paid by

10. Fees and costs of litigation Petitioner Respondent Both } . . o
o Aty To6e ahout b paid by ] = - Find a number on the sample form. Example:
b. Expert fees, guardian ad litem fees, and other costs
of the action o pretrial proceedings should be paid by 1 ] |-

11. Name change. [__] The children’s names should be changed, according to Family Code section 7638, as follows (specify ofd

and now names) P Go to the same number below to find out how to
12. Other orders requested (specify): fﬂl out the form

13. Child support. The court may make orders for support of the children and issue an earnings assignment without further notice > . . .
o sitherpary Type or print in blue or black ink

I have read the restraining order on the back of the Summons (form FL-210) and | understand it applies to me.

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

Date If you know the CASE NUMBER fill it in. If not
L4 known, leave it blank

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the “legal’” rate, which is currently

10 percent.

FL-220 [Rex. January 1,2008] RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Page2of2
{Uniform Parentage)

Check all of the following boxes that apply:
@ 7) Check one of these boxes if someone asking the court to make an order of paternity
a) Check one of the boxes in a if you are requesting a court order that someone is the parent
b) Check one of the boxes in b if you are requesting an order that someone is not the parent
¢) Check box c is you are requesting a genetic test to determine if someone is the parent

@ 8) a) Check the box of the party your are requesting a paternity order for.

b) Check the box to show who you want to have legal custody of the child(ren). If you want joint legal
custody check the joint legal custody box. Legal custody is the right to make decisions regarding
what school the children go to, what doctor they see, which church they belong to, etc...

c) Check the box to show who you want to have physical custody of the child(ren). If you want joint
physical custody check the joint physical custody box. “Physical custody” is who the child lives
with.

@ d) Check the box that explains the type of visitation orders you are asking the court to make.

* Check (1) if you are requesting the other party have “no visitation”.
* Check (2) if you are requesting the other party have reasonable visitation.

* Check the correct box in (3) for the person who will have visitation rights. Write in the specific
visitation schedule requested.

* Check (4) if you are requesting any visitation restrictions, i.e. supervised. Write in the specific
restrictions requested.

* Check (5) if you would like the court to order that you and the other parent go to mediation to work
out a custody and visitation plan.



FL-220

| PETITIONER; CASE NUMBER:

RESPONDENT:

The respondent requests that the court make the orders listed below.
7. Parent-child relationship (check ai that appiy).
a. ] Respondent [ Petitioner [ Other (spociy). is the parent of the children listed in item 1
b. [ Respondent [ Petitioner [ Other (specify) is not the parent of the children listed in item 1
c. [] Respondent requests genetic (blood) tests to determine whether the [_] petitioner [ respondent is the parent
of the children listed

8. Child custody and visitation
a. If [ petitioner [ Respondent [ Other is found to be the parent of the children in listed in item 1

Petitioner Respondent Joint Other
b. Legal custody of the children should go to 1 & 1 1
. Physical custody of the children should go to —_ —_ — —
d. Visitation of the children should be as follows:
(1) 3 None

(2) [ Reasonable visitation
(3) 1 Petitioner [ Respondent should have the right to visit the children as follows (specify).

(4 [ wisitation should occur with the following restrictions (specify)

(5) L1 1 request mediation to work out a parenting plan

Reasonable expenses of pregnancy and birth Petitioner Respondent Both
—_ _

I Reasonable expenses of pregnancy and birth should be paid by

Fees and costs of litigation Petitioner Respondent Both
a. Attorney fees should be paid by —
b. Expert fees, guardian ad litem fees, and other costs

of the action o pretrial proceedings should be paid by —_ —_ —_

11. Name change. [__] The children’s names should be changed, according to Family Code section 7638, as follows (specify oid
and new names),

12. Other orders requested (specify).

13. Child support. The court may make orders for support of the chikdren and issue an earnings assignment without further notice
1o either party.

I'have read the restraining order on the back of the Summons (form FL-210) and | understand it applies to me.

Ideclare under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Date
>

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the “legal” rate, which is currently

10 percent.

FL-220 Rew. January 1, 2006]

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Page2of2
(Uniform Parentage)

@ 06 0

How to fill out

RESPONSE TO PETITION
TO ESTABLISH PARENTAL

RELATIONSHIP
(FL-220)

-PAGE TWO CONT.-

DIRECTIONS:
D Find a number on the sample form. Example: (1)

P Go to the same number below to find out how to
fill out the form

4 Type or print in blue or black ink

If you know the CASE NUMBER fill it in. If not
known, leave it blank

9) Check one of these boxes if you are asking that the court order one of the parties or both to pay the costs

of the pregnancy and birth.

10) Check one of the boxes in (a) if you are asking the court to order one of the parties or both to pay the

attorney’s fees for this case.

Check one of the boxes in (b) if you are asking the court to order one of the parties or both to pay the

costs for this case.

11) Check this box if you are requesting that the child’s name be changed and write in the child’s old name

and new name.

12) Write in any other orders you would like the court to make

13) There is nothing to write here.

Write the date, print your name and sign the document.



FL-105hGC-120 HOW to fi II Out

ATTCREY (28 PAATT A THOUT STTORNES (s Sl ot et actimsst S EOUET GRE GMLY

: o DECLARATION UNDER
e - UNIFORM CHILD CUSTODY

SUFERIOR COURT OF CALIFORMLA, COUNTY OF

el Jurisdiction and
i Enforcement Act
P T R T R R e
e (FL-105/GC-120)
~ _ X T moon Y I ST ZATRS LAGE aeaaR
JURSDICTION AND ENFORCENENT ACT (UCCJEA) NOTE: If there are no minor children in
1.1 3m 3 party 10 tnis procesdng o cetemine: cusiody of 3 chid. -
:.E 'f;:;e:::‘r'z;:::?:'.urc the present address of each chilkd resicing with me Is confidendal under Family Code seciion 3435 as you r CaSe, you do not need to Com plete th IS
et ton xesantosra W ot Tiva ot fvoreoegon Fmuscivw G o Ton bt FFE Yoo form.
j‘bmur [ -:crn:eru@ [ centeential Q D I RECT I O NS:
v" . ; e e T— » Find the number on the sample form.
Y, _ v _ v Example: @
e e e e et
LT — P it s s o steed | SO » Go to the same number below to find out
ot 1 cenficen ‘Conficen
Crﬂﬁmd:'lc-ffhbt EHH:H:‘EMNMILMM' hOW tO ﬁll Out the blank fOfm.
[Covetn maseres (Cay, Tam T e ———
. » Type or print in black or blue ink.
CFik s amdarce Tl Swte Parsan o1 W2 WEF AT A DTEANE CUTRY AXteo
E Adcilional pesidence Imormation for :cnl:l_l:lz.:l.r fem aor '.:cnlr?.=:|:r attachment 3. . } If yOu haVe a CASE NUMBER ﬁll it iIl. If
4. [] AddRonal chikiren are Isted on fom FL-1 08 ALMEC0- 1200 (Provide ail requesied infarmation fJf.:J:L!lx.:-c-’.'.:ﬂ:f._-_ s .
@ T T i T DECLARATION UNDER UNIFORM CHILD CUSTODY, ._:_‘go;_-ﬂ-;,’é,_;;;; not kl’lOWIl, leave it blank.
PSR 5 .y 1 008 JURISDICTION AMD ENFORCEMENT ACT [UCCJEA) -

0 Print your name, your mailing address, and telephone number (if any). This info will be available to the other party.
e If not filled in for you, print “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno, CA 93724.

e Print the name of the petitioner and respondent. The petitioner is the person who started the case at the beginning.
o Leave this box blank.

e If you’re alleging domestic violence or child abuse and your address is unknown to the other party, you may mark this box
and the “Confidential” boxes under items @ &@

e Fill in the number of minor children from this relationship (minor children — under age 18).
G For the oldest child, fill in the first and last name.
e Fill in the city and state where this child was born.
8 Fill in the child’s date of birth (MM/DD/YY).
If the child is a boy, write “M” for male. If the child is a girl, write “F” for female.

For @ through@ give information from now to the past 5 years, working backward:
@ The beginning and ending date the child lived at the address (from when to when at that address).
@ For the dates you listed, print the city and state where the child lived.
@ Name of person(s) (adult) the child lives or lived with and the physical addresses.
@ Relationship means how the adult is related to the child. For example, mother or father.

@ If you have only one child from this relationship, leave this section blank. If you have a second child, follow the
instructions from to . If the second child has always resided with the first child, check the box below the second
child’s name (“Resident information is the same ...”). If you check this box you do not have to complete the boxes below.
If the addresses for the second child are different from the first child, then follow the instructions from@ to

@ If you need additional space for more addresses, mark box “c.” At the top of a sheet of paper, print “Attachment 3¢ and
print the additional information.

@ If you have more than two children from this relationship, mark box “d” and complete form FL-105(A)/GC120(A).
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Pt A . Sy 1, 20 DECLARATION UNDER UNIFORM CHILD CUSTODY okl &
JURIZDICTION AND ENFORCEMENT ACT (UCCJEZ)

DECLARATION
(FL-105/GC-120)

- Page two -

DIRECTIONS:

Find the number on the sample form.

Example: @

Go to the same number below to find
out how to fill out the form.

Type or print in blue or black ink.

If you have a CASE NUMBER fill it
in. If not known, leave it blank.

@ If there are no other cases regarding custody or visitation of the children in this case (in California or anywhere else),
mark the “No” box and skip to step @ . If you have information regarding another case involving any of the children in

this case, mark the “Yes” box.

@ If you check yes, mark the box next to the type of other case; the case number; the court’s name, county, and state.
Next, write the date of the order, name of each child involved in the other case, how you are involved, and what is

now happening in that case.

@ If there is no current protective order (a restraining order) in effect, skip to

@. Check this box only if there is a current

(not expired) restraining order or protective order involving you or the children, and attach a copy of the order(s).
If you checked this box, mark the box that describes the type of court that gave the restraining order and give the

county, state, case number, and the date the orders expire.

If the child(ren) in this case live with either the mother or the father and there is no one else that claims to have custody

or visitation rights to the child(ren), mark the “No” box and skip to step .

If the child(ren) is/are not living with one of the parents (either father or mother), and that other person thinks s/he
has custody or visitation rights with the child(ren), mark the “yes” box. Then print that person’s name and address.
Mark the box that describes what that person has, or claims to have, and the child(ren)’s name(s) involved in this

case.

@ Date, and print your name (first, middle, last) on the line to the left, sign your name on the right next to the arrow.

@ If you are going to attach any additional pages to give more information, print the number of pages that will follow this

one.
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How to fill out the attachment to
DECLARATION UNDER
UNIFORM CHILD CUSTODY

Jurisdiction and
Enforcement Act
(FL-105(A)/GC-120(A)

NOTE: Use this form only if you have
more than two minor children in your
case.

DIRECTIONS:

» Find the number on the sample form.
Example: c

» Go to the same number below to find out
how to fill out the blank form.

» Type or print in black or blue ink.

» If you have a CASE NUMBER fill it in. If
not known, leave it blank.

o Use this page if there are more than 2 children from this relationship. Fill out the same way you did for

the first two children. Ask for more forms if needed.




How to fill out

FL-335
A"w'-l-c«i'u'vw'oh\uy'..u e o et s FOR COURT USEONY 1 P R OO F O F S E RV I C E
— - BY MAIL
EAALADORESS Cysonal
SUPERIOR COURT OF cm.-r°couurv oF (Fam I Iy LaW)
‘Srie et aconess
e FL-335
ve
PETITIONERPLANTIFF.
RESPONDENT/DEFENDANT: v
OTHER PARENT/PARTY: D I R ECT I O N S :
PROOF OF SERVICE BY MAIL ‘
NOTICE: To serve temporary restraining orders you must use personal service {see form FL-330). .
N NSV — » Find the number on the sample form.
2. My residence or business. am:rt° Example. o

omm a copy of the following documents (specify)
» Go to the same number below to find out
e how to fill out the form.

a [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid

b (] placing the envelope for collection and mailing on the date and at the place shown in ifem 4 following our ordinary
business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that coespondence is placed for collection and maiing, it is deposited in the ordinary course of

business with the United States Postal Service in 3 sealed envelope with postage fully prepaid H - -
T —————— » Type or print in blue or black ink
2. Name of person served:
b Address:

¢ Date mailed:
d Place of mailing (ctty and state).

° 5 [0 1served a request to modity a child custody, visitation, or child support judgment or permanent order which included an
address venfication declaration. (Declaration Regarding Addrass Verification—Postjudgment Request to Modify a Chiid
Custody, Visitation, or Child Sumagzt Arder (form FL-334) may be used for this purpose.)

6. | declare under penalty of perjury und| ws of the State of Calfornia that the foregoing is true and correct.

Date:
»

(TYPE OR PRINT NAVE; SGNATURE OF PERSON COMPLETING THIS FORM)

PROOF OF SERVICE BY MAIL e0n QP

NOTE: the person serving the papers will use this form if they mailed the papers.
@ \Write your name, address and telephone number.

Q If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 “O” Street, Fresno, CA
93724. The Branch Name is: Sisk Courthouse.

@ \Write the names of the parties. You are “Petitioner” if you started the case. You are the “respondent” if you
are responding to the Petitioner. You may also be a “claimant” if the County of Fresno is the Petitioner or
you are joined as a third party to the case.

@ The person who serves the papers for you will write their name and address here.

Write the names of the forms that are being served. List each individual form. (Example: Notice of Motion,
Application for Order and Supporting Declaration, Blank Responsive Declaration, etc..)

O The person serving the documents will write the name and address of the person being served, the date the
documents were mailed and the city and state from which it was mailed.

O you are requesting to modify custody, visitation or child support after a judgment or permanent order,
check box #5 and complete form FL-334.

© The person who mailed the papers will date, print and sign their names.



FL-335-INFO
INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335) C

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: PI aOOF OF SEI aVI E
(1) personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being
personally served. The person who serves the documents must complete a proof of service form for the documents

being served. You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSCN WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

‘You must compiete a proof of service for each package of documents you serve. For example, if you serve the respondent ( F al I I I Iy L a.W)

and the other parent, you must complete two proofs of service; one for the respondent and one for the other parent.

Complete the top section of the proof of service forms as follows: F L = 3 3 5 - I N F O

First box, left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court's address in this box
Use the same address for the court that is on the documents you are serving

Third box, left side: Print the names of the S . and other parent in this box. Use
the same names listed on the documents you are serving.

First box, top of form, right side: Leave this box blank for the court's use.

Second box, right side: Print the case number in this box. This number is also stated on the documents you are serving.
Third box, right side: Print the hearing date, time, and department. Use the same information that is on the documents
you are serving

You cannot serve a temporary restraining order by mail. You must serve those documents by personal service.

1. You are stating that you are at least 18 years old and that you are not a party 1o this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

Print your home or business address.

List the name of each document that you mailed (the exact names are listed on the bottoms of the forms)

Check this box if you put the documents in the regular U.S. mail

Check this box if you put the documents in the mail at your place of employment

Print the name you put on the envelope containing the documents.

Print the address you put on the envelope containing the documents.

Print the date that you put the envelope containing the documents in the mail

Print the city and state you were in when you mailed the envelope containing the documents.

Check this box if you are serving an address verification form (required for service by mail of a postjudgment request to
change a child custedy, visitation, or child support order).

You are stating under penalty of perjury that the information you have provided is true and correct

Print your name, fill in the date, and sign the form.

wn
coocowow

o o

If you need additional assistance with this form, contact the family law faciitator in your county.

Pagetety
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FL-220

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 FRESNO
STREET ADDRESS: 1130 "O" Street

MA L NG ADDRESS:
CITY AND Z P CODE: Fresno, Ca 93724-2201

BRANCH NAME:  B.F. Sisk Courthouse

PETITIONER:

RESPONDENT:

CASE NUMBER:

RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP
(Uniform Parentage)

1. The children are (name each):
a. Child’'s name Date of birth Age

2]
@
b3

b. L_1 A child who is not yet born

2. The petitioner is

the mother of the children listed above.

the father of the children listed above.

not certain whether he or she is the biological parent of the children listed above.
the child or child’s representative (specify court and date of appointment):

other (specify):

10000

a
b
C.
d
e

3. The respondent
a. [__1 lives in the State of California.
b. ] was in California when the listed children were conceived.
c. L] neitheranorb
d. 1 other (specify):

4. The children
a. L1 live or are in this county.
b. L1 are children of a parent who is deceased, and proceedings for administration of the estate have been or could be started
in this county.

5. The respondent is

the father of the children listed in item 1 above.

the mother of the children listed in item 1 above.

not certain if he or she is the parent of the children listed in item 1 above.
not the parent of the children listed in item 1 above.

other (specify):

6. Additional statements

0

a ] Parentage has been established by a Voluntary Declaration of Paternity (attach copy).
b. ] Parentage has been established in another case [ ] governmental child support L1 other (specify):

c. L1 Public assistance is being provided to the children.

Page 1 of 2

Form Approved for Optional Use -~ RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Famiy Code. § 7600

Judicial Council of California . www.courtinfo.ca.gov
FL-220 [Rev. January 1, 2006] (Uniform Parentage) SH-FL




FL-220

PETITIONER: CASE NUMBER:

RESPONDENT:

The respondent requests that the court make the orders listed below.
7. Parent-child relationship (check all that apply):
a ] Respondent 1 petitioner [__1 other (specify): is the parent of the children listed in item 1.
b, ] Respondent 1 petitioner 1 other (specify): is not the parent of the children listed in item 1.

c. [ Respondent requests genetic (blood) tests to determine whether the [ petitioner [__] respondent is the parent
of the children listed.

8. Child custody and visitation
a. If [__] petitioner [_] Respondent [ 1 other is found to be the parent of the children in listed in item 1:

Petitioner Respondent Joint Other
b. Legal custody of the children should go to L1 ﬁ 1] L1
c. Physical custody of the children should go to L1 L1 L1 L1
d. Visitation of the children should be as follows:
1) 1 None

2) [ 1 Reasonable visitation
3) [ Petitoner [__] Respondent  should have the right to visit the children as follows (specify):

(4) [ Visitation should occur with the following restrictions (specify):

5) C 11 request mediation to work out a parenting plan.

9. Reasonable expenses of pregnancy and birth Petitioner Respondent Both
Reasonable expenses of pregnancy and birth should be paid by L] L] ]
10. Fees and costs of litigation Petitioner Respondent Both
a. Attorney fees should be paid by C ] L] C ]

b. Expert fees, guardian ad litem fees, and other costs
of the action or pretrial proceedings should be paid by C 1] C 1] C ]

11. Name change. 1 The children’s names should be changed, according to Family Code section 7638, as follows (specify old
and new names):

12. Other orders requested (specify):

13. Child support. The court may make orders for support of the children and issue an earnings assignment without further notice
to either party.

| have read the restraining order on the back of the Summons (form FL-210) and | understand it applies to me.

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

4

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)

Date:

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the “legal” rate, which is currently

10 percent.

FL-220 [Rev. January 1, 2006] RESPONSE TO PETITION TO ESTABLISH PARENTAL RELATIONSHIP Page 2 of 2
(Uniform Parentage)



FL-105/GC-120

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:

(This section applies only to family law cases.)
PETITIONER:
RESPONDENT:
OTHER PARTY:

(This section applies only to guardianship cases.) CASE NUMBER:
GUARDIANSHIP OF (Name): Minor
DECLARATION UNDER UNIFORM CHILD CUSTODY
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
1. 1 am a party to this proceeding to determine custody of a child.
2. (] My present address and the present address of each child residing with me is confidential under Family Code section 3429 as
| have indicated in item 3.

3. There are (specify number): minor children who are subject to this proceeding, as follows:
(Insert the information requested below. The residence information must be given for the last FIVE years.)
a. Child's name Place of birth Date of birth Sex
Period of residence Address Person child lived with (name and complete current address) Relationship
to present (] Confidential (] Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
b. Child's name Place of birth Date of birth Sex

D Residence information is the same as given above for child a.
(If NOT the same, provide the information below.)

Period of residence Address Person child lived with (name and complete current address) Relationship
to present (] Confidential (] Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to

C. D Additional residence information for a child listed in item a or b is continued on attachment 3c.
d. ] Additional children are listed on form FL-105(A)/GC-120(A).(Provide all requested information for additional children.) — Page1 of 2

Form Adopted for Mandatory Use DECLARATION UNDER UNIFORM CHILD CUSTODY Family Code, § 3400 et seq.;
FLIGSE 120 Rev damsay 200 JURISDICTION AND ENFORCEMENT ACT (UCCJEA) PO v courinfo Ga.gov
%@) Martin Dean’s

ESSENTIAL FORMS™



FL-105/GC-120

SHORT TITLE:

CASE NUMBER:

4. Do you have information about, or have you participated as a party or as a witness or in some other capacity in, another court case
or custody or visitation proceeding, in California or elsewhere, concerning a child subject to this proceeding?

[ Yes [ No (if yes, attach a copy of the orders (if you have one) and provide the following information):
Court Court order Your
Proceeding Case number | (name, state, location) or judgment | Name of each child connection to| Case status
(date) the case
a. (] Family
b. [ Guardianship
c. ] Other
Proceeding Case Number Court (name, state, location)

d. [ Juvenile Delinquency/
Juvenile Dependency

e. [ Adoption

5. [ One or more domestic violence restraining/protective orders are now in effect. (Attach a copy of the orders if you have one
and provide the following information):

Court County State Case number (if known) Orders expire (date)

a. ] Criminal

b. ] Family

c. [ Juvenile Delinquency/
Juvenile Dependency

d. (] Other

6. Do you know of any person who is not a party to this proceeding who has physical custody or claims to have custody of or
visitation rights with any child in this case? [__] Yes (L] No (If yes, provide the following information):

a. Name and address of person

[ Has physical custody
(L] Claims custody rights
[ Claims visitation rights

b. Name and address of person

[ Has physical custody
(L] Claims custody rights
[ Claims visitation rights

c. Name and address of person

[ Has physical custody
(L] Claims custody rights
[ Claims visitation rights

Name of each child

Name of each child

Name of each child

| 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)
7. (] Number of pages attached:

(SIGNATURE OF DECLARANT)

NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody

proceeding in a California court or any other court concerning a child subject to this proceeding.
DECLARATION UNDER UNIFORM CHILD CUSTODY Page20f2
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

FL-105/GC-120 [Rev. January 1, 2009]
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FL-105(A)/GC-120(A)

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
Place of birth Date of birth
—— Child’s name Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Present address Person child lived with (name and complete current address)| Rela ionship
to present [ 1 confidential [__1 confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child’s name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] confidential 1 confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived wi h (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
. Place of birth Date of birth Sex
—— Child’s name
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Rela ionship
to present [ ] cConfidential [ ] confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

Form Adopted for Mandatory Use
Judicial Council of California
FL-105(A)/GC-120(A)
[New January 1, 2009]

DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION
AND ENFORCEMENT ACT (UCCJEA)

ATTACHMENT TO

Family Code, § 3400 et seq.;
Probate Code, §§ 1510(f), 1512

www.courtinfo.ca.gov
SH-FL



FL-105(A)/GC-120(A)

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
Place of birth Date of birth
—— Child’s name Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Present address Person child lived with (name and complete current address)| Rela ionship
to present [ 1 confidential [__1 confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child’s name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] confidential 1 confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived wi h (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
. Place of birth Date of birth Sex
—— Child’s name
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Rela ionship
to present [ ] cConfidential [ ] confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

Form Adopted for Mandatory Use
Judicial Council of California
FL-105(A)/GC-120(A)
[New January 1, 2009]

DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION

ATTACHMENT TO

AND ENFORCEMENT ACT (UCCJEA)

Family Code, § 3400 et seq.;

Probate Code, §§ 1510(f), 1512

www.courtinfo.ca.gov



FL-335

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

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND Z P CODE:
BRANCH NAME:

CASE NUMBER:
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT: - —
(If applicable, provide):
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIME:
PROOF OF SERVICE BY MAIL EPT.

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. | am at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took
place.

2. My residence or business address is:

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

by enclosing them in an envelope AND

a. [__] depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [_] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business’s practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

c. Date mailed:
d. Place of mailing (city and state):

5. L1 Iserveda request to modify a child custody, visitation, or child support judgment or permanent order which included an
address verification declaration. (Declaration Regarding Address Verification—Postjudgment Request to Modify a Child

Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.)

6. | 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 PERSON COMPLET NG THIS FORM)
Page 1 of 1

Form Approved for Optional Use Code of Civil Procedure, §§ 1013, 1013a
Judicial Council of California PROOF OF SERVICE BY MA”— www.courts.ca.gov
FL-335 [Rev. January 1, 2012]




FL-335-INFO

INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335).

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents:

(1) personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being
personally served. The person who serves the documents must complete a proof of service form for the documents
being served. You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the respondent
and the other parent, you must complete two proofs of service; one for the respondent and one for the other parent.

Complete the top section of the proof of service forms as follows:

First box, left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court’s address in this box.
Use the same address for the court that is on the documents you are serving.

Third box, left side: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent in this box. Use
the same names listed on the documents you are serving.

First box, top of form, right side: Leave this box blank for the court’s use.

Second box, right side: Print the case number in this box. This number is also stated on the documents you are serving.
Third box, right side: Print the hearing date, time, and department. Use the same information that is on the documents
you are serving.

You cannot serve a temporary restraining order by mail. You must serve those documents by personal service.

1. You are stating that you are at least 18 years old and that you are not a party to this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

2. Print your home or business address.

3. List the name of each document that you mailed (the exact names are listed on the bottoms of the forms).

Check this box if you put the documents in the regular U.S. mail.

Check this box if you put the documents in the mail at your place of employment.

Print the name you put on the envelope containing the documents.

Print the address you put on the envelope containing the documents.

Print the date that you put the envelope containing the documents in the mail.

Print the city and state you were in when you mailed the envelope containing the documents.

5. Check this box if you are serving an address verification form (required for service by mail of a postjudgment request to
change a child custody, visitation, or child support order).

6. You are stating under penalty of perjury that the information you have provided is true and correct.

Print your name, fill in the date, and sign the form.

coopop

If you need additional assistance with this form, contact the family law facilitator in your county.

Page 1 of 1
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