(Name)

2 (Address)
3
4 ( Telephone No.)
In pro per
5
6 SUPERIOR COURT OF CALIFORNIA, COUNTY OF KERN
7
8
9 PETITIONER: ) CASENO.
V. % EX PARTE APPLICATION FOR
10 ) TELEPHONIC APPEARANCE
N RESPONDENT: ) AND ORDER THEREON
)
OTHER PARENT: ) Date:
12 L.
) Time:
3 Dept.:
14 The [_QPetitioner _JRespondent [_JOther Parent, ,
15 hereby requests that he/she be permitted to appear
16 by telephone at the hearing on [_QPetitioner (_JRespondent [_JOther Parent, Notice of [_AMotion[_QOrder to
17 Show Cause to which is currently set for hearing on in Department at
18 a.m, for the following reasons:
19
20 The [LQPetitioner _JRespondent [_JOther Parent [_]The Clerk of the Court will initiate the telephone call.
21 The [(QPetitioner (_IRespondent [_JOther Parent's telephone number is:
2 The telephone number for the Clerk of the Court is (661) 610-6000.
23 Respectfully submitted.
24
Dated:
25 (Signature)
26 ORDER
27 Having read the above ex parte application and good cause appearing, the [_JPetitioner _JRespondent
28 (Other Parent, , [ may (L may not appear by telephonic means at the hearing
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1 on [(Petitioner (_ARespondent [_JOther Parent's Notice of [_IMotion[_QOrder to Show Cause for

2 scheduled for , at a.m. in Department in the above-referenced court.

3 The (QPetitioner _QRespondent [_JOther Parent [_AThe Clerk of the Court shall initiate the telephone call.
4 IT IS SO ORDERED.

DATED:
6 Judge/Commissioner of the Superior Court
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