
SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE RULES 

(FL.120) Page 1 of 1 (E.D. 7-1-20) 
Mandatory 

REQUEST FOR DEFAULT OR UNCONTESTED HEARING 
 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY 

 

TELEPHONE: 

 

FAX NO. (Optional):  

ATTORNEY FOR (Name):  

SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE  

  Butte County Courthouse 
 One Court Street, Oroville, CA 95965 
 (530) 532-7002 

  North Butte County Courthouse 
 1775 Concord Avenue, Chico, CA 95928 
 (530) 532-7002 

 

PETITIONER:  

RESPONDENT:  

 
  REQUEST FOR DEFAULT OR UNCONTESTED HEARING - NULLITY 
 

CASE NUMBER: 

 

   Please place this proceeding on the Family Law Calendar for hearing at the North Butte County Courthouse, 1775 

 Concord Ave, Chico, California on _____________________________. 

 

  This may be heard as an uncontested matter because: 

  Default of Respondent was entered on (date): ____________________________________. 

  Appearance and Waiver was filed by Respondent on (date): _________________________. 

  Response and Waiver was filed by Respondent on (date): ___________________________. 

  Other: ____________________________________________________________________. 

 

 Request made by  Attorney for Petitioner   Attorney for Respondent   Petitioner   Respondent. 

 
 
 
         ______________________________       _________________________________________ 
 (Date) (Signature) 
  

 
 
 
 
  

 
 

(Date to be inserted by clerk) 
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