
SAMPLE

Use these sample forms to help you

complete the blank packet of

forms.

 
 
 
 
 
 
 
 
 

loram
TextBox
REQUEST FOR ORDER, NO C/V 

loram
TextBox
REV. 1/1/2025

lmcgirt
TextBox
SHC-310-S



loram
Placeholder



lmcgirt
TextBox
Your nameYour address

lmcgirt
TextBox
Ask staff to stamp courthouse address

lmcgirt
TextBox
Petitioner's name (person who started the case)

lmcgirt
TextBox
Respondent's name

lmcgirt
TextBox
Your Case Number

lmcgirt
TextBox
Check all the boxes that apply

lmcgirt
TextBox
The other party's name (if DCSS is involved in your case, write "DCSS" here too)

lmcgirt
TextBox
Leave this box blank

lmcgirt
TextBox
X

lmcgirt
TextBox
16 court days before the hearing date

lmcgirt
TextBox
9 court days before the hearing date

lmcgirt
TextBox
Leave blank

lmcgirt
TextBox
Leave blank

loram
Sample Only


lmcgirt
TextBox
Check one

lmcgirt
Line



lmcgirt
TextBox
If there is a restraining order in place between you and the other party, complete this section and attach a copy, if you have one.

lmcgirt
TextBox
Petitioner's name (person who started the case)

lmcgirt
TextBox
Respondent's name

lmcgirt
TextBox
Your Case Number

loram
TextBox
If you want to ask for custody and/or visitation orders, use the custody/visitation packet and sample instead.



lmcgirt
TextBox
Child #1's name  and ageChild #2's name and ageChild #3's name and age

lmcgirt
TextBox
X

lmcgirt
TextBox
Complete this section if you are asking for child support, you must also complete form FL-150.

lmcgirt
TextBox
If you are asking to change an order that was previously made, describe the order here.

lmcgirt
TextBox
Explain why the court should grant your request for child support.

lmcgirt
TextBox
Complete this section if you are asking for spousal support or wish to modify a current spousal support order. You must also complete form FL-150.

lmcgirt
TextBox
Explain why the court should grant your request for spousal support.

lmcgirt
TextBox
Petitioner's name (person who started the case)

lmcgirt
TextBox
Respondent's name

lmcgirt
TextBox
Your Case Number

LMcGirt
Line

LMcGirt
Line



lmcgirt
TextBox
If you are asking for orders that are not in the preprinted language, complete this section.  Ask the Self-Help Center if you are not sure how to make your request.

lmcgirt
TextBox
X

lmcgirt
TextBox
Tell the court why you are requesting the orders listed on this form and provide facts and/or evidence to support your request.  Note: You may only attach up to 10 pages.

lmcgirt
TextBox
Today's date

lmcgirt
TextBox
Print your name

lmcgirt
TextBox
Sign your name

lmcgirt
TextBox
Petitioner's name (person who started the case)

lmcgirt
TextBox
Respondent's name

lmcgirt
TextBox
Your Case Number



FL-330
ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (under Family Code, §§ 17400, 17406) FOR COURT USE ONLY
(Name, State Bar number, and address):

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:

RESPONDENT/DEFENDANT:

OTHER PARENT/PARTY:

CASE NUMBER:

PROOF OF PERSONAL SERVICE

1. I am at least 18 years old, not a party to this action, and not a protected person listed in any of the orders.

2. Person served (name):

3. I 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. I am

a. not a registered California process server. d. exempt from registration under Business & Profession

Code section 22350(b).b. a registered California process server.

c. an employee or independent contractor of a

registered California process server.

e. a California sheriff or marshal.

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

7. I declare 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 I certify that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME OF PERSON WHO SERVED THE PAPERS) (SIGNATURE OF PERSON WHO SERVED THE PAPERS)
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Form Approved for Optional Use PROOF OF PERSONAL SERVICE Code of Civil Procedure, § 1011
Judicial Council of California

FL-330 [Rev. January 1, 2012]
www.courts.ca.gov

(If applicable, provide):

HEARING DATE:

HEARING TIME:

DEPT.:

 

 




Self-Represented
Santa Clara

 
 

 
                

X

X

loram
TextBox
Your hearing, date, time and dept.

loram
Sample Only

loram
TextBox
FILED COPIES OF: Request for Order, blank Responsive Declaration to Request for Order, ADR Options  

loram
TextBox
q Completed and blank Financial Statement (Simplified)     q Completed and blank Income and Expense Declaration

lmcgirt
TextBox
Your nameYour address

lmcgirt
TextBox
Ask staff to stamp courthouse address

lmcgirt
TextBox
Respondent's name

lmcgirt
TextBox
Petitioner's name (person who started the case)

lmcgirt
TextBox
Your Case Number

loram
TextBox
Check if you completed one of there forms

loram
Line


loram
Line


loram
TextBox
The other party's name

loram
TextBox
Date papers were served to the other party

loram
TextBox
Address where a filed copy of your forms was served (handed) to the other party

loram
TextBox
Time papers were served to the other party

loram
TextBox
Server's name, address and telephone numberNote: The "server" is the person who handed a filed copy of your forms to the other party.

loram
TextBox
Date server signs this form

loram
TextBox
Server will print his/her name here

loram
TextBox
Server will sign his/her name here




