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1. I am the Petitioner in the above entitled matter. The Petition was filed on     . 
2. I have filed a request for default which was entered on        . 
3. I seek a dissolution of marriage, but: 

a. Have community property and debt to be divided and/or confirmed by the Court:  

            

            

            

             

b. Other:             

            

            

            . 

꙱ continued on attachment 

4. The Respondent has not participated in this action. 
5. I request the Court set a Default Hearing under Family Code §2336. 

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

Date: 

_________________________________  ________________________________________ 
Print Name       Signature of Petitioner
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IT IS ORDERED: 
 

The Parties are required to appear at the following court hearing 
Date: Time: Dept: Room: 

 
Date:        ________________________________________ 
        Judicial Officer 

 
 

Clerk’s Certificate of Mailing 
I certify that I am not a party to this cause and that a true copy of this Request and Order for Default 
Hearing was mailed first class, postage fully paid, in a sealed envelope addressed as shown below, and 
that is was mailed: 
 
From (place):      , California on (date):      

Date:       Clerk, by      , deputy 

 

Address of Petitioner 
 
 
 
 

Address of Respondent 

 

Get Text Reminders! Text case number to (831) 208-5170 for reminders about hearings.  
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