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FOR COURT USE ONLY 

 

TELEPHONE NO.:                                                                       FAX NO. (Optional):                                                                                                                             
 
 

E-MAIL ADDRESS (Optional):  

ATTORNEY FOR (Name): 
 

 

    
PETITIONER: 

 
 
 

 
RESPONDENT:  

 

 
 

 
 
 

 
 
 CASE NUMBER: 

 
 

REQUEST AND ORDER TO WITHDRAW 
 

REQUEST FOR ORDER  
Emergency Rules Related to COVID-19, Rule 3 

 

   
   

 Instructions: Submit form no less than FIVE COURT DAYS before date currently set.  
   

 NOTE:  If the responding party submitted their own Request for Order to be heard on the same day or different  
 day, they must file their own notice to withdraw to take their hearing off calendar.    
   

 Withdrawal of the request for order will not result in a refund of filing fees.  This form cannot be used to dismiss  
 the petition.  
   

   
 

 

 

I am the  Petitioner  Respondent and I filed the Request for Order on   . 
 

    

 
 

 I want to take the matter currently set for hearing on (date)   at (time)    

 
 

in Department  off calendar.  

   
 Reasons for withdrawal:   
 

 

 
 

This matter is settled.  Both parties reached an agreement.   

 
 

 
 

I no longer request orders from the court at this time.   

 
 

 
 

Other:     

   
 I understand and acknowledge that the granting of this request will result in the cancellation of any pending Child   
 Custody Recommending Counseling (CCRC) appointment.  I further understand that stipulated agreements from   
 CCRC must be signed by a judicial officer to be enforceable.  
   
 I 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)  PHONE NO.   

    
 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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PETITIONER: 
 

 
RESPONDENT: 

CASE NUMBER: 

   
 

 

Request to Withdraw   has  has not been served on responding party.   

   
 (Optional)  
   

 Responding party   consents  does not consent to the moving party’s request to withdraw the   
 

 

Request for Order filed on   .   

   
 Date:     

   
        
  (PRINT NAME OF RESPONDING PARTY OR ATTORNEY)  SIGNATURE OF RESPONDING PARTY OR ATTORNEY)  PHONE NO.  

   
   
   

   
   
 ORDER  
   
  The court grants the request to withdraw the Request for Order.   
    
  The court denies the Request for Order.    
  

 

 This matter remains set for hearing as scheduled.    

  
 

 The CCRC appointment remains set at scheduled.   

  
 

 The CCRC appointment is cancelled.   

    
   
 IT IS SO ORDERED:   
   
   
 Dated:       
    (JUDICIAL OFFICER OF THE SUPERIOR COURT)   
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