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To keep other people from

@ Notice of [] Intentt seeing what you entered on
otice O Enen 0 remove | your form, please press the
. ear This Form button at the
5 mergency remova ¢l s = butt t th
Hearing on ) ) o end of the form when finished.
] Prospective adoptive parent designation

[1 Intent to remove

[] Emergency removal

set for (date): at (time):

in Department of the superior

Fill in court name and street address:

court at (address):

Superior Court of California, County of

was given to:

a. [1 The adoption agency (name of agency employee notified): Fill in child's name and date of birth:

Child's Name:
(1) I Orally, in person, on (date):
at (time): Date of Birth:
(2) I orally, by telephone, on (date): Fill in case number:
at (time):

Case Number:
Phone number:

(3) O By personally delivering copies to the person served on

(date): at (time):
(4) O By placing copies as addressed below in a sealed envelope and depositing the envelope:
(@ [ directly in the U.S. mail with postage paid or

(b) O at my place of business for same-day collection and mailing with the U.S. mail, following
our ordinary business practice.

Address:

b. L1 The caregiver (name):

(1) O orally, in person, on (date): at (time):
(2) LI orally, by telephone, on (date): at (time):
Phone number: or [ Confidential phone number in court file
(3) [ By personally delivering copies to the person served on (date): at(time):

(4) [ By placing copies as addressed below in a sealed envelope and depositing the envelope:
(@ O directly in the U.S. mail with postage paid or
(b) [ at my place of business for same-day collection and mailing with the U.S. mail, following
our ordinary business practice.
Address:

or [ Confidential address in court file
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Case Number:

Child’s name:
c. L1 The child's attorney (name):
(1) O orally, in person, on (date): at (time):
(2) L oOrally, by telephone, on (date): at (time):
Phone number: or [ Confidential phone number in court file
(3) [ By personally delivering copies to the person served on (date): at (time):

(4) [ By placing copies as addressed below in a sealed envelope and depositing the envelope:
(@) O directly in the U.S. mail with postage paid or
(b) O at my place of business for same-day collection and mailing with the U.S. mail, following
our ordinary business practice.

Address:

d. [J The child if 10 years of age or older (name):

(1) O Orally, in person, on (date): at (time):
(2) O orally, by telephone, on (date): at (time):

Phone number: or [ Confidential phone number in court file
(3) I By personally delivering copies to the person served on (date): at (time):

(4) [ By placing copies as addressed below in a sealed envelope and depositing the envelope:
(@) [ directly in the U.S. mail with postage paid or
(b) [ at my place of business for same-day collection and mailing with the U.S. mail, following
our ordinary business practice.
Address:

or [ Confidential address in court file

e. L The child's identified Indian tribe, if any (name of tribe and person notified):

(1) O orally, in person, on (date): at (time):
(2) I Orally, by telephone, on (date): at (time):

Phone number: or [ Confidential phone number in court file
(3) I By personally delivering copies to the person served on (date): at (time):

(4) [ By placing copies as addressed below in a sealed envelope and depositing the envelope:
(@) [J directly in the U.S. mail with postage paid or
(b) OO at my place of business for same-day collection and mailing with the U.S. mail, following
our ordinary business practice.

Address:

f. 0 The child’s Indian custodian, if any (name):

(1) O orally, in person, on (date): at (time):
(2) O Orally, by telephone, on (date): at (time):
Phone number: or [ Confidential phone number in court file

New January 1, 2008
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Case Number:

Child’s name:

f. (3) O By personally delivering copies to the person served on (date): at (time):
(4) [ By placing copies as addressed below in a sealed envelope and depositing the envelope:
(@ OO directly in the U.S. mail with postage paid or
(b) [0 at my place of business for same-day collection and mailing with the U.S. mail, following
our ordinary business practice.

Address:

or [ Confidential address in court file

g. [ The child’s Court Appointed Special Advocate (CASA) program, if any (name of person notified):

(1) O orally, in person, on (date): at (time):
(2) [ oOrally, by telephone, on (date): at (time):

Phone number: or [ Confidential phone number in court file
(3) O By personally delivering copies to the person served on (date): at (time):

(4) O By placing copies as addressed below in a sealed envelope and depositing the envelope:
(@ [ directly in the U.S. mail with postage paid or
(b) O at my place of business for same-day collection and mailing with the U.S. mail, following
our ordinary business practice.
Address:

h. T The court (name of court employee notified):

(1) O oOrally, in person, on (date): at (time):

(2) L1 Orally, by telephone, on (date): at (time):
Phone number:

At the time of notice, | was at least 18 years of age and not a party to this matter. I live or am employed in the
county where the service occurred. My residence or business address is (specify):

I declare under penalty of perjury under the laws of the State of California that the information in items 1 and 2 is
true and correct, which means that if I lie on this form, | am committing a crime.

Date:
Type or print your name Sign your name
New January 1, 2008 Proof of Notice JV-326, Page 3 of 3

For your protection and privacy, please press the Clear This Form : - - -
button after you have printed the form. Save This Form Print This Form | | Clear This Form
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