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To:  Petitioner/Respondent: __________________________________________ 
                  (Name) 
 
Please take notice that the hearing on the _________________________________ filed on _______________ originally  
                                                                                                       (Type of Hearing)                                       (Date) 
 
set for hearing on ________________ at ___________ in Department ________ of the Superior Court of San Bernardino  
                                     (Date)                                (Time) 
 
County has been continued to _______________ at ___________ in Department ________ of the Superior Court of San  
                                                           (Date)                            (Time) 
Bernardino County.   
 
 
The San Bernardino County Superior Court is located at ____________________________________________________ 
                                            (Court Address) 
 

Under the laws of the State of California, I declare under penalty of perjury that the foregoing is true.  

Date: ______________________     

 

___________________________    _________________________________ 
            Print Name                        Signature of         Petitioner        Respondent  
 
___________________________    _______________________________________ 
        Name of Attorney      Signature of Attorney for       Petitioner      Respondent 
        
 

Pursuant to CCP 1010 et.seq., all parties must be served with a copy of this notice (see back side)  

 
PARTY WITHOUT ATTORNEY OR ATTORNEY                           STATE BAR NUMBER 
 

NAME: 

FIRM NAME: 

STREET ADDRESS:      

CITY:                                                                                       STATE:                      ZIP CODE: 

TELEPHONE NO:                                                                   FAX NO: 

E-MAIL ADDRESS: 

ATTONREY FOR (name): 

 
FOR COURT USE ONLY 

 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BERNARDINO 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

         BRANCH NAME: 
       
       PETITIONER/PLAINTIFF: 

RESPONDENT/DEFENDANT: 

      OTHER PARENT/PARTY: 

 

NOTICE OF CONTINUANCE OF HEARING 

(FAMILY LAW) 

 
CASE NUMBER: 
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PROOF OF SERVICE 

STATE OF CALIFORNIA, COUNTY OF SAN BERNARDINO 

 

CASE # _______________________________ 

I am at least 18 years of age and not a party to this action.   

My residence or business address is: 

__________________________ 
__________________________ 
__________________________ 
 
 

On _______________________, I served the foregoing document(s) described as _______________________________ 
                            (Date)                                              (Title of Document) 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________                   
on _______________________________________________________.       
                         (Name of party served) 
 
        BY MAIL     

by placing a true copy of each document in the United States mail, in a sealed envelope with the postage fully  
prepaid, as follows: 
 
a. Date of Mailing: _______________________________________ 
b. Place of Mailing (city and state):___________________________________________________________ 
c. Addressed as follows:___________________________________________________________________ 

 
 
        BY PERSONAL SERVICE 
 by personally delivering copies to the person served as follows: 

a. Date of Service: _______________________________________ 
b. Time of Service: _______________________________________________________________________ 
c. Address: _____________________________________________________________________________ 

 
 
At the time of service, I was at least 18 years of age and not a party to this action. 
 
I declare under penalty of perjury that the foregoing is true and correct and this this declaration is executed on: 
 
 
(date) ________________________________, at (place) ________________________________________________ 
 
 
______________________________________  _________________________________________________ 
                          Printed name                    Signature  
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