SUPERIOR COURT OF THE STATE OF CALIFORNIA, COUNTY OF PLACER

Super_ior C_oy_rt of California, County of Placer FOR COURT USE ONLY
Juvenile Division
11270 B Avenue
Auburn, CA 95603

Declaration submitted by:
Name:
Office/Agency/Court:
Street Address:

City, State:

Telephone No.:

Name of Minor:
Date of Birth:

DECLARATION FOR ACCESS TO UNIFORM PARENTAGE CASE NUMBER:
ACT PAPERS AND RECORDS BY AUTHORIZED PERSONNEL

I, , do hereby declare that | am a
person described in Welfare and Institutions Code section 827(a)(1)(A)-(0), to wit:

O A social worker or investigator employed by a child protective agency. [WIC 88 272(a)(1) & 827(a)(1)(H)]
| further declare:

A. | am requesting to view the Uniform Parentage Act case file concerning the above-named minor for use in my
capacity described above, and will not share any portion of the records released to me or information relating to
their contents, other than as provided by law. [Initial]

B. I will not attach any portion of the Uniform Parentage Act case file or any information relating to the contents of
the Uniform Parentage Act case file to any other document without the prior approval of the Judge of the Juvenile
Court, unless they are used in connection with and in the course of a criminal investigation, a proceeding to
declare a person a dependent child or ward of the Juvenile Court, or a proceeding described in Welfare and
Institutions Code section 827(a)(1)(l) by the State Department of Social Services.  [Initial]

C. Except as permitted under section B above, | will not attach any portion of the Uniform Parentage Act case file or
any information relating to the contents of the Uniform Parentage Act case file to any document used in any case
or proceeding, including a criminal, civil, or family law case or proceeding, without the prior approval of the
Judge of the Juvenile Court. _ [Initial]

I declare under penalty of perjury that the above is true and correct.

Executed this day of , 20 in Placer County, California.
Signature Print Title
FOR COURT USE ONLY
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