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ATTORNEY OR PARTY WITHOUT AN ATTORNEY  (name, state bar number, and address) 
 
 
 
 
 
 
TELEPHONE NO:     
ATTORNEY FOR  (name): 

 

For Court Use Only 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF NEVADA 
201 Church Street 

Nevada City, CA 95959 

 

In re the marriage of: 
 
Petitioner: 
 
and 
 
Respondent: 

 

REQUEST FOR SETTING DEFAULT HEARING 
Case Number 

 
TO THE CLERK: 
 
  Please place this proceeding on the court’s default family law calendar for hearing on 
__________________________, at _________________ a.m. in Department V. 
 
 
 
Dated:  ________________________  ____________________________________________ 
        Signature of Party or Attorney 


