ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number, and Address): FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SONOMA
Street Address: 3055 Cleveland Avenue
Mailing Address: 3055 Cleveland Avenue
City and Zip Code: Santa Rosa, CA 95403
Branch Name: Civil and Family Law Courthouse

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER:

NOTICE OF COMPLETED REPORT BY THE PRIVATE CHILD CUSTODY CASE NUMBER:
RECOMMENDING COUNSELOR AND REQUEST TO ADVANCE HEARING

1. Form FL-035 (Stipulation and Order Appointing Private Child Custody Recommending Counselor) was filed
with the court on

2. The Private Recommending Counselor is

3. The report from the Private Child Custody Recommending Counselor was filed on

4. I/we ask to advance the child custody hearing currently scheduled on at in
Department

5. Dates unavailable for the advanced hearing:

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

Date:

Petitioner/Petitioner’s Attorney
Date:

Respondent/Respondent’s Attorney
ORDER

IT ISHEREBY ORDERED that the request to advance the child custody hearing is hereby granted:

[ The new child custody hearing date is at in Department , located
at 3055 Cleveland Avenue, Santa Rosa, CA 95403.

[ The request to advance the child custody hearing is denied. The parties and their attorneys are ordered to appear at
the hearing currently scheduled.

Date:

JUDICIAL OFFICER

NOTICE OF COMPLETED REPORT BY THE PRIVATE CHILD CUSTODY

RECOMMENDING COUNSELOR AND REQUEST TO ADVANCE HEARING
Local Form FL-026
Form Adopted for Mandatory Use
Eff,2/2014
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