FAMILY LAW FACILITATOR
SELF-HELP CENTER

REQUEST FOR ORDER INSTRUCTIONS
CHILD SUPPORT

O vou will need the following forms:

FL-300 Request for Order

FL-150 Income & Expense Declaration

FL-320 Responsive Declaration Regarding Order to Show Cause
FL-330 Proof of Personal Service

rpwnpPE

The filing fee is $60.00 payable when you give the completed papers to the clerk. If you would like to
request a Fee Waiver, you will also need a Fee Waiver Application FW-001 and Fee Waiver Order
FW-003.

® voucan get copies of the forms on-line at www.courtinfo.ca.gov/forms

© Use the attached instructions with examples to fill out the forms. Your case number and case title can
be obtained through the Civil Records Department.

Your Case Information
Petitioner/Plaintiff: Case Number:
Other Parent:
Respondent/Defendant:
Requested Court Date: Time: Dept:

Current Orders:

O Follow the steps on the last page to properly file and serve your papers.

O if you have any questions, feel free to contact us in person or by calling the office at 299-1137.


http://www.courts.ca.gov/documents/fl300.pdf
http://www.courts.ca.gov/documents/fl150.pdf
http://www.courts.ca.gov/documents/fl320.pdf
http://www.courts.ca.gov/documents/fl330.pdf
http://www.courts.ca.gov/documents/fw001.pdf
http://www.courts.ca.gov/documents/fw003.pdf
http://www.courts.ca.gov/documents/fw003.pdf
http://www.courtinfo.ca.gov/forms

How to fill out

FL-300

[ S T e T T ey ————— FORCOUT LS OMLY

0. REQUEST FOR ORDERS
e A (FL-300)

L MO
orreneoos Hapa, CA 94559
AN A

PETITICNERTPLAINTIFF:

RESPONDENT/DEFENDANT: e D I RECTIONS

OTHER FAREMT/FARATY:

CAGE WA

REQUEST FOR DRDER ) woDiPcATION [l Temparary Emergancy
9 ] Child Custedy ] Visitation Court Order 9

D3 ey o oy — o Seprert [ b ek » Find the highlighted number on the
" 10pan @ sample form.

2. Ahsaring on this Reguast for Croler will ke hald 2= follows: i child custody or visitation is an issua in this procsading, Family
Coda saction 3170 requines madiation bafors or at the same Sma as the hearing jsee itom 7.}

| 2 Date (6] Tima: 1 Copt: [0 Foom: ;
b. Address of oot - -D :amn.as moted showe [ othar {spocif: } Go tO the Same number beIOW to flnd
: :m:hliln::ltsﬁ-’;;::fﬂpaz;sm::zfﬁgﬂ . [ Complatad ﬁnarrrnl’;Er.lmmﬂnr_[‘.;mpfﬁm'j_l:l:lnr_ Out hOW to fi” Out the form.
b [} Complsted income and Expense Dechration fam FL-155} and a blank Financal Statement (Smplifica)
FL-150) and a blank [noome and Expense . 0 Poirts and authorities
e Dedamiion @ & [ Othwr [speciii i . .
— » — » Type or printinink. You can also
' I CouRT OwDER ' prepare and print this form online at
4. [ YOU ARE ORDERED TO APPEAR I COUHT AT THE DATE AND TIME LISTED IN ITEM 2 TO GIVE ANY LEGAL
FEASON WHY THE ORDERS REQUESTEL SHOULD NOT BE GRANTEL. httD//WWW courts.ca. qOV/fOI‘mS. htm

s X Timator [lservics [ haaring i shoraned. Servios must be on or befiora fdars]:
€. Any responsive declaration must be served on or befiora {dais]:

7. The patios ara ardersd b attand mandatary custody serdces as follows:

8. [0 You aro ordernd 1o comply with the Tempomry Emamgency Court Ordars (form FL-205) attached.
0. () Oer frpociyk
Cals:

AL R
Ta the parson who recerved this Hegoest for rdar- 1T you wish 1o respond to this Hequest for Crdar, you must b @
Responsive Declaration to Aequest for Grdor (form FL-320) and sarve a copy on the other parties at least nine court days
Exfore tha hearing date unless the court has ordered a shorter pericd of time. You do not have to pay a filing fos 1o file the
Responsive Declaration i Aequest for Order {form FL-320) or any ofher declaration including an Income and Expense
Doclamtion fomm FL-150) or Financial Statomont | Simpifiod) (form FLASE).

Page i a4
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© Write in your name, address, and telephone number. Next to “Attorney for:” write in “Self-
represented.” Write in court address as shown.

® Write in the name of the Petitioner and the Respondent as originally filed.

© Write in the case number.

® Check the “Child Support.” Check the “Modification” box if you want to change an existing order.
© Write in the name of the person you are taking to court.

O Fill in the court date, time and department.

If the other parent does not have an attorney, schedule the date 8 weeks out on a Wednesday in
Department F at 8:30 a.m. Fill in item 2b address as “other: 1111 Third Street, Napa, CA 94559”

If the other parent has an attorney, schedule the date 8 weeks out on a Monday in Dept. A at 8:30
a.m. Check box 2b address as “same as noted above.”

@ Check box 3(b) “Completed Income and Expense” Declaration

® Date, print and sign your name.


http://www.courts.ca.gov/forms.htm

FL-300

[ FETMONERPLANTIFF S M
FESPONDENTIDEFENDANT: (1)
OTHER PARENTIFARTY:

REQUEST FOR ORDER AND SUPPORTING DECLARATION
e [0l Petitioner ~ [_JRcapondant  []) Other Parent'Party  requaats the following crdars:

1. I CHILD CUSTODY [ To be crdared panding the haaring
a. Childs reme and sos b. Lagal custody 1o (name of person who c. Physical custody 1o freme of

d. [} As requestod in form [ Child Custedy and Veitatien Appleaton Anachment (form FL-311)
[ Rogquast for Child Abduction Prevantion Orfars (form FL-312)
[} Children’s Helbay Schodulc Amachmant (form FL-341(C))
[ Addinsnal Provebns—Physml Custosdy dftachment (ferm FL-3a1 (D))
] Jont Legal Custody Anachmant florm FL-341(E))
[ Oeer [Atackenant 1d)
a. [} Modily sxisting order
{1} filed on (dars}
12} ordorng {spoaly:

2 [N CHILD VISITATION [PARENTING TiME) [ To ba onderad pending tha haaring
a. Asrequasted in: (1) ) Asachmant 22 (2) [ Child Custedly and Viitaton Applcation Atachment form FL-311)
1) L0 Othar jspaatyk
b [l Modify sxisting order
{1} filed oo fiaic}
{2} ordering (speafy}

= [ Ona or mors domaslic visknca resiraningiproledie onders are now in effect. (Aftach a copyof the ordens F you
have ane.] Tha onders ars from the fallowing oourt or couns Epeciy county.and stare

(1) CNCriminal: Countyistats: (3) () ervmnile: Courtyisater
Casa Mo (if knownj: Casa Ma. [if known}

(2) CAFamiy Countyistata: (#) ) Othar: County/stats:
Casa Mo (if known: Casa Mo (if known}

e 3. ) CHILD SUPPORT (An sarnngs assignment sricr may be isued. )
a. Childs nems aod 290

b N request support p— mmh.h;imum.tmsﬁln:ll'ﬂ not by guidsling]
child suppont guidslinas

(4] e

@ o [ Modify oxisting ardor
{1} Filad o fdaia}
{2} ordering (spedfi;

Motice: The court is required to order child support based on the incoma of both parents. It nomally continucs. wntil the
child is 18. ¥ou must supply the court with informasion about your finances by fling an Inoome and Exponso Doeclaration
{ficerm FL-150) or a Financial Statomant | Simpdifioa) (form FL-155). Otherwisa, tha child suppont crder will be basad on
information about your incoms that the court receives from other sources, including the other parent.

L0 [l iy 1, T REQUEST FOR ORDER Paga 2t

! iiiflﬂh,[]i\i'.

How to fill out

Page 2 of the
REQUEST FOR ORDER
(FL-300)
DIRECTIONS

Find the highlighted number on the
sample form.

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

Type or print in ink.

© Write in the name of the Petitioner, Respondent and Case Number.

Check box 3 “CHILD SUPPORT”

@ © 06 o o

Check whether you are the Petitioner or Respondent.

Fill in the name and age of all minor children with the other party.
Check box (b) to request the court to order the guideline child support amount.

Check box (d) if you are asking the court to change an existing child support order. Fill in the date the

court made the current order for child support. Fill in the monthly support amount currently ordered

by the court.



FL-300 .

| PETIMIONERFLANTIFF. A T H OW to fl I I Out

RESFCNDENT/IDEFRENDANT: o
OTHER FARENTIFARTY:

4. [CNEROUSAL OF PARTMER SUPBOAT fAn carnings assignment crir may b imusd ]

= (s - Page 3 of the
11} fied on daray . (2} andaring (spocify:

4 l:-wa:b"::urgfr:;:rﬁir Suppaort Dechraton Anachment {farm FL-157) is atached for modifcation of spousal or R EQ U EST FO R O R D E R
\paringr support after pogment anly]

a. An income and Gepanse Dedamtion [form FL-150) must ba asached (F L_300)

& A ATTORNEY FEES AND COSTS as requesied on Reguest for Afiorney Fees and Cosis Order Aftachment form FL-310} ora
dadlarstion that addressas tha faclors coverad in that foem. An Ineome and Expenss Declamiion {lom FL.150) must be
attached. A Supporing Declamien for Afiomey Foes and Cos i Orer Atachment [form FL-158] or o deckeation that
addreszes the factors aovered in that form mest files be aSached.

& [} PROPEATY RESTRAINT [ To be ordored pending the haaring
a. The Clpatiioner [ respondent [l chimam i restmined from transfarring, ancumbering, bypothecating, D I R ECT I ONS
oonoealing, o in ary way disposing of any property, real or personal, whether community, quasi-commmrity, or
separale, sacept in tha sl oourse of businoss or for the nocessitios of o,
] The applicant wil be notfied at ket fve business deys balore any propesed axecedinary expandiuras,

b. Dgr?uﬁﬁrrg;::?d:&b:rmi_:;ﬂw bumr:g:;nin:.-::mlng.lrﬂrcr.hg.d:pol-:in? of, or } Find the highlighted number On the
kot b o h pai e e Pl A, s dRat sample form.

o D'\bﬂ'&rpﬂ'!\-'nav'ncl.rwdd:t: o lisbiltias for which the other may be held responsibla, othar than in tha
oedirary coursa of business or for the nocassities of e,

" D:H%E?;YP?S:THTLDQE;L :gﬁn‘lﬁf:l.‘:::gmw uss, possassion, @nd control of the following } GO tO the same number beIOW to find
proparty that wa own or ara buying (specfy}: -
out how to fill out the form.

b Dxa&r-_n:r:d?;:ﬁ:gwr s odered to maks the following paymants on Bens and sncumbrances coming } Type or print in ink.
Dgke Amcurtofpowmomt Payio

© Write in the name of the Petitioner,
. COTHER RELIEF spachi; Respondent and Case Number.

Leave the rest of the form Blank.

MOTE: To obtain domestic violence resiraining orders, you MUst use the forms Request for Order
[Domestic Viokence Prevention) (form DV-100). Tamparary Restralning Grder {Dom estic Viakence) (lorm
DV-110), and Notice of Court Hearing [Domes .o Vi akence) (form D¥-108).

FL X0 Ay 1 23 RECUEST FOR ORDER Paguiat 8
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FL-300

| PETITIONEAPLANTIFF CAGE MU
FESPONDENTIDEFENDANT: (1]
GTHER PARENTIPARTY:

g | roquest thal time for servica of the Regques for Omler and accomparying papers ba shoraned so that theso documants. may
ba served no less than (speaiy number} days befora tha tima sat for e hearing. | need o o this
onder shorlaning tma beeuse of the facts speciied in dem 10 or the alached declration.

. [ FACTE IN SUPPORT of onders requasied and changa of greumstances for amy medification aro (peciil:

[ Comained in the atached declaration. (¥ou may use Attached Dechiration {fam MC-031) for this puposc.

9 The anached dechranon must nel aweed 10 pages n longtf unloss pemmission io fis a longer deckranon has been

cbaingd from the cour.)

| declra undar penalty of perury under tha laws of tha Stata of Calforia that the forsgeing is true and oomect.

Dale:
(3]
»

TETE: O PTINT NARE (RGHADEE: OF APLICANT)

Roguasts for Accommedations

@ Mzgigiie listoning systems, computer assstod real-lima captioning, or cign language imtarprater convicas ara avaikbie if
wou ask ot lsas! fva days belfors the procseding. Contact the derk's ofice or go o www.oouris.ca.gowioms for
Reguest for Accommeodanbns by Pesons With DEabiftes and Responss (fom MC-410). [Cavl Code, § 54.8.)

FL Ko by 1 713 REQUEST FOR ORDER Paguiad &

! |Eii§l|'|;l,|']3||'.

How to fill out

Page 4 of the
REQUEST FOR ORDER
(FL-300)
DIRECTIONS

Find the highlighted number on the
sample form.

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

Type or print in ink.

© Write in the name of the Petitioner, Respondent and Case Number.

® Check box 10. In the space provided, write the reasons for your request.

© Date, print and sign your name.



FL-150

FOR COURT USE ONLY

TELEPHONE HO

MR ADCRESS, [Citena!

ATTORNEY FOR arat

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Hapa
smeet apphess 325 Brown St.

AR G ADCRESS
emvmonecooe:Napa, CA 94559
BRANCH RALE
| PETIONERFLAINTIFF.
RCSPONDENT/DEFENDANT: 9
| OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION (CASE MABER. e

Attach coples | @ Employer:
of your pay b. Employers address:
o stubs for last e, Employers phona number:

twa manths d. Occupation:

(black out o. Date job started
| social | 1. Hunemployed, date job endad:
| security | g Iwork about s per weak.

numbers). | . Igetpaid$ gross (bafore tces) [ per month [C] perweek [ per hour.

(I you have more than one job, attach an 8 1/2-by-11-inch sheet of paper and list the same information as above for your other
obs. Write “Question 1 - Other Jobs™ at the top.}

© 2 Agoand sducation
My age is (specify):
1 have complated high school or the equivalent: () Yes [ Mo 1f na, highest grade completed (specify:
Mumber of years of colloge comploted (specify): [0 Degrees) obtained{spacify):
Murnber of years of graduate school complated (specify): 0 Dogreets) cbtained (specity)
Vhave: Janall tional l (s}
O vocational training {specify):
@ 3. Tax Information
a. [ 1 tast filed taxes for tax year (specity year):
b Mytaxfiingstatusis (] single ] head of nousshold [T married, filing separataly
3 maried, filing jointty with (specify name):
e | file state tax retums in [} califomia [ other (specify stade):
d. | claim the following numbaer of exemptions (including mysall) on my taxes|specify):

@ ¢ Other party's Incoma. | estimats the gross menthly income (before taxes) of the other party in this case at (specify): §
This astimate |s based on (axplain):

L

(M you need more space o answer any questions on this form, attach an 8 1/2-by-11-inch sheet of paper and write tha
question number bafore your answar.) Number of pages attached:

| geciare under panalty of parjury under the laws of the State of California that the information contained on all pages of this form and
any attachments s e and cormect.

oot s}
4

TIeE AT THRGRATURT OF DECLARART]
Pags 1l 4
— p— - - N oN ey Cosn g 20002001
iR, INCOME AND EXPENSE DECLARATION S o g
FL150 [Rev. domary 1, 2000 [Gg ADG-40TE, 43004100
EI e Fows™ oA

®

©

@ O o o

How to fill out

INCOME & EXPENSE
DECLARATION (FL-150)

DIRECTIONS

Find the highlighted number on the
sample form.

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

Type or print in ink.

Write in your name, address, and telephone number. Next to “Attorney for:” write in “Self-

represented.” Write in court address as shown.

Write in the name of the Petitioner and the Respondent as shown on the first page.

Write in the case number as shown on the first page.

Write in answers to the questions regarding your Current Employment. If not employed, write in

when you last worked.

Write in answers to the questions regarding your Age and Education

Write in answers to the questions regarding Tax Information.

Provide your best estimate of the other party’s income and the basis for your estimate.

Date, print and sign.



(218

(6]

FL-150

~ PETITIONERPLAINTIFF: [ casz wuunee
RESPONDENT/DEFENDANT: o
| OTHER PAR!:NIJ\:WW

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal
tax return to the court hearing. (Black out your social security number on ihe pay stub and tax return.)

Income (For average manthly, add up all the income you recetved in each category In the last 12 months Average
and divide the fofal by 12.) Last month manthly

a. Salary or wages (gross, bafore taxes) —— 5 I

b. Overtime {gross, before taxes) S—— 5 _

C. Commissions of DONUBEE o e e e e -5 B
d. Public assi slancsi-orm:arrnlo TANF 551, GAGR) (] currently m(.ewlng — 5 —

o. Spousal support [ from this marriage [ from a different marriage . 5

I. Partner suppart [0 from this demestic partnershia [ from a different domestic 5

9. Pensioniretirement fund payments - 5

h. Social securiy retirement (not S51) -

i. Disabity: [ Social securlty (not SS1) [} State disability (SDI) () Private
- Unemployment compansation

k. Workers' compensation . - —
I. Other {military BAQ, royalty payments, ele.) (specily) : 3

6. Investment Income (Atfach a schedwle showing gross receipls less cash expenses for each piece of propery.)
a. Dividendsfinterest

b. Rental property incoma P 5

. Trust income 3

d. Other (specity) : - e S, TS——
7. Income from salf after for all s

lamthe [ ownerisole proprietor [ business pariner [_]) other (specify) :

Numiber of years in this business (specify) :

Name of business (specify) :

Type of business (specify) ©

Attach a profit and loss statement for tha last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the Information above for each of your businesses.

8. [ Additional income. | raceived one-time maoney (lotlery winnings, inharitance, atc.) in the last 12 months (specify source and
amount) :

9. [ Change in income. My financial situation has changed significantly over the last 12 months bacause (specify) :

10. Deductions Last month

a. Required union dues 5

b. Required ratirement payments (not social secunly FICA, 401(kp or IRA} :

€. Medical, hospital, dental, and other health insurance premiu msr‘mrarrmmﬁremounrj .

i, Child suppot that | pay for childran from other ralationships . . -3 B

. Spousal support that | pay by court order from a different marrage - -

. Parner support that | pay by court Drder from a different domestic parinen ahn 5

g job-related exp not by my emplayer(atiach expianation labsied "Question 1097 _§ o
11. Assets Total

a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts .5

b. Slocks, bonds, and other assets | could easity sell -]

©. Allother property, [J realand (] personal (estimate fair mw*ar value mM s the debts you owe) $ .
FLri60 v Jansany 1.2007) “INCOME AND EXPENSE DECLARATION Papdore

How to fill out

Page 2 of the
INCOME & EXPENSE
DECLARATION (FL-150)

DIRECTIONS

Find the highlighted number on the
sample form.

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

Type or print in ink.

Write in the name of the Petitioner, Respondent and Case Number as shown on the first page.

Write in your gross income from each identified source. First, write in the total earned for last month.
Second, write in the average monthly income over the last 12 months.

If self-employed, write in your answers to questions about your Business and Earnings.

If there has been a significant change in your income in the last 12 months, check box 9. Write in a

short explanation of how your income has changed.

Fill in the amount of any mandatory deductions from your pay.

Write in the value of additional assets.



PETITIONERPLAINTIFF: CASE MUMBER.
RESPONDENTIOEFENDANT: (1)

[ GTHER PARENT/CLAIMANT-

12. The following people live with me:

I Nama Age | How the person is That person's gross Fays some of the
. | related to me? fex: son) | monthly income household 557
e la Oves Ine
b. 0 ves ] vo
c [ -
d. 0 ves [ o
a ) Chves (A nNe
9 13, Average monthly ) Estimated aup [ Actual expenses () Proposed noeds
a. Home:
i
(1) 0 Rentor [ morigage s . h. Laundry and cleaning $ —
i, Clothes — 1
If morigage: —
(a) average principak: L j- Education 5
) avomon lerest: 5 — k. Entertainment, gifts, and vacation H
{2) Real proparty taxes. 5 I Auls expenses and transportat
{3) Homeawnar's of ranter's insurance (insuranca, gas, repairs, bus. eic.) s
e st ik Akohe) B m. Insurance (life, accident, etc.. do not
fesmn
{4) Maintenance and repair s o Includa auto, homa, or heatth inswance) §
b. Haalth-care costs not pald by insurance .5 n. Savings and inve: o £
o. Charitable contributicns. 3
©. Child care  ___ 5 P. Morthly payments listed in item 14
{temize below in 14 and insert total here) § ___0.00
d. Grocedes and housahold supplies 5 g Otes (spacill) : s
. Eating out W, ;
r. TOTAL EXPENSES (a-q) (do nof addin § 0.00
f, Utilities (gas, alectric, walsr, trash) 5 the amounts in a{1)a) and (b))
g- Telephane, call phona, and e-mail 5 5. Amount of expenses paid by others  § _
14, p and dabts not listed above L
[Paid o Far Amount | Balanca -_Omnllaalpmml
H £ |
3 . —
(5] 5 5 E—
H It
— ; L] IL] L
E L] s
15, Attorney foes (This is required if aither party is requesting atiomey fees .
a. Todat, | have paid my attorney this amount for fees and costs(specily) : §
b The source of this money was (specify) :
. | still owe the following fees and costs fo my attomey (specily fotel owed) : §
d. My attomey's hourly rate is (specify) : §
| eonfirm this fee amangement.
Cate:
»
R T RYTRHER THVGHRTONE o RETOIRET
L e, day 1. 58] " INCOME AND EXPENSE DECLARATION Pas et

2 i

How to fill out

Page 3 of
INCOME & EXPENSE
DECLARATION (FL-150)

DIRECTIONS

Find the highlighted number on the
sample form.

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

Type or print in ink.

Write in the name of the Petitioner, Respondent and Case Number as shown on the first page.

Write in who is living with you, how they are related to you, and whether they are contributing to

monthly expenses.

Check box 13 “Estimated Expenses”

Fill in information regarding AVERAGE monthly expenses for each category.

Fill in information regarding car payments, credit card expenses, or other lines of credit.



PETITIONER/PLAINTIFF: T east waupin —= H OW tO fi I I OUt

| RESPONDENT/DEFENDANT: (1]
l_O_'_r_H_ER_E)\RENTmMml: .
CHILD SUPPORT INFORMATION
{NOTE: Fill out this page only if your case involves child support.) P a e 4 Of th e
16. Number of childran g
a | have (specily number] : children under the age of 18 with the other parent in this cass.
. The children spand percent of their time with me and percent of their time with the other parent. I N‘ OM E & EXPENSE

(if you're not sure aboul percentage or it has not been agreed on, please describa your parenting schedule here.)

DECLARATION (FL-150)

17. Children's health-care expenses
aJide [Aidonat have health insurance availabla to me for the children through my job.

9 b. Name of insurance company:
. hdcamancf raranoscompeny DIRECTIONS
d. The monthly cost for the children's health insurance is or would be (specify) : $ - - -
Dt okt e e ot gl i) » Find the highlighted number on the
18. Additional expenses for tha children in this case Amount par month
a, Child care 50 | can work or get job training -} o ; Sample form.
b. Children's heslth cara not covered by insurance 5 .
©. Travel expenses for visitation - $ ———
o d. Children's educational or other special needs (specify below) : 5 ;
» Go to the same number below to find
19. Spacial | ask the court to ider the following special financial circumstances .
fettach documentation of any tem lsted here, including court orders): P For hout many tonihe? out how to fill out the form.
e a. Extraordinary health expenses not included in 18b - ]
b, Major kxases not covered by insurance (examples: fire, theft, other
insured loss) N — - 3 . H H H
c. (1) Expenses for my minor children who are from other relationships and 4 Type or printin | nk.
are living with me .. $

(2) Names and ages of those mi&m.{.spea"r} :

(3} Child support | receive for those chikiren 5 o
The expenses listed in a, b and ¢ creabe an edreme financial hardship because (explain)

20. Other I'want th rt to know support in my case (specify)
‘l.-:somm":';:;,1 1, 200m] INCOME AND EXPENSE DECLARATION o T
o) it

(22 o s

© Write in the name of the Petitioner, Respondent and Case Number as shown on the first page.

® Add information about number of children and % of time each parent spends with the children. If you
don’t know the % of time share, write in your visitation schedule.

© For 17(a), check the box indicating whether or not you have healthcare coverage available for your
children through your employer. If available, provide the information regarding the insurance carrier
and cost of coverage for the children.

® Write in the amounts of any additional monthly expenses related to your children.

© Write in the amount of any special hardships including extraordinary health expenses, major losses
not covered by insurance, or expenses related to your children in your home from other relationships.

® Write in any other information you want the court to know about child support in your case.



T, pp— e O COUNT e D

TR w0 fan
oATne R —
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Hapa
srsutaccrsss B25 Brown St.
| s AponEss
orvsorrcomNapa, CA 94559
B A

' |
RESPONDENT/DEFENDANT:

RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE | rane
L[ OR NOTICE OF MOTION a5 |
T e oo |
1. [ cHaD CUSTOOY

a. ) 1 consent b the cedar
b ) 1 do not cansent o ihe crder requasted but | consent o e following onder:

2. [C] CHILD VISITATION
a. ) 1 consent b the order nequesteg
b Jide the crer requasted follawing

3. [ CHILD SUPPORT
a. ] 1 consent ko the cedes requested,
b, ] 1 consent 1o guideline support.
& [0 do not cansant i the order requested, but | consant b the following order:
1) ) Guicetine
121 [ Oter {specify) :

4. ] SPOUSAL SUPPORT
a. [ 1 consent ko the crder requested.
&, [0 1 do ret consent ko th onder requested.
e [ 1 consent ko the following onder:

5[] ATTORNEY FEES AND COSTS
&, ] 1 consent to the crder requested
b, (] 1 do not consent ko the crder requested.
o [ 1 consant o the fllowing ordar:

Pt
Form Aot b e o " RESPOMSIVE DECLARATION TO ORDER TO SHOW CAUSE "
T e ey o OR NOTICE OF MOTICN

At Dk Fdsntnd Py T

[ PETMONERPLAINTIFE: = e

8. ) PROPERTY RESTRAINT
a. [ 1 comsant to the order requested.
b ] 1 8o not consat 10 he onder requested.
& [0 1 consent to tha kallowing order:

7. [ PROPERTY CONTROL
a ] 1 consent ko the crder requested
b ] 1 do rot consent 1 the ceder requestad
& 3 1 consant ko th following ander:

8. ) OTHER RELIEF
& [ 1 consent i the order mauastad.
b, [ 1do not consont to B order requastnd
o ] 1 consent to tha following crder:

8, ] SUPPORTING INFORMATION
[ containad in tha attached declarstion.

NOTE: Ta respond o a request for domastic violence restraining orders requested in the Request for Order [Domestic Viclence
Preveation) (form DV-100) you must uss S Aaswar o T ¥ (Damestic Vicksnoe

Dv-120).

| deciars under penalty of perury under the taws of the State of Calfomia that the forgoing is rus and comect.

Dater:

T AT CF DRCLARANT)

T RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE . [T
st OR NOTICE OF MOTION

“BLANK” RESPONSIVE
DECLARATION TO ORDER
TO SHOW CAUSE OR
NOTICE OF MOTION
(FL-320)

DIRECTIONS

» Leave pages 1 + 2 of this form blank.

» This form gets attached to the Endorsed

copy that is served on the other party.



- FL-330 H
R R e e R How to fill out
|
(1]
| i o B | PROOF OF PERSONAL
|SUPERIOR COU . Hapa
' ;“:‘:;“?Ef;g?aﬁm‘c?mm ' SERVICE
| crvmppecoceNapa, CA 94559 | |
. | (FL-330)
RESPONDENT/DEFENDANT: 9
— DTEPAREN'[. — e
PROOF OF PERSONAL SERVICE | i oyt (3)
1. Iunatlsasl|Bymcf'd.nutapadvlnﬂﬁ=atﬁon.nndmlapno‘ecleupemonbshed|nsnynf|r|aa¢uers.
;Z mumsrm}QOMmrm;. DIRECTIONS
o] . i
s By e GG A » Find the highlighted number on the
a. Date: b. Time:
@ Raess e sample form.
5 lam
0 gl Y S » Go to the same number below to find
ool CalioTia 1omees S90 out how to fill out the form.
6. My nama, address, and number, and, if county of and number {spacify) :
6 » Type or printin ink.

@ 7. [C] 1 deciare under penalty of pacury under the laws of the State of California that the foregoing is true and correct.
8. (] 1 am a Calfornia sheritf or marshal and | certify that the foregoing is true and comect.

Date: @
»
T O PR A OF PRGN Wi SERVED TRE PAPLIEET = —— TARRATORE OF R SERVED THE PP
Pags i ol
Form Agproved kor Opsonsl Use PROOF OF PERSONAL SERVICE Cone o Cret Prscesunn. § 1011
o Cooncl of Catizrmia
FLIS0 ey Jaay 1 00 s et ca g
Dwans Examrsial P

© Write in your name, address, and telephone number. Next to “Attorney for:” write in “Self-
represented.” Write in court address as shown.

Write in the name of the Petitioner and the Respondent as shown on the first page.
Write in the case number as shown on the first page
Write in the name of the person who is being served with copies.

Write in the following: “Request for Order; Blank Response”

@ © 0 o o

Have the person who served the papers write in the date, time and address where the other person was
given the copies.

Check box 5 (a) if a friend or family member served the copies.
Have the person who served the papers write in their name, address and telephone number.

Check box 7 if a friend or family member served the copies.

e 6 o ©

Have the person who served the copies date, print and sign.



FAMILY LAW FACILITATOR
SELF-HELP CENTER

REQUEST FOR ORDER
CHILD CUSTODY & VISITATION

So how do | get the court to hear my case?

File

Serve

v

File the
Proof

[ ] Fill out the forms using the attached Samples & Instructions. You can get
additional copies of the forms at www.courtinfo.ca.gov

[ ] Make 2 copies of the Request for Order and Income & Expense
Declaration. If Child Support Services is involved in your case, you will
need to make 3 copies.

[ ] Drop off the originals and copies to the clerk at Napa Superior Court, 825
Brown Street, Napa, CA 94559.

[ ] The copies are returned to you stamped “Endorsed” by the clerk.

[ ] One set is for your records.
One set is for service on the other parent.
One set is for Child Support Services if involved in your case.

[_] Have someone 18 or older personally serve the other party Endorsed
copies AND blank Response forms. You must serve the other party at least
16 court days prior to the hearing if personally served. If Child Support
Services is involved in your case, you may ask them to serve the other
parent for you.

Have the following persons served with an “Endorsed” copy:

1. The other parent
2. Napa Child Support Services (if involved in your case)

[_] Have the person who served the papers fill out the Proof of Service.

[_] File the Proof of Service with the clerk. This gives the judge proof that
the other party was notified of the court date.

[_] Attend the hearing on the date scheduled. Bring your papers with you to
court in case the judge has any questions.



