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ATTORNEY OR PARTY WITHOUT ATTORNEY  
(Name, State Bar Number, and Address): 
 
 
 
TELEPHONE NO.:    FAX NO.: 
EMAIL ADDRESS: 
ATTORNEY FOR:  

FOR COURT USE ONLY 
 
 
 
 
 
 
 SUPERIOR COURT OF CALIFORNIA, COUNTY OF PLACER 

      10820 Justice Center Drive                 2501 N. Lake Blvd. 
          P.O. Box 619072                                    P.O. Box 5669 
          Roseville, CA  95661-9072                   Tahoe City, CA 96145 
PETITIONER:      
 
RESPONDENT: 

REQUEST TO VACATE HEARING(S)  
UPON ENTRY OF JUDGMENT 

CASE NUMBER: 
 

 

 
This request is being submitted: 

 with a Proposed Judgment; 

 after a Proposed Judgment but prior to Entry of Judgment (date submitted: _________); 

 after Entry of Judgment (date filed: _________). 

All parties agree that upon entry of the Judgment, the hearings listed below are no longer needed and request 
that they be vacated. 
 
All parties understand and acknowledge that if the Proposed Judgment is rejected, the hearings stated below 
will remain on the court’s calendar. 
 

Please provide the hearing type, date, time, and department: 
(Note: Family Centered Case Resolution Conferences are automatically dropped upon entry of final Judgment 
and do NOT need to be included below). 
   

   

   

   

 

I acknowledge and confirm the above by my signature below. 

 

___________________________ Date: __________          ___________________________ Date: __________ 

Signature of Petitioner                                              Signature of Respondent 
 

___________________________ Date: __________          ___________________________ Date: __________ 

Attorney for Petitioner                                              Attorney for Respondent 
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