
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address)                                                           Telephone Number 

 
 
 
 
 
 
ATTORNEY FOR (Name):  

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA 
 

                 4353 VINEYARD AVE, OXNARD, CA. 93036 
                  

IN THE MATTER OF:  

 

MINOR(S): 

 

CALENDARING REQUEST AND NOTICE SUPPORTING 
          DECLARATION 

CASE NUMBER: 

J 

 
 
Requested date of hearing:   Requested time of hearing: _______________________ 
 
Requested by:    

Hereby requests that the above-entitled matter(s) be   

placed on calendar on:          ___________________    
 
 
The purpose of this hearing is:  

 
 
 
In support of this request, the above-identified individual declares that: 

1. I could competently testify as to all the matters set forth herein except as otherwise noted. 

2. I am the ___________________________________________________________in this proceeding. 
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In the Matter Of: 
 
Minor(s): 
 

CASE NUMBER: 

 
 
 
I , ______________________________________________ declare that I have informed: 

 
METHOD OF NOTICE / DAY / TIME: 

(i.e.: e-mail, 01/01/2001, 3:30 PM 

 County Counsel     

 DFA     

 DCA     

 CASA     

 Other:      
 
 
 
 
I declare under penalty of perjury and pursuant of the laws of the State of California that the forgoing is true and correct.  
 
 
 
 
 
Executed on: _______________________________  at  _________________________________, California. 
 
 
 
_________________________________________________________ 
 Signature 
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