
 

 

 

 

 

 

 

 

 

   

   

 

 

 

  

 

 

 

   

_______________________________  

 

Superior Court of California, County of Santa Clara 

JJ STREET ADDRESS: 840 Guadalupe Parkway, San José, CA 

95110 

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

BRANCH NAME: Juvenile Justice 

Clerk stamps date here when form is 

filled 

Child’s Name:   

Date of Birth: 

DECLARATION RE:  WITHDRAWAL OF WELFARE AND 

INSTITUTIONS (“W & I”) CODE SECTION 827 PETITION 

JUVENILE CASE NUMBER: 

CRIMINAL/OTHER CASE 

NUMBER (IF APPLICABLE):  

1) Name of person making this request: _____________________________________. 

2) The Request for Disclosure of Juvenile Case File pursuant to W & I Code Section 827 (“Petition”) 
was filed on (date): __________________________________________. 

3) I now withdraw the Petition. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 

correct. 

Date: ___________________ 

Sign your name 

JV-2033 
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