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[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/Plaintiff(s),
vs.
NAME OF AGENCY/OTHER RESPONDENT

	              Respondent/Defendant(s).
	)
)
)
)
)
)
)
)
)
)
)
)
)
)
	No.: 

REQUEST FOR ADMINISTRATIVE RECORD

                   




 TO [NAME OF AGENCY];

You are hereby requested by _ _[name]_ _, a party in the above-titled administrative proceedings, to prepare and deliver to the undersigned  in accordance with CCP §1094.6 the record in these proceedings, including the transcript of the proceedings, all pleadings, all notices and orders, any proposed decision by a hearing officer, the final decision, all admitted exhibits, all rejected exhibits in the possession of the agency, all written evidence, and any other papers in the case.
DATED: Type date
	 
	  Your signature
	

	
	  YOUR NAME 
  In Pro Per
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