
ATTORNEY OR PARTY WITHOUT ATTORNEY         TELEPHONE NO.

ATTORNEY FOR (Name)

FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF EL DORADO
STREET ADDRESS:     495 MAIN STREET
MAILING ADDRESS:    495 MAIN STREET
CITY AND ZIP CODE:   PLACERVILLE, CA  95667

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

REQUEST FOR STATUS TRIAL SETTING CONFERENCE
(Family Law)

CASE NUMBER

1. The undersigned hereby request that the above entitled case be set for
a STATUS TRIAL SETTING CONFERENCE (Family Law).

2. What date was the petition filed?  ______________________

3. What date was the response filed?  ______________________

4. All parties have been served have filed general appearances in this
action.

5. Indicate below, name of party being represented and trial counsel:

Petitioner ___________________ Respondent _______________________

Attorney _____________________ Attorney _________________________

Firm _________________________ Firm _____________________________

Address ______________________ Address __________________________

______________________________ __________________________________

Telephone ____________________ Telephone ________________________

6. I cannot appear in court on the following dates: _________  __________

____________  ____________  _____________  _____________  ____________

DATE:                                                                     
                                       (Signature of Trial Counsel)  

                                                                          
Request for Status Trial Setting Conference (Family Law)

(Declaration of Service by Mail on Back)
LOCAL FORM F-5

REVISED September 2005



PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

CASE NUMBER

DECLARATION OF SERVICE BY MAIL

     I, ________________________________ declare that: I am over the age of

eighteen years and not a party to the case; I am employed in, or am a

resident of (  ) the County of El Dorado, California; (  )

_________________________________; where the mailing occurred; and my

business/residence address is _____________________________________________ 

____________________________________________________________________________
NO. STREET)                 (CITY)                        (STATE)  

     I served the REQUEST FOR STATUS TRIAL SETTING CONFERENCE (FAMILY LAW)
by placing true copies thereof in separate envelopes addressed to each

address, respectively, as follows:

     I then sealed each envelope and, with the postage thereon fully

prepaid, placed each for deposit in the United States Postal Service at

________________________________on ____________.

     I declare under penalty of perjury under the laws of the State of

California that the foregoing is true and correct.

Dated: ____________            SIGNATURE: __________________________________

Request for Status Trial Setting Conference (Family Law)
(Declaration of Service by Mail on Back)

LOCAL FORM F-5

REVISED September 2005
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