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WHEN TO USE THIS PACKET 

If you believe the health and safety of your child(ren) is/are at risk if the court 
does not make immediate orders, you can ask the court for “temporary orders.” 
These orders are not the norm and are to be requested only in extreme situations 
to avoid irreparable harm. 

STEPS TO FILE A TEMPORARY ORDER REQUEST:  

You must notify the other party before 10:00 a.m. the COURT day before you 
file your request for temporary orders. This means if you want to file on a 
Monday you need to give notice before 10:00 a.m. on Friday. You must be very 
specific when you give notice. You must tell the other party exactly what you 
are filing, what you are asking for, and when you will be filing your forms. If you 
do not give proper prior notice, it is likely your request will be denied. The court 
can only consider your request for emergency orders if you give timely prior 
notice or you show that an exception applies. There are very few exceptions to 
the prior notice requirement. These exceptions are listed on the “Request for 
Ex Parte Orders” pleading document. If you are unable to give notice or feel 
notice should not be required in your case, you will need to provide facts to 
support the reason why you feel you should not have to comply with the  
notice requirement. Remember, the law is notice is required, so you are asking 
the court for an exception in your case. An exception will not be granted unless 
there is a thorough explanation with facts to support the request.  
Note: Even if an explanation is provided, the court may decide not to waive  
the notice requirement. 
 

1. The following forms in this packet are to be completed:  
  Temporary Emergency (Ex Parte) Orders FL-305 

  Request for Ex Parte Orders  Pleading  

  Request for Order FL-300 

  Attached Declaration  MC-031 

  Declaration under Uniform Child Custody Jurisdiction Act FL-105 

2. You will need to make at least 2 additional copies of each form you fill out and  
any attachments you are including. If there is an existing custody/visitation  
order, you must attach a copy of the order. 

 

 

 



Page 2 
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Temporary Orders 

ADDITIONAL INFORMATION 

3. Once the packets are completed, you must submit the original and 2 copies to 
the Family Law Clerk on the 2nd floor of the courthouse. Once submitted, the 
court will review your paperwork and decide if it will grant ex parte relief or 
temporary orders. If temporary orders are granted, a hearing will be set and 
you will need to have someone other than you, over the age of 18, personally 
serve the other party with the paperwork no later than 5 court days before the 
hearing or as otherwise ordered by the court. Whoever serves the papers must 
complete a Proof of Personal Service [FL-330] and file it with the court before 
the court date.  
 
In your attached declaration, you must tell the court why you should be 
granted a temporary/emergency order. You must provide a very detailed 
declaration to the court explaining why you need emergency orders. The 
declaration must contain facts within your personal knowledge to show why 
the emergency order is needed. It is not enough to say it is “an emergency” or 
“the child is in danger” or “harm will occur if orders are not made.” Those 
statements are opinions and conclusions. You need to provide facts to support 
what you are asking for and facts to support your opinion regarding harm or 
danger. If you feel there is a chance of harm or danger, you need to explain the 
circumstances to the court. If you do not provide facts and a detailed 
description to support your request, it will not be granted. 
 
If you have an existing case, the Petitioner and Respondent never change; the 
petitioner is the person who started the case in the beginning and will remain 
the petitioner for the duration of the case.  
 
There is a filing fee for filing the enclosed forms. You may be eligible for a  
“Fee Waiver” which is available as a separate packet. 

 
 

Revised 02/04/2021 
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COUNTY OF FRESNO 

Fresno, CA 

 

Name:        _____________________________ 

Address:     _____________________________ 

                    _____________________________ 

Telephone: ____________________________ 

 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO 

FAMILY LAW DIVISION 

 

____________________________ 
Petitioner 
 
vs. 
 
____________________________ 
Respondent  

 
 
____________________________ 
Other Parent 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No.: __________________________ 

 
REQUEST FOR EX PARTE ORDERS 
 
 

 

 

THIS IS A REQUEST FOR A CHANGE IN STATUS QUO. 

 

I, ____________________________, declare:  

1. I am the [  ] Petitioner [  ] Respondent [  ] Other Parent in the above-

referenced action. 

2. I have information that a similar application is being filed, or has been filed 

in Fresno County Superior Court or another court (specify):  

_________________________________________________________________________ 

________________________________________________________________________. 

OR, [  ] I have no information that a similar application is being filed or has 

been filed before any court related to the same parties in this action and 

involving the same issues. 
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3. NOTICE (If you gave notice, complete item 3a. If you did not give notice complete item 3b. or 3c.) 

a. [  ] I gave notice as described in items (1) through (5) below: 

(1) I gave notice to (select all that apply): 

[  ] petitioner.             [  ] petitioner’s attorney. 

[  ] respondent.          [  ] respondent’s attorney. 

[  ] other parent.        [  ] other parent’s attorney.  

[  ] child’s attorney.   [  ] other (specify): _____________________________ 

(2) I gave notice on (date): ___________ at: ___________ [  ] a.m. [  ] p.m. 

[  ] personally             [  ] by telephone 

[  ] by fax                    [  ] by voicemail 

[  ] by electronic means (if permitted) 

[  ] by overnight mail or other overnight carrier 

(3) I gave notice (select one): 

[  ] by 10 a.m. the court day before presenting the application to the 

      court. 

[  ] after 10 a.m. the court day before presenting the application to 

      the court because of the following exceptional circumstances 

      (specify): ______________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

(4) I notified the person in 3a(1) that the following temporary emergency 

orders are being requested (specify): _______________________________ 

___________________________________________________________________

___________________________________________________________________ 

(5) The person in 3a(1) responded as follows: ___________________________ 

___________________________________________________________________

___________________________________________________________________ 

(6) I [  ] do [  ] do not believe that the person in 3a(1) will oppose the 

request for temporary emergency orders.  
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WRITE THE DATE AND TIME YOU NOTIFED THE OTHER PARTY THAT YOU WOULD BE FILING YOUR REQUEST FOR EMERGENCY ORDERS
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CHECK THE BOX INDICATING HOW YOU GAVE NOTICE
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IF YOU DID NOT GIVE PRIOR NOTICE BECAUSE OF EXCEPTIONAL CIRCUMSTANCES, YOU MUST TELL THE COURT WHY YOU DID NOT GIVE NOTICE. PLEASE REFER TO THE TEMPORARY INSTRUCTION PAGE (1)

earenas
Text Box
YOU MUST TELL THE OTHER PARTY EXACTLY WHAT YOU ARE FILING AND WHAT YOU ARE ASKING FOR
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Text Box
WRITE THE OTHER PARTY RESPONSE 
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b. [  ] Request for waiver of notice. Due to exceptional circumstances, I did 

not give notice about the request for temporary emergency orders. I ask 

that the court waive notice to the other party to help prevent (specify): 

[  ] immediate danger or irreparable harm to myself or to the child(ren)  

     in this case.  

[  ] an immediate risk that the child(ren) in this case will be removed from  

     the state of California. 

[  ] other exceptional circumstances (specify): _________________________ 

      ___________________________________________________________________ 

      ___________________________________________________________________ 

Facts showing exceptional circumstances in support of the request to 

waive notice include (specify): ________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

c. [  ] Unable to provide notice. I did not give notice about the request for  

temporary emergency orders. I used my best efforts to tell the opposing 

party when and where the application would be presented but was  

unable to do so. The efforts I made to inform the other person were 

(specify): _____________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

4. Child Custody and Visitation 

a. [  ] I do not have a child custody and visitation order and I want one. 

b. [  ] I have a child custody and visitation order and I want it changed. 

A copy of the current order is attached (copy must be attached).  

c. The custody and visitation practices for the last twelve months have 

been (specify): _______________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

earenas
Text Box
CHECK A BOX THAT APPLIES TO YOUR CASE

earenas
Text Box
CHECK A BOX THAT APPLIES TO YOUR CASE

earenas
Line
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Text Box
IF YOU DID NOT CONTACT THE OTHER PARTY, YOU MUST TELL THE COURT THE EXCEPTIONAL CIRCUMSTANCES ON WHY YOU DID NOT GIVE NOTICE AND ARE ASKING FOR THE NOTICE TO BE WAIVED
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Line
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Text Box
WRITE DOWN EXACTLY HOW YOU TRIED TO NOTIFY THE OTHER PARTY. STATE EXACTLY WHAT ATTEMPTS YOU MADE AND WHEN YOU MADE THEM
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Oval
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CHECK A BOX THAT APPLIES TO YOUR CASE
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Text Box
WRITE WHAT YOUR REGULAR CUSTODY AND VISITATION PATTERN HAS BEEN FOR THE LAST 12 MONTHS. WHO HAVE THE CHILDREN BEEN LIVING WITH? HOW OFTEN DO THE CHILDREN VISIT WITH THE OTHER PARENT? WHAT DAYS AND TIMES DO THE CHILDREN VIST WITH THE OTHER PARENT?
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d. I propose the following plan for custody and visitation (specify):  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

e. I believe that if the current custody and visitation practices/orders are 

not changed, the child(ren) may be in danger of immediate physical or 

emotional harm (please explain): _____________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

f. I [  ] have  [  ] have not contacted Child Protective Services (CPS) for an 

investigation of the problem.  

CPS [  ] has [  ] has not opened an investigation of the problem. 

A Team Decision-Making Meeting (TDM) [  ] has [  ] has not occurred.  

A copy of the TDM Summary Report [  ] is [  ] is not attached.  

I did not attach a copy of the TDM Summary Report because (specify): 

______________________________________________________________________ 

A TDM is scheduled for (date): _______________. 

 

earenas
Text Box
WRITE WHAT YOU WOULD LIKE THE CUSTODY AND VISITATION PLAN TO BE. WHO SHOULD THE CHILDREN LIVE WITH? WHEN SHOULD THEY VISIT THE OTHER PARENT? 

earenas
Text Box
EXPLAIN WHY THE CHILD(REN) MAY BE IN DANGER OF IMMEDIATE PHYSICAL OR EMOTIONAL HARM. 
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CHECK A BOX THAT APPLIES TO YOUR CASE
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g. I [  ] have [  ] have not contacted the District Attorney’s Office about the 

problem. The District Attorney’s Office [  ] has [  ] has not opened an 

investigation. 

h. I [  ] have [  ] have not contacted the Police or Sheriff’s Department 

about the problem. The following people were placed under arrest: 

_____________________________________________________________________. 

An Emergency Protective Order (EPO) [  ] was [  ] was not issued.  

The EPO protects the following people: ________________________________  

__________________________________and expires on (date): _____________. 

A copy of the EPO [  ] is [  ] is not attached. I did not attach a copy  

because: ____________________________________________________________ 

_____________________________________________________________________. 

Law enforcement report number: _____________________________________. 

 

 

I declare under penalty of perjury under the laws of the State of California 

that the information above is true and correct.  

 

Date: _______________________ 

 

______________________________                  _________________________________ 

       (TYPE OR PRINT NAME)                                             (SIGNATURE) 
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SIGN YOUR NAME HERE
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Text Box
PRINT YOUR NAME HERE
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Text Box
TODAY'S DATE

earenas
Text Box
CHECK A BOX THAT APPLIES TO YOUR CASE
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earenas
Text Box
YOUR NAME 
YOUR ADDRESS 
CITY, STATE, ZIP CODE
YOUR TELEPHONE NUMBER 

earenas
Text Box
SAMPLE ONLY 
DO NOT WRITE ON THIS COPY!

earenas
Text Box
PARTY WHO INITIALLY OPENED CASE
THE OTHER PARTY

earenas
Text Box
COURT CASE NUMBER

earenas
Text Box
WRITE THE OTHER PARTY'S NAME 

earenas
Line

earenas
Text Box
CHECK ALL THE BOXES THAT APPLY

earenas
Text Box
CHECK THE BOXES THAT APPLY

earenas
Line

earenas
Line

earenas
Text Box
LEAVE THIS BOX BLANK

earenas
Text Box
FORM INSTRUCTIONS

earenas
Text Box
Fresno County Superior Court 1130 "O" Street, Fresno CA 93724-2220

earenas
Oval

earenas
Oval

earenas
Oval

earenas
Oval

earenas
Line
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Oval

earenas
Text Box
CHECK THIS BOX

earenas
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earenas
Text Box
COURT CASE NUMBER

earenas
Text Box
IF THERE IS A RESTRAINING ORDER IN EFFECT BETWEEN YOU AND THE OTHER PARTY, COMPLETE SECTION 1. AND ATTACH A COPY, IF YOU HAVE ONE

earenas
Text Box
EXPLAIN WHY THE ORDERS YOU ARE REQUESTING ARE GOOD FOR YOUR CHILD(REN). 

earenas
Text Box
IF YOU ARE CHANING AN EXISTING VISITATION ORDER, CHECK THIS BOX. WRITE IN THE DATE YOUR EXISTING ORDER WAS FILED ON. GIVE A BRIEF DESCRIPTION OF WHAT YOUR VISITATION ORDER IS

earenas
Text Box
CHILD #1'S NAME                BIRTHDATE                   
CHILD #2'S NAME                BIRTHDATE                  
CHILD #3'S NAME                BIRTHDATE                     
CHILD #4'S NAME                BIRTHDATE                     

earenas
Text Box
COMPLETE THIS SECTION IF YOU ARE ASKING FOR CHILD CUSTODY/VISITATION ORDERS

earenas
Line

earenas
Text Box
CHECK BOXES THAT APPLY

earenas
Line

earenas
Line

earenas
Line

earenas
Line

earenas
Text Box
IF YOU ARE CHANGING AN EXISTING CUSTODY ORDER, CHECK THIS BOX. WRITE IN THE DATE YOUR EXISTING ORDER WAS FILED ON. GIVE A BRIEF DESCRIPTION OF WHAT YOUR CUSTODY ORDER IS
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Line
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Line
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Line
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Text Box
IF YOU ARE ASKING TO CHANGE EXISTING ORDERS, CHECK THE APPROPRIATE BOXES

earenas
Text Box
CHECK BOXES THAT APPLY

earenas
Text Box
IF YOU ARE ASKING FOR CUSTODY ORDERS, CHECK THE BOXES AND WRITE IN THE NAME(S) OF WHOM YOU WANT TO HAVE LEGAL AND PHYSICAL CUSTODY
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Text Box
PARTY WHO INITIALLY OPENED CASE
THE OTHER PARTY

earenas
Oval
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Oval
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Text Box
IF YOU WOULD LIKE TO ATTACH ADDITIONAL FORMS FOR CHILD CUSTODY/VISITATION, YOU MAY PRINT AND ATTACH THESE FORMS
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Line
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Text Box
CHECK ALL THAT APPLY 
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earenas
Text Box
COMPLETE THIS SECTION IF YOU ARE ASKING FOR CHILD SUPPORT

earenas
Text Box
COMPLETE THIS SECTION IF YOU ARE ASKING TO CHANGE AN ORDER THAT WAS PREVIOUSLY MADE

earenas
Text Box
EXPLAIN WHY THE COURT SHOULD GRANT YOUR REQUEST FOR CHILD SUPPORT OR YOUR REQUEST CHANGE IT 

earenas
Text Box
COMPLETE THIS SECTION IF YOU ARE ASKING FOR SPOUSAL SUPPORT

earenas
Text Box
EXPLAIN WHY THE COURT SHOULD GRANT YOUR REQUEST FOR SPOUSAL SUPPORT OR YOUR REQUEST TO CHANGE IT 

earenas
Text Box
COURT CASE NUMBER

earenas
Text Box
CHILD #1'S NAME        BIRTHDATE                   
CHILD #2'S NAME        BIRTHDATE                  
CHILD #3'S NAME        BIRTHDATE                     
CHILD #4'S NAME        BIRTHDATE                     

earenas
Text Box
IF YOU ARE REQUESTING CHILD SUPPORT ORDERS, CHECK THIS BOX AND COMPLETE FORM FL-150

earenas
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earenas
Text Box
CHECK ANY OTHER BOXES THAT APPLY, TO TELL THE COURT WHAT YOU ARE REQUESTING

earenas
Text Box
PARTY WHO INITIALLY OPENED CASE
THE OTHER PARTY
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earenas
Text Box
SIGN YOUR NAME HERE

earenas
Text Box
TELL THE COURT WHY YOU ARE REQUESTING THE ORDERS LISTED ON THIS FORM AND PROVIDE FACTS AND/OR EVIDENCE TO SUPPORT YOUR REQUEST.


earenas
Text Box
COURT CASE NUMBER
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M or F
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Line
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CITY & STATE WHERE CHILD WAS BORN

earenas
Text Box
M or F

earenas
Text Box
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COUNTY OF FRESNO 

Fresno, CA 

 

Name:        _____________________________ 

Address:     _____________________________ 

                    _____________________________ 

Telephone: ____________________________ 

 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO 

FAMILY LAW DIVISION 

 

____________________________ 
Petitioner 
 
vs. 
 
____________________________ 
Respondent  

 
 
____________________________ 
Other Parent 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No.: __________________________ 

 
REQUEST FOR EX PARTE ORDERS 
 
 

 

 

THIS IS A REQUEST FOR A CHANGE IN STATUS QUO. 

 

I, ____________________________, declare:  

1. I am the [  ] Petitioner [  ] Respondent [  ] Other Parent in the above-

referenced action. 

2. I have information that a similar application is being filed, or has been filed 

in Fresno County Superior Court or another court (specify):  

_________________________________________________________________________ 

________________________________________________________________________. 

OR, [  ] I have no information that a similar application is being filed or has 

been filed before any court related to the same parties in this action and 

involving the same issues. 
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COUNTY OF FRESNO 

Fresno, CA 
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COUNTY OF FRESNO 

Fresno, CA 

 

3. NOTICE (If you gave notice, complete item 3a. If you did not give notice complete item 3b. or 3c.) 

a. [  ] I gave notice as described in items (1) through (5) below: 

(1) I gave notice to (select all that apply): 

[  ] petitioner.             [  ] petitioner’s attorney. 

[  ] respondent.          [  ] respondent’s attorney. 

[  ] other parent.        [  ] other parent’s attorney.  

[  ] child’s attorney.   [  ] other (specify): _____________________________ 

(2) I gave notice on (date): ___________ at: ___________ [  ] a.m. [  ] p.m. 

[  ] personally             [  ] by telephone 

[  ] by fax                    [  ] by voicemail 

[  ] by electronic means (if permitted) 

[  ] by overnight mail or other overnight carrier 

(3) I gave notice (select one): 

[  ] by 10 a.m. the court day before presenting the application to the 

      court. 

[  ] after 10 a.m. the court day before presenting the application to 

      the court because of the following exceptional circumstances 

      (specify): ______________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

(4) I notified the person in 3a(1) that the following temporary emergency 

orders are being requested (specify): _______________________________ 

___________________________________________________________________

___________________________________________________________________ 

(5) The person in 3a(1) responded as follows: ___________________________ 

___________________________________________________________________

___________________________________________________________________ 

(6) I [  ] do [  ] do not believe that the person in 3a(1) will oppose the 

request for temporary emergency orders.  
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COUNTY OF FRESNO 

Fresno, CA 

 

b. Request for waiver of notice. Due to exceptional circumstances, I did not 

give notice about the request for temporary emergency orders. I ask 

that the court waive notice to the other party to help prevent (specify): 

[  ] immediate danger or irreparable harm to myself or to the child(ren)  

     in this case.  

[  ] an immediate risk that the child(ren) in this case will be removed from  

     the state of California. 

[  ] other exceptional circumstances (specify): _________________________ 

      ___________________________________________________________________ 

      ___________________________________________________________________ 

Facts showing exceptional circumstances in support of the request to 

waive notice include (specify): ________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

c. Unable to provide notice. I did not give notice about the request for  

temporary emergency orders. I used my best efforts to tell the opposing 

party when and where the application would be presented but was  

unable to do so. The efforts I made to inform the other person were 

(specify): _____________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

4. Child Custody and Visitation 

a. [  ] I do not have a child custody and visitation order and I want one. 

b. [  ] I have a child custody and visitation order and I want it changed. 

A copy of the current order is attached (copy must be attached).  

c. The custody and visitation practices for the last twelve months have 

been (specify): _______________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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COUNTY OF FRESNO 

Fresno, CA 

 

d. I propose the following plan for custody and visitation (specify):  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

e. I believe that if the current custody and visitation practices/orders are 

not changed, the child(ren) may be in danger of immediate physical or 

emotional harm (please explain): _____________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

f. I [  ] have  [  ] have not contacted Child Protective Services (CPS) for an 

investigation of the problem.  

CPS [  ] has [  ] has not opened an investigation of the problem. 

A Team Decision-Making Meeting (TDM) [  ] has [  ] has not occurred.  

A copy of the TDM Summary Report [  ] is [  ] is not attached.  

I did not attach a copy of the TDM Summary Report because (specify): 

______________________________________________________________________ 

A TDM is scheduled for (date): _______________. 
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COUNTY OF FRESNO 

Fresno, CA 

 

g. I [  ] have [  ] have not contacted the District Attorney’s Office about the 

problem. The District Attorney’s Office [  ] has [  ] has not opened an 

investigation. 

h. I [  ] have [  ] have not contacted the Police or Sheriff’s Department 

about the problem. The following people were placed under arrest: 

_____________________________________________________________________. 

An Emergency Protective Order (EPO) [  ] was [  ] was not issued.  

The EPO protects the following people: ________________________________  

__________________________________and expires on (date): _____________. 

A copy of the EPO [  ] is [  ] is not attached. I did not attach a copy  

because: ____________________________________________________________ 

_____________________________________________________________________. 

Law enforcement report number: _____________________________________. 

 

 

I declare under penalty of perjury under the laws of the State of California 

that the information above is true and correct.  

 

Date: _______________________ 

 

______________________________                  _________________________________ 

       (TYPE OR PRINT NAME)                                             (SIGNATURE) 
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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)

Page 1 of 1

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.:
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