FL-300

PARTY WITHOUT ATTORNEY OR ATTORNEY STATE BAR NUMBER: FOR COURT USE ONLY
NAME:

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:
TELEPHONE NO.: FAXNO.:

EMAIL ADDRESS:

ATTORNEY FOR (name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:
REQUEST FORORDER [ | CHANGE [ | TEMPORARY EMERGENCY ORDERS CASE NUMBER:
[ ] Child Custody [ ] Visitation (Parenting Time) [ | Spousal or Partner Support
[] Child Support [__] Property Control [ ] Attorney's Fees and Costs

[ ] Other (specify):

Note: Read form FL-300-INFO for information about how to complete this form. To ask to change or end an order
that was granted in a Restraining Order After Hearing (form DV-130 or JV-255), read form FL-300-INFO and form
DV-300-INFO

NOTICE OF HEARING
1. TO (name):

[ ] Petitioner [ ] Respondent [ | Other Parent/Party [ | Other (specify):

2. A COURT HEARING WILL BE HELD AS FOLLOWS:

a. Date: Time: [_] Dept.: ] Room.:
b. Address of court [ | same as noted above [ | other (specify):

3. WARNING to the person served with the Request for Order: The court may make the requested orders without you if you do
not file a Responsive Declaration to Request for Order (form FL-320), serve a copy on the other parties at least nine court days
before the hearing (unless the court has ordered a shorter period of time), and appear at the hearing. (See form FL-320-INFO for
more information.)

COURT ORDER

It is ordered that: (FOR COURT USE ONLY)
4. [ ]Time [__] forservice [ | untilthe hearing is shortened. Service must be on or before (date):
5. [__1 A Responsive Declaration to Request for Order (form FL-320) must be served on or before (date):

6. [__] The parties must attend an appointment for child custody mediation or child custody recommending counseling as follows
(specify date, time, and location):

7. [___] The orders in Temporary Emergency (Ex Parte) Orders (form FL-305) apply to this proceeding and must be personally
served with all documents filed with this Request for Order.

8. [__] Other (specify):

Date:
JUDICIAL OFFICER
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FL-300

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

REQUEST FOR ORDER

Note: Place a mark X in front of the box that applies to your case or to your request. If you need more space, mark the box for
“Attachment.” For example, mark “Attachment 2a” to indicate that the list of children's names and birth dates continues on a paper
attached to this form. Then, on a sheet of paper, list each attachment number followed by your request. At the top of the paper, write
your name, case number, and “FL-300” as a title. (You may use Attached Declaration (form MC-031) for this purpose.)

1. [ ] RESTRAINING ORDER INFORMATION
One or more domestic violence restraining/protective orders are now in effect between (specify):

[ ] Petitoner [ ] Respondent [ | Other Parent/Party (Attach a copy of the orders if you have one.)
The orders are from the following court or courts (specify county and state):

a. [__] Criminal: County/state (specify): Case No. (if known):
b. [ ] Family: County/state (specify): Case No. (if known):
c. [__] Juvenile: County/state (specify): Case No. (if known):
d. [__] Other: County/state (specify): Case No. (if known):
2. [_] CHILD cusTODY [ 1 Irequest temporary emergency orders

[_] VISITATION (PARENTING TIME)
a. | request that the court make orders about the following children (specify):

- . [_] Legal Custody to (person who [ | Physical Custody to (person
Child's Name Date of Birth decides: health, education, etc): with whom child lives):

Attachment 2a.

b. [ ] The orders I request for [ | child custody [ | visitation (parenting time) are:
(1) [__] Specified in the attached forms:
Form FL-305 Form FL-311 Form FL-312 [ ] Form FL-341(C)
Form FL-341(D) Form FL-341(E) [ | Other(specify):

(2) [] Asfollows (specify): [ ] Attachment 2b.
C. The orders that | request are in the best interest of the children because (specify): [ ] Attachment 2c.
Page 2 of 4
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FL-300

OTHER PARENT/PARTY:

PETITIONER: CASE NUMBER:
RESPONDENT:

2.

d. [__] This is a change from the current order for [__| child custody [ | visitation (parenting time).

(1) [___] The order for legal or physical custody was filed on (date): . The court ordered (specify):
(2) [__] The visitation (parenting time) order was filed on (date): . The court ordered (specify):
[ ]Attachment 2d.

3. [_] CHILD SUPPORT

4.

(Note: An earnings assignment may be issued. See Income Withholding for Support (form FL-195)

a. | request that the court order child support as follows: .
Child's name and age | request support for each child  Monthly amount ($) requested
based on the child support guideline. (if not by guideline)

[ ] Attachment 3a.

b. [ I'wantto change a current court order for child support filed on (date):
The court ordered child support as follows (specify):

c. | have completed and filed with this Request for Order a current Income and Expense Declaration (form FL-150) or | filed
a current Financial Statement (Simplified) (form FL-155) because | meet the requirements to file form FL-155.

d. The court should make or change the support orders because (specify): [ ] Attachment 3d.

SPOUSAL OR DOMESTIC PARTNER SUPPORT
(Note: An Earnings Assignment Order for Spousal or Partner Support (form FL-435) may be issued.)

a. [__] Amount requested (monthly): $

b. [ ] Iwantthecourtto [_| change [ | end the current support order filed on (date):
The court ordered $ per month for support.

¢. [_] This request is to modify (change) spousal or partner support after entry of a judgment.
| have completed and attached Spousal or Partner Support Declaration Attachment (form FL-157) or a declaration
that addresses the same factors covered in form FL-157.

d. | have completed and filed a current Income and Expense Declaration (form FL-150 ) in support of my request.

e. The court should make, change, or end the support orders because (specify): [ ] Attachment 4e.

FL-300 [Rev. July 1, 2025] REQU EST FOR ORDER Page 3 of 4



FL-300

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

5. [__] PROPERTY CONTROL [ ] Irequest temporary emergency orders
a. The [__| petitioner [ ] respondent [ ] other parent/party be given exclusive temporary use, possession, and
control of the following property thatwe [ | ownorare buying [ | lease orrent (specify):

b. The [__] petitioner [ ] respondent [ | other parent/party be ordered to make the following payments on debts
and liens coming due while the order is in effect:

Pay to: For: Amount: $ Due date:
Pay to: For: Amount: $ Due date:
Pay to: For: Amount: $ Due date:
Pay to: For: Amount: $ Due date:

c. [__] Thisis a change from the current order for property control filed on (date):
d. Specify in Attachment 5d the reasons why the court should make or change the property control orders.

6. [ ] ATTORNEY'S FEES AND COSTS
| request attorney's fees and costs, which total (specify amount): $ . | filed the following to support my request:

a. A current Income and Expense Declaration (form FL-150).

b. A Request for Attorney's Fees and Costs Attachment (form FL-319) or a declaration that addresses the factors covered
in that form.

c. A Supporting Declaration for Attorney's Fees and Costs Aftachment (form FL-158) or a declaration that addresses the
factors covered in that form.

7. [] OTHER ORDERS REQUESTED (specify): [ ]Attachment 7.

8. [__] TIME FOR SERVICE / TIME UNTIL HEARING | urgently need:

a. [__] To serve the Request for Order no less than (number): court days before the hearing.
b. [ ] The hearing date and service of the Request for Order to be sooner.
C. | need the order because (specify): [ ] Attachment 8.

9. [ ] FACTS TO SUPPORT the orders | request are listed below. The facts that | write in support and attach to this request
cannot be longer than 10 pages, unless the court gives me permission. Attachment 9.

| declare under penalty of perjury under the laws of the State of California that the information provided in this form and all attachments
is true and correct.
Date:

(TYPE OR PRINT NAME) ’
(SIGNATURE OF APPLICANT)

Requests for Accommodations

Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services are available if
you ask at least five days before the proceeding. Contact the clerk's office or go to courts.ca.qov/forms for Disability
Accommodations Request (form MC-410). (Civ. Code, § 54.8.)

FL-300 [Rev. July 1, 2025] REQUEST FOR ORDER Page 4 of 4




FL-334

PARTY WITHOUT ATTORNEY OR ATTORNEY STATE BAR NUMBER: FOR COURT USE ONLY
NAME:

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:
TELEPHONE NO.: FAX NO.:

EMAIL ADDRESS:

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:

DECLARATION REGARDING ADDRESS VERIFICATION— CASE NUMBER:
POSTJUDGMENT REQUEST TO MODIFY A CHILD CUSTODY,
VISITATION, OR CHILD SUPPORT ORDER

1. lamthe [ ]attorneyfor [ ] petitoner [ |respondent [ ]other parent [ ] other party in this matter.

2. [ ] The request is to modify a judgment or permanent order only for child support and a local child support agency is
providing services in the case. Service of the request solely to modify child support will be made on the other party by
serving the local child support agency at least 30 days prior to the hearing as provided in Family Code sections 17404(e)(3)
and 17406(f).

3. [_] The request is to modify a judgment or permanent orders for child custody, visitation, or child support.
Note: If you cannot verify the other party's current residence or office address, mail service may not be used. The other party
must be personally served. Proof of Personal Service (form FL-330) may be used for this purpose.

a. Before the request was served on the other party by mail, | verified in the previous 30 days that the other party's current
residence or office address is (specify):

b. I can confirm that the above address is the other party's current residence or office address because (specify):
(1) [__] The other party gave me the address listed in item 3a within 30 days before the request was served.
(2) [__] I have been at the address listed in item 3a within 30 days before the request was served.

(3) [_] ltis the new address that the other party provided on Notice of Change of Address (form MC-040) or other
pleading and filed with the court on (specify date):

(4) [_] Itis the office address that the other party last gave on a document filed with the court in this case that was
also served on me as a party in the case.

(5) [_] Isent the other party a letter by mail to the address in (2) with return receipt requested and the other party signed
and accepted the letter at that address within the past 30 days.

(6) [__11confirmed by another method (specify):
[ Continued in Attachment 3b(6).

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

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)
Page 1 of 2
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FL-334

PETITIONER/PLAINTIFF: CASE NUMBER:
RESPONDENT/DEFENDANT:
OTHER PARENT/PARTY:

NOTICE AND SERVICE INFORMATION

If you want to change a judgment or permanent order for child custody, visitation, or child support, a person at least 18
years of age or older must serve the request on the other party by (1) personal delivery or (2) first-class mail or airmail,
postage prepaid. Requests to modify a judgment or permanent order for matters other than child custody, visitation, or

child support must be served on the other party by personal service.

* If your request is to change a judgment or permanent orders only for child support and a local child support
agency is currently providing services, the other party may be served by mail at the office of the local child
support agency. Where service is made by mail on the local child support agency, the following apply:

1. The local child support agency must be served not less than 30 days before the hearing date.
2. Attach a copy of this completed form to the proof of service by mail; and

3. File this original form at the court clerk’s office.

* If your request is to change a judgment or permanent order for child custody, visitation, or child support and
you have verified the other party's current residence or office address, you must:

1. Complete this form to provide the other party's current residence or business address and indicate how you obtained
the other party's current residence or office address.

2. Attach a copy of this completed form to the proof of service by mail; and

3. File this original form at the court clerk’s office.

* If you cannot verify the other party's current residence or office address, mail service may not be used. The
other party must be personally served. Proof of Personal Service (form FL-330) may be used for this purpose.

FL-334 [Rev. January 1, 2025 DECLARATION REGARDING ADDRESS VERIFICATION— Page2of2
POSTJUDGMENT REQUEST TO MODIFY A CHILD CUSTODY,
VISITATION, OR CHILD SUPPORT ORDER

For your protection and privacy, please press the Clear
This Form button after you have printed the form. | Print this form | | Save this form Clear this form |




FL-330

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (under Family Code, §§ 17400,17406

(Name, State Bar number, and address): FOR COURT USE ONLY

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: CASE NUMBER:
RESPONDENT/DEFENDANT:
OTHER PARENT/PARTY: (If applicable, provide):
HEARING DATE:
PROOF OF PERSONAL SERVICE HEARING TIME:
DEPT.:

1. lam at least 18 years old, not a party to this action, and not a protected person listed in any of the orders.
Person served (name):

| 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. lam
a. [__] not a registered California process server. d. [__] exempt from registration under Business & Profession
b. [__] aregistered California process server. Code section 22350(b).
c. [__] an employee or independent contractor of a e. [ ] a California sheriff or marshal.

registered California process server.

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

7. [_] ldeclare 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 | certify that the foregoing is true and correct.

4

(TYPE OR PRINT NAME OF PERSON WHO SERVED THE PAPERS) (SIGNATURE OF PERSON WHO SERVED THE PAPERS)

Date:

Page 1 of 1
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FL-360

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (Name, State Bar number, and address):

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:

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

FOR COURT USE ONLY

REQUEST FOR HEARING AND APPLICATION TO SET ASIDE SUPPORT
ORDER UNDER FAMILY CODE SECTION 3691

CASE NUMBER:

1. To [__] petitioner (specify name): [ 1 respondent (specify name):

[ ] local child support agency [ ] other parent (specify name):

[ ] other (specify):

A hearing on this application will be held as follows:

a. Date: Time: Dept.: Div.:

Room:

b. The address of the court where the hearing will be held is [ 1 same as above

[T other (specify):

2. An order was entered in this case on (date): requiring [__| petitioner (specify name):

[ 1 respondent (specify name): (1 other parent (specify name):

to pay support. | request that the order be set aside.

3. Grounds for this request are (check all that apply):

a. L1 Fraud
b. [ Perjury
c. [__1 Lack of notice

4. ] 1have complied with the time limits for filing this request to set aside the order (check one):
a. [ Request brought within six months after the date | discovered or reasonably should have discovered the fraud.
b. ] Request brought within six months after the date | discovered or reasonably should have discovered the perjury.

c. [ Request brought within six months after the date:

(1) ] 1 obtained or reasonably should have obtained notice of the support order or
(2) |:| my income and assets were subject to attachment under the support order.

Page 1 of 2

Form Adopted or Mandatory Use  REQUEST FOR HEARING AND APPLICATION TO SET ASIDE SUPPORT ~ Family Coce, §§ 36803603

Judicial Council of California
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FL-360

PETITIONER/PLAINTIFF: CASE NUMBER:
RESPONDENT/DEFENDANT:
OTHER PARENT:

5. [__] FACTS IN SUPPORT of relief requested are (specify):

[__1 Contained in the attached declaration.

| 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 DECLARANT)

NOTICE FOR CASES INVOLVING A LOCAL CHILD SUPPORT AGENCY

This case may be referred to a court commissioner for hearing. By law, court commissioners do not have the authority to issue final
orders and judgments in contested cases unless they are acting as temporary judges. The court commissioner in your case will act
as a temporary judge unless, before the hearing, you or any other party objects to the commissioner acting as a temporary judge.
The court commissioner may still hear your case to make findings and a recommended order. If you do not like the recommended
order, you must object to it within 10 court days; otherwise, the recommended order will become a final order of the court. If you
object to the recommended order, a judge will make a temporary order and set a new hearing.

Request for Accommodations

Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services are available if
you ask at least five days before the proceeding. Contact the clerk's office or go to www.courtinfo.ca.gov/forms for
Request for Accommodations by Persons With Disabilities and Response (form MC-410). (Civil Code, § 54.8)

FL-360 [Rev. January 1, 2007] REQUEST FOR HEARING AND APPLICATION Page 2 of 2
TO SET ASIDE SUPPORT ORDER
(Family Law—Governmental)



MC-030

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

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:

PLAINTIFF/PETITIONER:
DEFENDANT/RESPONDENT:

FOR COURT USE ONLY

DECLARATION

CASE NUMBER:

| 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)

] Attorney for (] Praintiff [_] Petitioner

(SIGNATURE OF DECLARANT)

] Respondent ] Other (Specify):

[ ] Defendant

Form Approved for Optional Use
Judicial Council of California DEC LARATION

MC-030 [Rev. January 1, 2006]

Page 1 of 1




FL-610

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

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

ANSWER TO COMPLAINT OR SUPPLEMENTAL COMPLAINT CASE NUMBER:
REGARDING PARENTAL OBLIGATIONS

YOU MUST FILE THIS ANSWER WITH THE COURT IF YOU WISH TO OPPOSE THE LAWSUIT

If you disagree with the proposed judgment attached to the Summons and Complaint, you must file this Answer
with the court clerk within 30 days of the date you were served with the Complaint. File the original Answer with
the court clerk at the address for the superior court stated above and serve a copy on the local child support
agency. Keep a copy for your records.

1. PARENTAGE: | am the parent of the following children:

Name of Child Date of Birth
[ 1Yes [__]No
[ lYes [_]No
[ 1Yes [_]No
[ 1Yes [__]No
[ 1Yes [__]No
[ 1Yes [__]No

[ ] Additional children are listed on a page attached to this Answer.

2. lrequest genetic testing to determine parentage be done for all children for whom | have checked a "No" box above. | understand
that the local child support agency will pay for the cost of the testing now, but that | may have to repay those costs if the court
decides that | am the parent.

3. CHILD SUPPORT
a. [__] lagree to pay support as stated in the proposed judgment.

b. [__] I disagree with the support requested. Attached is my completed Income and Expense Declaration (form FL-150) or
Financial Statement (Simplified) (form FL-155). NOTE: You can file this Answer without either of these forms.

4. [_] I disagree with the proposed judgment for the following reasons (specify):

Page 1 of 3
Form Adoplsd for Mandstory Use ANSWER TO COMPLAINT OR SUPPLEMENTAL COMPLAINT Family Gode, $5 17400,
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FL-610

PETITIONER/PLAINTIFF: CASE NUMBER:
RESPONDENT/DEFENDANT:
OTHER PARENT:

5. My address and telephone number for receipt of all notices and court dates until | file a change with the court and with
the local child support agency are as follows:

Address:

City and Zip Code:

Home Telephone:

Work Telephone:

E-mail Address (optional):

| 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 DECLARANT)

Date:

An adult other than you must complete the Proof of Service below and provide a copy of this Answer to the local
child support agency at the following address (specify):

PROOF OF SERVICE

6. | am at least 18 years of age, and not a party to this action. | served this Answer and any other forms filed with the Answer
on the local child support agency and any other party required to be served.

a. [__] Personal delivery. | personally delivered this Answer to an employee of the local child support agency as follows:

(1) Name of employee:
(2) Address where delivered:

(3) Date of delivery:
(4) Time of delivery:

b. [__] Mail. | deposited this Answer in the United States mail, in a sealed envelope with postage fully prepaid. | used first class
mail. The envelope was addressed and mailed as follows:

(1) Name:
(2) Address:

(3) Date of mailing:
(4) Place of mailing (city and state):

| 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 PERSON WHO SERVED ANSWER)

Date:

This case may be referred to a court commissioner for hearing. By law, court commissioners do not have the authority to
issue final orders and judgments in contested cases unless they are acting as temporary judges. The court commissioner in
your case will act as a temporary judge unless, before the hearing, you or any other party objects to the commissioner acting
as a temporary judge. The court commissioner may still hear your case to make findings and a recommended order. If you
do not like the recommended order, you must object to it within 10 court days in writing, (use Notice of Objection
(Governmental), (form FL-666 ); otherwise, the recommended order will become a final order of the Court.) If you object to the
recommended order, a judge will make a temporary order and set a new hearing.

FL-610 [Rev. January 1, 2020] ANSWER TO COMPLAINT OR SUPPLEMENTAL COMPLAINT Page 2 of 3
REGARDING PARENTAL OBLIGATIONS
(Governmental)




FL-610

INFORMATION SHEET FOR ANSWER TO COMPLAINT

Please follow these instructions to complete the Answer to Complaint or Supplemental Complaint Regarding Parental
Obligations (form FL-610) if you do not have an attorney to represent you. Your attorney, if you have one, should
complete this form.

You must file the completed Answer and attachments with the court clerk within 30 days of the date you received the
Summons and Complaint (form FL-600). The address of the court clerk is the same as the one shown for the Superior
Court on the Summons and Complaint (form FL-600). You may have to pay a filing fee. If you cannot afford to pay the
filing fee, contact the court clerk to obtain forms to apply for a waiver of court fees. Keep two copies of the filed Answer
form and its attachments. Serve one copy on the local child support agency and keep the other copy for your
records. (See Information Sheet for Service of Process (form FL-611).)

Upon receipt of your filed Answer, the local child support agency will set a court hearing on this matter.

INSTRUCTIONS FOR COMPLETING THE ANSWER FORM (TYPE OR PRINT FORM IN BLACK INK):

Front page, first box, top of form, left side. Print your name, address, and telephone number in this box if they are not
already there.

1. For each child listed on the Answer form, you must check the "yes" box if you agree that you are that child's parent, or
check the "no" box if you do not think or are not sure whether you are that child's parent. You must write in the name
of each child listed in the Summons and Complaint (form FL-600) if your Answer form does not include the names of
any children.

NOTE: Checking the "no" box does not satisfy the requirements needed to request the court cancel (set aside) any
voluntary declaration of parentage or paternity which you may have signed or to request the court find a voluntary
declaration is void (invalid) (Fam. Code, §§ 7573.5, 7576, 7577). To make this request, you must file a Request for
Hearing and Application to Cancel (Set Aside) Voluntary Declaration of Parentage or Paternity (form FL-280).

2. If you have checked a "no" box in answer to number 1 above, you must request genetic testing to determine whether
you or the other parent is the parent. The local child support agency will tell you when and where to go for the test.
The local child support agency will pay for the cost of the test now. If the court decides the test shows parentage as
pleaded in the Complaint, you may have to repay this cost to the local child support agency.

3. a. Check this box if you agree to pay the support asked for in the proposed Judgment Regarding Parental
Obligations (form FL-630) that you received.

b. You should check this box if you do not agree to pay the support asked for in the proposed Judgment
Regarding Parental Obligations (form FL-630).

4. If you agree to pay the support asked for in the proposed Judgment Regarding Parental Obligations (form
FL-630), but you disagree with the proposed judgment for another reason, you should check this box and write
your reasons in this space. If you have documents that prove your reasons for disagreeing with the
proposed Judgment, you should attach the documents to the Answer form.

5. You must list your address and phone numbers where you can receive all notices and court dates. You must
let the court know whenever your address changes. If the court does not have your current address, you may
not receive important notices that affect you.

You must date the Answer form, print your name, and sign the form under a penalty of perjury. When you sign the
Answer form, you are stating that the information you have provided is true and correct.

Instructions for how to complete the Proof of Service section of the Answer form are in the Information Sheet for Service
of Process (form FL-611). The person who serves the Answer and its attachments must fill out this section of the form.
You cannot serve your own Answer.
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PARTY WITHOUT ATTORNEY OR ATTORNEY STATE BAR NUMBER: FOR COURT USE ONLY
NAME:

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:
TELEPHONE NO.: FAX NO.:

EMAIL ADDRESS:

ATTORNEY FOR (name):

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

PETITIONER:
RESPONDENT:
OTHER PARENT/PARTY:

RESPONSIVE DECLARATION TO REQUEST FOR ORDER CASE NUMBER:

HEARING DATE: TIME: DEPARTMENT OR ROOM:

Read Information Sheet: Responsive Declaration to Request for Order (form FL-320-INFQ) for more information about this form.

1. [ ] RESTRAINING ORDER INFORMATION
a. [__] No domestic violence restraining/protective orders are now in effect between the parties in this case.
b. [__] Iagree that one or more domestic violence restraining/protective orders are now in effect between the parties in this case.

2. [] CHILD CUSTODY
[ ] VISITATION (PARENTING TIME)
a. [__] Iconsent to the order requested for child custody (legal and physical custody).
b. [__] Iconsent to the order requested for visitation (parenting time).
c. [__] Ido not consent to the order requested for [ ] childcustody [ ] visitation (parenting time)
[_] butl consent to the following order:

3. [] CHILD SUPPORT
a. | have completed and filed a current Income and Expense Declaration (form_FL-150) or, if eligible, a current Financial
Statement (Simplified) (form FL-155) to support my responsive declaration.
b. [__] Iconsent to the order requested.
c. [__] Iconsent to guideline support.
d. [__] I do not consent to the order requested [___| but I consent to the following order:

4. [ ] SPOUSAL OR DOMESTIC PARTNER SUPPORT
a. | have completed and filed a current Income and Expense Declaration (form FL-150) to support my responsive declaration.

b. ] I consent to the order requested.
c. [__] I do not consent to the order requested [ | but | consent to the following order:
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PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARENT/PARTY:

5. [__] PROPERTY CONTROL
a. [__] Iconsent to the order requested.
b. [__] Ido not consent to the order requested [___| but | consent to the following order:

6. [ ] ATTORNEY'S FEES AND COSTS
a. | have completed and filed a current Income and Expense Declaration (form FL-150 ) to support my responsive declaration.

b. I have completed and filed with this form a Supporting Declaration for Attorney's Fees and Costs Attachment (form FL-158) or a
declaration that addresses the factors covered in that form.

c. [__] Iconsent to the order requested.
d. [__] Ido not consent to the order requested [ ] butl consent to the following order:

7. [] OTHER ORDERS REQUESTED

a. [ Iconsent to the order requested.
b. [__] Ido not consent to the order requested [ ] butlconsent to the following order:

8. [_] TIME FOR SERVICE / TIME UNTIL HEARING
a. [__] Iconsent to the order requested.
b. [__] Ido not consent to the order requested [ ] butl consent to the following order:

9. [ ] FACTS TO SUPPORT my responsive declaration are listed below. The facts that | write and attach to this form cannot be
longer than 10 pages, unless the court gives me permission. [_] Attachment 9.

| declare under penalty of perjury under the laws of the State of California that the information provided in this form and all attachments
is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
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