
ATTORNEY OR PARTY WITHOUT AN ATTORNEY (Name, state bar number, and address): For Court Use Only

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SIERRA SUPERIOR COURT

STREET ADDRESS 

MAILING ADDRESS 

CITY & ZIP CODE 

Petitioner/Plaintiff:

Case Number

DECLARATION RE: NOTICE UPON EX PARTE

1.

I, the undersigned declare:

SIE-0020 Rev. 05/31/2017 DECLARATION RE: NOTICE UPON EX PARTE APPLICATION FOR ORDERS

counsel for

100 Courthouse Square

P. O. Box 476

Downieville, CA 95936

Respondent/Defendant::

APPLICATION FOR ORDERS

I am petitioner respondent other (explain)

2. Pursuant to California Rules of Court I have given notice of this application for ex parte orders to

who is the in this action,

in the following manner:

a. By telephone at

b. By letter mailed hand-delivered at ,

(City) (State)

I notified the party of the following orders I am requesting:

To be heard on (date)

3. I have received the following response:

4. I have not given notice of the present application for ex parte orders for the following reason(s):

I made reasonable, good faith efforts to give notice, as follows:5.

I declare under penalty of perjury under the laws of the State of California the foregoing is true and correct, at

, California on , at

(check one)
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TELEPHONE NO.: FAX NO. (Optional):

am pm  on

am pm.am
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