NAME, ADDRESS, AND TELEPHONE NUMBER OF ATTORNEY OR PARTY WITHOUT ATTORNEY: STATE BAR NUMBER

TELEPHONE NO.:

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES

COURTHOUSE ADDRESS:

MATTER OF:

[] DECEDENT [[] CONSERVATEE [CIMINOR [] TRUST/OTHER

FOR COURT USE ONLY

WAIVER OF NOTICE

CASE NUMBER:

HEARING DATE:

DEPT: TIME:
The undersigned hereby waives notice of the hearing on the petition for:
(Title of Petition)
filed herein by:
(Name of Petitioner)
and scheduled to be heard by this court on
(Date)
at in Department
(Time)
Executed at on
(City and State) (Date)
(Signature)
(Typed or Printed Name)
Waiver of Notice
1
SCLAC PRO 031
Rev. 04/26
Print Save | | Clear




	WAIVER OF NOTICE 

	01: 
	02: 
	03: 
	04: 
	05: 
	06: 
	07: Off
	08: 
	09: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	20: 
	21: 
	22: 
	23: 


