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Street Address
City, State, Zip
Phone Number (with area code)
Fax Number:  if available
Email:  if available


[bookmark: Court]YOUR NAME, IN PRO PER



SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF SAN DIEGO

	NAME OF PLAINTIFF(S)

                                Petitioner(s)/Plaintiff(s),
vs.
NAME OF AGENCY,
	            Respondent(s)/Defendant(s).

______________[name of other party, such as employer]
                                  Real Party in Interest.
	)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
	
No.: 

NOTICE OF MOTION FOR PEREMPTORY WRIT OF MANDAMUS (CCP §1094.5) 

Date: ______

Time: ______

Dept:__[number]__

Judge: __[if known]__                   




 To [name of agency, any party in interest]:

PLEASE TAKE NOTICE that on _ _[date]_ _, at _ _ _ a.m./p.m., or as soon thereafter as the matter may be heard, in _ _[specify department]_ _, of the above-named Court, located at _ _[address]_ _, California, petitioner _ _[name]_ _ will move this Court for a peremptory writ of mandamus, under Code of Civil Procedure §1094.5 commanding respondent _ _[agency name]_ _ to set aside its decision of _ _[date]_ _, in the administrative proceedings titled _ _[title of administrative matter]_ _.
This motion is made on the grounds that _ _[specify, e.g. the agency’s decision is unsupported by the findings, and the findings are unsupported by the evidence]_ _.
This motion is based on this notice, the verified petition, the administrative record previously lodged _ _[or to be lodged]_ _ with this Court, the declarations and exhibits, and any and all other evidence that may be presented at the hearing on this motion.

DATED: Type date

	 
	  Your signature
	

	
	  YOUR NAME 
  In Pro Per
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CROSS-DEFENDANTS’ DEMURRER TO CROSS-CLAIMANT’S COMPLAINT
- 2 -
(NOTICE OF MOTION FOR PEREMPTORY WRIT OF MANDAMUS)
