Choose a location

ATTORNEY OR PARTY WITHOUT ATTORNEY (NAME AND ADDRESS): TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA BARBARA
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF:
DEFENDANT:
CASE NUMBER:
REQUEST TO APPEAR BY TELEPHONE
Counsel hereby requests permission from the court to appear by telephone for the above-referenced
matter on at am/pm for

(Type of hearing)
The undersigned counsel waives his or her right to be present at the hearing. If the undersigned does not place or

participate in a telephonic call approved by the court in this matter, the matter shall be deemed to have been

submitted by such counsel without argument.

Dated:

Signature
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