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

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BERNARDINO
351 North Arrowhead Avenue, San Bernardino, CA 92415-0210

8303 Haven Avenue, Rancho Cucamonga, CA 91730

14455 Civic Drive, Victorville, CA 92392

235 East Mountain View, Barstow, CA 92311

6527 White Feather Road, Star Route 1, Box 60, Joshua Tree, CA 92252

216 Brookside Avenue, Redlands, CA 92373

17780 Arrow Highway, Fontana, CA 92335

13260 Central Avenue, Chino, CA 91710

PLAINTIFF:

DEFENDANT:

DECLARATION REGARDING EX PARTE NOTICE
TO OPPOSING PARTY

FOR COURT USE ONLY

CASE NUMBER:

- BLACK INK ONLY -

The undersigned hereby declares that I gave notice as follows:

Name of Party Notified:

Time of Notification: A.M. P.M.

Date of Notification:

Form of Notification: Oral Written

Information Given:  That at A.M. P.M., on ,

the moving party would appear at the Superior Court, located at:

, California

Room/Department to ask for immediate temporary relief orders

regarding:

Custody Temporary Guardianship Visitation Restraining

Residence Exclusion Property Control
Other

I have received the following response to said notice:

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

Dated
Signature of Declarant

Street Address

City, State, Zip Code SB-19447

BAR NO.:



In rare instances you may be able to have your court hearing for immediate temporary orders without the opposing

to the judge.

(      ) 1. I have made a good-faith attempt to inform the opposing party,
, (name) but was unable to do so.  The efforts I have

OR

(      ) 2. Great or irreparable injury would result before the matter could be heard on notice.  Explanation:

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

Dated:
Signature of Declarant

Street Address

City, State, Zip Code

San Bernardino County Rules of Court, Rule 1511.1 Ex Parte Notice Form/pc (Rev. 08/28/01)

made are:

party being notified. You must fill out one of the paragraphs on this page.  Also, be prepared to explain your reason(s)
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