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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address):

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

To keep other people from

seeing what you entered on

your form, please press the
Clear This Form button at the
end of the form when finished.

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:

RESPONDENT:

DECLARATION REGARDING SERVICE OF DECLARATION
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION
Petitioner's Preliminary
Respondent's Final

CASE NUMBER:

1. lamthe [__| Attorneyfor [__| Petitoner [__| Respondent in this matter.

2. [ Petitioner's ] Respondent's Preliminary Declaration of Disclosure and Income and Expense Declaration was served on:

1 Attorney for 1 Petitioner [ Respondent  by: L1 personal service

on (date):

L1 mail [ other (specify):

3. [_] Petitioner's 1 Respondent's Final Declaration of Disclosure and Income and Expense Declaration was served on:

] Attorney for 1 petitioner [_] Respondent  by: ] personal service

on (date):

L1 mail [ other (specify):

4. [ service of the Final Declaration of Disclosure has been waived under Family Code section 2105, subdivision (d).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE)
Note:
File this document with the court.
Do not file a copy of either the Preliminary or Final Declaration of
Disclosure with this document.
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