NAME, ADDRESS AND TELEPHONE NUMBER OF ATTORNEY OR PARTY WITHOUT ATTORNEY: STATE BAR NUMBER Reserved for Clerk’s File Stamp

To keep other people from
seeing what you entered o
your form, please press thq

ATTORNEY FOR (NAME): Clear This Form button at
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES the end of this form when
COURT HOUSE ADDRESS: R
finished.
PETITIONER / PLAINTIFF:
RESPONDENT / DEFENDANT:
CHILD'S NAME: (If more than one child, please attach list) CHILD'S DATE OF BIRTH: CASE NUMBER:
DECLARATION OF EX PARTE NOTICE RELATED CASES (IF ANY):

(Temporary Restraining Order)

,declare that:

(PRINT NAME)

1) linformed the other party in this action that | would be seeking a temporary restraining order as follows:

Person informed: Date and time informed:

|:| By telephone to the party
Howinformed: L] By telephone to the attorney

[ ] By personally informing:

[ ] Other:

| informed the person listed above that | would be seeking a temporary restraining orderin Dept.___ of the Superior

Court located at on ,200__ at 8:30 a.m.

2) Itold him/her the orders requested included, but were not limited to the following:

[ ] That he/she not annoy, attack, molest, strike, batter, harass, assault, contact or disturb the peace of
Petitioner/Respondent.

That he/she stay 100 yards away from Petitioner/Respondent and Petitioner’s/Respondent’s home.
That he/she be ordered to immediately move out of Petitioner's/Respondent’s house.

That Petitioner/Respondent have custody of the minor children.

That he/she have no visitation with the children pending hearing.

Other:

ododt

3) linformed the Petitioner/Respondent that he/she should appear at the above time and place if he/she wished to be heard
by the court.

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

Date:

Signature of Declarant

FAM 018 /CK018 DECLARATION OF EX PARTE NOTICE
04/04



NAME, ADDRESS AND TELEPHONE NUMBER OF ATTORNEY OR PARTY WITHOUT ATTORNEY: STATE BAR NUMBER Reserved for Clerk’s File Stamp

ATTORNEY FOR (NAME):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES

COURT HOUSE ADDRESS:

PETITIONER / PLAINTIFF:

RESPONDENT / DEFENDANT:

CHILD'S NAME: CHILD'S DATE OF BIRTH: CASE NUMBER:

DECLARATION RE: NOTICE OF EX PARTE REQUEST (NO NOTICE GIVEN) RELATED CASES (IF ANY):
(Temporary Restraining Order)

I, declare that:
(PRINT NAME)

1) Idid not give notice to the other party in this action because:

|:| | was afraid that the violence would reoccur when | gave notice that | was asking for these orders.
|:| | was afraid that the other party would take the children out of the area before the order could be granted and served.

|:| | believe that giving notice would make the orders useless because the other party would:

2) |attempted and was unable to inform or his/her attorney

that | would be seeking a temporary restraining order. My attempts included

3) Otherreason:

| declare that the above is true and correct,and that | executed this declaration at , California
DATE SIGNATURE OF DECLARANT:

FAM 018 /CK 018 DECLARATION OF EX PARTE NOTICE

04/04

To protect your privacy, please press the Clear This Form by
Print This Form after you have printed this form. Clear This Form
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