SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

[0 INDIO 46-200 Oasis St., Rm. 120E, Indio, CA 92201
[0 MURRIETA 30755-G Auld Rd., Murrieta, CA 92563

O RIVERSIDE 9991 County Farm Rd.,

Riverside, CA 92503

RI-JV002

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number and Address)

TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

CHILD’S NAME:

FOR COURT USE ONLY

CASE NUMBER:

REQUEST TO ADD ONTO CALENDAR (JUVENILE)

Attorney or Probation Officer's Name:

Minor's Name:

Date of Birth:

Interpreter Required? ] No [] Yes; Language:
Minor In-Custody? [ No [ Yes:; Custody Location:

NOTE: Three days notice is required for minors who are in local custody.

The above referenced case is being added onto the calendar for the following:

] Recall Outstanding Warrant for:

[ Trailing Non-VC Infraction. Case Number(s):

Date of Violation prior to 09/01/13
[0 Modification of:

[ other:

Requested:

Hearing Date: Time:

Department:

Requesting party will give notice.

Date:

(TYPE OR PRINT NAME I MINOR LI ATTORNEY OR [ PROBATION OFFICER)

(SIGNATURE 0 MINOR [ ATTORNEY OR [ PROBATION OFFICER)

ORDER
(Court Use Only)

IT IS ORDERED that the Request to Add Onto Calendar (Juvenile) is:

[J cranted [ Denied

Reason:
Date:
(JUDICIAL OFFICER)
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CHILD’S NAME: CASE NUMBER:

Clerk’s use only:
Your hearing date has been scheduled at the court address noted above as follows:

Hearing Date: Time:

Department:

Date:

(CLERK OF THE COURT/DEPUTY CLERK)
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