SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

O BLYTHE 265 N. Broadway, Blythe, CA 92225 O MURRIETA 30755-D Auld Rd., Murrieta, CA 92563
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RI-FLO73
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):
PETITIONER:
RESPONDENT: CASE NUMBER:
DECLARATION RE: SUPPLEMENTAL INFORMATION AND REQUEST FOR ORDER
INSTRUCTIONS: Submit form no less than TWO COURT DAYS before date currently set.
[J 1 am the party who filed the Request for Order.
[ A hearing regarding this matter has been set on
(DATE)
] 1 declare that circumstances have changed since the filing of the original Request for Order submitted on
. | have new information to present to the court.
(DATE)
Declaration re Supplemental Information:
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PETITIONER: CASE NUMBER:

RESPONDENT:

Declaration re Supplemental Information (continued):

The moving party [] has [ has not served a copy of this Declaration re Supplemental Information on
responding party.

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

Date:

(PRINT NAME OF REQUESTING PARTY OR ATTORNEY) (SIGNATURE OF REQUESTING PARTY OR ATTORNEY)

This document has been electronically signed pursuant to Code of
Civil Proc. § 1010.6 and Cal. Rules of Court 2.257.
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