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Please provide your email address so that we can email you a courtesy copy of your accepted & file stamped form. We will also use this address to inform you if your form is rejected due to erroneous/incomplete data.  Please note that your email address will not be printed as part of the form, unless you enter it in the e-mail address field located directly on the form (if any).
ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENT 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:
PROOF OF SERVICE BY MAIL
     CASE NUMBER:
HEARING DATE:
HEARING TIME:
DEPT.:
(if applicable, provide)
NOTICE:  To serve temporary restraining orders you must use personal service (see form FL-330).
 
1.   I am at least 18 years of age, not a party to this action, and I am a resident of or employed in the county where the mailing took      place.
 
2.   My residence or business address is:  
3.   I served a copy of the following documents (specify):
by enclosing them in an envelope AND
business practices. I am readily familiar with this business's practice for collecting and processing correspondence for 
mailing. On the same day that 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.
a.
b.
4.   The envelope was addressed and mailed as follows:
5.
address verification declaration, (Declaration Regarding Address Verification--Postjudgment Request to Modify a Child Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.)
(TYPE OR PRINT NAME)
u
(SIGNATURE OF PERSON COMPLETING THIS FORM)
6.   I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
FORM IDENTIFIERS
TITLE: 
FORM NUMBER:
DOCKET NUMBER:
CASE NUMBER:
PREPARER DETAILS
FIRST NAME:
MIDDLE NAME:
LAST NAME:
BAR NUMBER:
ADDRESS 1 (Firm):
ADDRESS 2 (Street):
CITY:
STATE:
ZIP CODE:
TELEPHONE NO:
ATTORNEY FOR (First):
ATTORNEY FOR (Middle):
ATTORNEY FOR (Last):
PARTY NAMES
PETITIONER/PLAINTIFF (First):
PETITIONER/PLAINTIFF (Middle):
PETITIONER/PLAINTIFF (Last):
RESPONDENT/DEFENDANT (First):
RESPONDENT/DEFENDANT (Middle):
RESPONDENT/DEFENDANT (Last):
OTHER PARENT/CLAIMANT (First):
OTHER PARENT/CLAIMANT (Middle):
OTHER PARENT/CLAIMANT (Last):
ENVELOPE ADDRESS  
NAME OF PERSON(First):
NAME OF PERSON(Middle):
NAME OF PERSON(Last):
ADDRESS:
CITY:
STATE:
ZIPCODE:
DATE MAILED:
SIGNATURE  DATE:
FL-335
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