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SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN JOAQUIN 

 LODI BRANCH 
 315 W. Elm St. 
 Lodi, CA 95240 

 STOCKTON BRANCH 
 Family Law Division 
 540 E. Main St. 
 Stockton, CA 95202 

 STOCKTON BRANCH 
 Civil/Probate Divisions 
 222 E. Weber Ave. 
 Room 303 
 Stockton, CA 95202 

 TRACY BRANCH 
 475 E. 10th St. 
 Tracy, CA 95376 

 
 
 
 
 
 
 

Case Number 
 

REQUEST TO SET DEFAULT OR 
UNCONTESTED MATTER FOR HEARING 

 

 
TO THE CLERK:  Please set this proceeding for hearing on           

           Date 

at      M. in Dept. #      .  (Date, time and department to be inserted by clerk.) 

The Clerk is requested to forthwith set the above entitled proceeding for hearing. 

NATURE OF PROCEEDING: 

 Freedom from Parental Control  Sole Custody  Stepparent Adoption  Adoption .................................................................. 05 

 DEFAULT – Dissolution  Nullity  Legal Separation  Support .............................................................................................. 03 

 APPEARANCE AND WAIVER – Dissolution  Nullity  Legal Separation  ............................................................................... 03 

 DEFAULT – Civil  Minor’s Compromise  ...................................................................................................................................... 06 

 Parental Relationship  ................................................................................................................................................................................ 08 

 Other           
I hereby represent to the Court that this proceeding is ready for hearing and I know of no reason why this matter should not be heard as soon as the 
calendar of the Court will permit. 

This matter will be personally presented in court by attorney ____________________________________________________________  
  

 ____________________________________________________________  
 (Name of Law Firm) 

Date signed:    ____________________________________________________________  
 (Signature of Attorney) 

NOTE: Matters are presently set at least two weeks from date of filing request. 

Please note below your suggested hearing dates. 

               

PLEASE FILE IN TRIPLICATE, INCLUDE SELF-ADDRESSED STAMPED ENVELOPE. 

Your copy of this request will be returned with the hearing date filled in. 
 

REQUEST TO SET DEFAULT OR UNCONTESTED MATTER FOR HEARING 


