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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): 

PLAINTIFF/PETITIONER: 

DEFENDANT/RESPONDENT: CASE NUMBER: 

Hearing Date: Time: Department: 

AMENDMENT TO COMPLAINT CROSS COMPLAINT 

(INCORRECT NAME) 

INCORRECT NAME 

Plaintiff(s) * having designated a defendant in the complaint * by the incorrect name of 

and having discovered the true name of the said defendant to be 

hereby amends the complaint by inserting such 

true name in place and stead of such incorrect name wherever it appears in said complaint. 

I declare under penalty of perjury under the laws of the State of California that the information above is true and correct. 

(DATE) 

(TYPE OR PRINT NAME OF  ATTORNEY PARTY MAKING DECLARATION) (SIGNATURE) 

ORDER 

Proper cause appearing, plaintiff(s) * allowed to file the above amendment to the complaint.* 

(DATE) (JUDGE OF THE SUPERIOR COURT) 

*Complaint can also mean a cross-complaint.  Plaintiff means a person who files a complaint or cross-complaint (C.C.P. 426.10).
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