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CASE NUMBER:

, declare as follows:

| am the [_] Petitioner [_] Respondent [_] Other Parent in this case.

Attached hereto arc true and correct copies of the following confidential incident reports in connection with

[ ] Petitioner's

[ ] Request for Order

1. Report of
2. Report of
3. Report of
4. Report of
5. Report of

[] Respondent's

[ ] Other Parent's

[] Request for Domestic Violence Restraining Order [] Mediation.

Police Department dated

Police Department dated

Police Department dated

Police Department dated

Police Department dated

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME)

(SIGNATURE OF DECLARANT)

[] Attorney for [] Plaintiff [_] Petitioner [_] Defendant
[ ] Respondent [ ] Other (Specify):
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