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1. Defendant(s) _____________________________________________________________________ 
requests that the unlawful detainer case be sealed.  

2. The complaint was filed on ________________________________________________________. 
3. On __________________________________________________ the case was: 

a. Dismissed b. Judgment was decided in favor of defendant after trial.  
c. Failure to prosecute or dismiss within confidential 60 day period.  

I/We 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 

Date: _____________________ 

______________________________________ _______________________________________ 
Type or Print Name     Signature 
 

 
Order 

The request to seal the above entitled Unlawful Detainer case is  granted denied. 
IT IS SO ORDERED. 
 
Date: _____________________________ 
 
      ___________________________________________________ 
      Judge of the Superior Court 
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