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I,  , Attorney for Defendant/District Attorney of Santa Clara County, 
hereby notify this Court that this day,     (date),  I filed in the Juvenile Court a request for release and 
use of documents from the confidential file of a current or former minor, and that said records may be relevant to the 
proceedings herein.  
 
I declare under penalty of perjury the forgoing is true and correct. 
Dated this   day of   , 20 , at San José, California  
 
      
(Type or print name)  (Signature)  

 

 
PROOF OF SERVICE 

1. I am over 18 years of age and not a party to this action.  I am a resident of or employed in the County in which the 
mailing took place. 

2. My residence or business address is: 
3. On (date):                          I mailed the Declaration of Filing of Juvenile Court 827 Petition from 

(City and State):     
4. I served the documents by enclosing them in an envelope and; 

a.   depositing the envelope with the United States Postal Service with postage fully prepaid. 
b.   placing the envelope for collection and mailing following our ordinary business practices.  I am familiar 

with this business’ practice for collecting and processing correspondence for mailing.  On the same day 
correspondence is placed for collection and mailing, it is deposited in the ordinary course of business with 
the United States Postal Service in a sealed envelope with postage fully prepaid. 

5. The envelope was addressed and mailed as follows: 
a. Name of person served: 
b. Address of person served: 
c.   The name and address of each person served to whom I mailed the Declaration of Filing of Juvenile Court 

827 Petition is listed in the Attachment.  
I 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 of person completing this form) (Signature of person completing this form) 
   

ATTORNEY FOR (Name): 
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SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CLARA 
     STREET ADDRESS:      Hall of Justice 
     STREET ADDRESS:      190 West Hedding Street, San José, CA  95110 

      MAILING ADDRESS:      191 North First Street, San José, CA  95113 

PEOPLE OF THE STATE OF CALIFORNIA 
v. 

Defendant: 
      

 

CASE NUMBER:  

DECLARATION OF FILING OF JUVENILE COURT 827 PETITION  
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