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 TELEPHONE NO.:                                                                       FAX NO. (Optional): 

 

 

E-MAIL ADDRESS (Optional): 
 

ATTORNEY FOR (Name):  
 

 
PETITIONER: 

 
 
 
 

 
RESPONDENT:  

 
 
 
 
 
 
 
 

 
CASE NUMBER: 
 
 

 

STIPULATION RE: HEARING RESOLUTION 
 

 
We stipulate that we have RESOLVED ALL ISSUES as to the hearing set on __ __________________________ 

regarding _____________________________________________ in Department __________ at ____________ 

a.m./p.m., and this hearing shall go off calendar.     

 

The hearing scheduled was a/an:  Request for Order      Motion      Mandatory Settlement Conference      

 Evidentiary Hearing      Trial      Other:_____________________________________________________ 

 

Attached is our  stipulation and order for the court’s review. 

 
NOTE TO CLERK: There is no filing fee to file this document or the attached stipulation. 
 
Date:    
 ►  

(TYPE OR PRINT NAME OF PETITIONER)  (SIGNATURE) 
 
Date:    
 ►  

(TYPE OR PRINT NAME OF RESPONDENT)  (SIGNATURE) 
 
Date:    
 ►  

(TYPE OR PRINT NAME OF PETITIONERôS ATTORNEY)  (SIGNATURE) 
 
Date:    
 ►  

(TYPE OR PRINT NAME OF RESPONDENTôS ATTORNEY)  (SIGNATURE) 
 

 

 
 
Approved for Optional Use 
Riverside Superior Court 
RI-FL010 [Rev. 04/23/12] 

STIPULATION RE: HEARING RESOLUTION                                                          Local Rule 5110 
       riverside.courts.ca.gov/localfrms/localfrms.shtml 
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