
SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE 

 
 BANNING 311 E. Ramsey St., Banning, CA 92220  MURRIETA 30755-D Auld Rd., Ste. 1226, Murrieta, CA 92563 
 BLYTHE 265 N. Broadway, Blythe, CA 92225  RIVERSIDE 4100 Main St., Riverside, CA 92501 
 INDIO 46-200 Oasis St., Indio, CA 92201   

 

                                                                                                                                                                        RI-OTS01 
 
 
 
 
 
 
 
 

 
 
 
DEFENDANT: 
 

 
PEOPLE OF THE STATE OF CALIFORNIA 

 
 
 
 

vs. 
 

 
 
 
 

 

FOR COURT USE ONLY 

 
 
 
 
 
 
 
 
 

 

CASE NUMBER: 
 

Hearing Date: 
 
 

Time: 
 

Department: 
 

 

REQUEST TO ADD ONTO CALENDAR 
 

 

Attorney or Probation Officer’s Name:  
 

Defendant’s Name:  Phone No.:  D.O.B.:  
 

Interpreter Required?  No  Yes; Language:  
 

Defendant In-Custody?  No  Yes; Custody Location:  
NOTE: Three days notice is required for defendants who are in local custody. 
 

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

 Warrant Outstanding for   
 Reinstatement in the following program(s): 

   AB541- 1st Offender Drinking Driver Program  
   SB38- 2nd Offender Drinking Driver Program  
   Work Release Program (Weekends)  
   Alternative Sentencing Program (Specify):  
   Other:  

 Modification of:  
 Other:  

  

  Signed on  
  
    

         (TYPE OR PRINT NAME  DEFENDANT  ATTORNEY OR PROBATION OFFICER)  (SIGNATURE  DEFENDANT  ATTORNEY OR PROBATION OFFICER) 

  
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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