
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CRUZ For Court Use Only 

SANTA CRUZ BRANCH 
701 Ocean Street, Room 120 

Santa Cruz, CA 95060 

www.santacruzcourt.org 

WATSONVILLE BRANCH 
1 Second Street, Room 300 
Watsonville, CA 95076 

MODIFICATION REQUEST FORM 
CRIMINAL \ MINOR VIOLATION \ TRAFFIC 

Form Adopted for OPTIONAL USE 
Superior Court of Santa Cruz County 
SUPTMV 056 02/04/21  

MODIFICATION REQUEST FORM 
CRIMINAL/MINOR VIOLATIONS/ TRAFFIC 

Page 1 of 1 

SUPTMV 056 

Name: Date:   / / 

Address:  C Citation or Case #: 

Email: 

INSTRUCTIONS 

Check the applicable box below and attach additional sheets, if necessary, to support your request or statement. 

REMEMBER to include all proofs of correction to support your request if applicable. Please include with this form, any 
information or documentation that you wish the Court to consider in connection with this request.  

 1. Request for modification of previous court order and explanation of new court order requested.

 2. Request for court appearance and reason for request.

 3. Request for extension of:

4.  Request for relief from collections for a misdemeanor case for which I have good cause for failing to pay the  
fine for one or more of the following reasons:  hospitalization for me or a dependent  incarceration  
  active military duty  incapacitation, or  participation in residential treatment program. You must  
attach an explanation and documentation.



YOUR REQUEST HAS BEEN REVIEWED BY THE COURT 

  SET FOR HEARING ON:
  GRANTED:
  DENIED:

Date: 

Judicial Officer 

http://www.santacruzcourt.org/
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