FL-321

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

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

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:

OTHER PARENT/PARTY:

WITNESS LIST

CASE NUMBER(S):

Attachmentto [ ] Request for Order (FL-300)

[ ] Respondent [__] Other
[ trial  scheduled on (date):

[ 1 Petitioner
atthe time of [ ] hearing or

[ ] Responsive Declaration (FL-320)

[ ] Other (specify):

intends to call the following witnesses to testify

Name

Subject and Brief Description of Testimony

Form Approved for Optional Use
Judicial Council of California
FL-321 [New July 1, 2012]

WITNESS LIST

Family Code, § 217(c);

Cal.Rules of Court, rule 5.113

www.courts.ca.gov





