Filing Attorney/Party: FOR COURT USE ONLY
Address:

City, State, Zip Code:

Telephone No.:

SAN JOAQUIN COUNTY SUPERIOR COURT
180 E. Weber Avenue, Department 7C

Stockton, CA 95202

THE PEOPLE OF THE STATE OF CALIFORNIA CASE NUMBER:
VS.

Defendant Name:

EX PARTE APPLICATION FOR ORDER ADVANCING COURT DATE

I , declare as follows:

1. I am requesting to advance the upcoming court date for the following reasons(s):

2. The current court date is: (Date) at (Time) in Department

3. The proposed court date is: (Date) at (Time) in Department

4. [T have notified every party to this action that I would be requesting an order to advance the court date before
submitting this application.

5.1 have received [J NO objections OR [ the following objections to my Application:

6. The case numbers of any related cases are:

7. Copies of this Application were served on all persons as required by law and Proof of Service is submitted herewith.

Date: Signature:
Name (Printed):
ORDER
[0 The Application is granted. The new hearing is: at in Dept.
[ The Application is denied. The hearing remains as set: at in Dept.
Dated:

Judge of the Superior Court

Optional Use Form

Superior Court of California, County of San Joaquin

Form — Ex Parte Application For Order Advancing Court Date
Effective 07/25/2024
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