Request to Continue Court Hearing and
DV-115 Reissue Temporary Restraining Order
Use this form to change the hearing date listed on Form DV-109, Notice of

Court Hearing. (Read DV-115-INFO, How to Ask for a New Hearing Date
for more information).

@ Name of Person Asking for Protection:

Your lawyer in this case (if you have one):
Name: State Bar No.:

Firm Name:

Clerk stamps date here when form is filed.

To keep other people from
seeing what you entered on
your form, please press the
Clear This Form button at the
end of the form when finished.

Fill in court name and street address:

Address (If you have a lawyer for this case, give your lawyer’s
information. If you do not have a lawyer and want to keep your home
address private, give a different mailing address instead. You do not
have to give your telephone, fax, or e-mail.):

Superior Court of California, County of

Address:
City: State: Zip:
Telephone: Fax:

Fill in case number:

E-Mail Address:

@ Name of Person to Be Restrained:

Case Number:

Mailing Address (if known):

City: State:

Zip:

@ Request to Continue Hearing and Reissue Temporary Restraining Order

a. The hearing date is (date):

b. The Notice of Court Hearing (Form DV-109) and any temporary restraining orders have been reissued

times.

C. I ask the judge to continue the Notice of Court Hearing (Form DV-109) and reissue any temporary restraining
orders granted on Temporary Restraining Order (Form DV-110) because:

1. [ 1 could not get the papers served before the hearing date.
2. [ Other (specify):

| declare under penalty of perjury under the laws of the State of California that the information above is true and

correct.
Date:
Type or print your name Sign your name
Date:
Lawyer’s name, if you have one Lawyer’s signature
This is anot a Court Order.
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Family Code § 243, Approved by DOJ Reissue Temporary Restraining Order

(Domestic Violence Prevention)

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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