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Form Adopted for Optional Use
Superior Court of California, County of Placer  
Form No. PL-FL032
Effective 06-21-2021 

ATTORNEY OR PARTY WITHOUT ATTORNEY 
(Name, State Bar Number, and Address): 

TELEPHONE NO.:             FAX NO.:
EMAIL ADDRESS:

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: 
FAMILY LAW – REQUEST TO DROP/TERMINATE 

RESTRAINING ORDER & DECLARATION
CASE NUMBER: 

TO THE CLERK OF THE COURT: 

I am the  party who requested a restraining order  attorney for the party who requested a 
restraining order.  I request that this case be set for a hearing to drop/terminate the restraining order 
currently in place.  I have listed reasons for my request in the attached declaration. 

The restrained party  has /  has not been served. 

The hearing is estimated to take:  15 minutes or less  More than 15 minutes 

Date: 

(NAME - PRINTED) (SIGNATURE) 

FOR CLERK’S USE ONLY 
SET FOR HEARING: 

DATE:       TIME:        DEPT. 

  Notice provided to submitting party or attorney on: 

 In Person  By Mail     Via eFiling     Via eService

 Party/Attorney must give notice to the restrained party no later than 24-hours before the 
       above hearing.

Jake Chatters, 
Clerk of the Superior Court 

     By: 
Deputy Clerk
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ATTACHED DECLARATION

CASE NUMBER:PETITIONER: 

RESPONDENT:

(This form must be attached to another form or court paper before it can be filed in court.)

DECLARATION

Date:

(SIGNATURE OF DECLARANT)(TYPE OR PRINT NAME)

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

Other (Specify):

Attorney for Petitioner Respondent
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