


YOUR NAME
Street Address

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

Email:  if available
YOUR NAME, IN PRO PER
SUPERIOR COURT OF THE STATE OF CALIFORNIA

FOR THE COUNTY OF SAN DIEGO
	NAME OF PLAINTIFF(S)
                                           Plaintiff(s),

vs.

NAME OF DEFENDANT(S),



      Defendant(s).

	)

)

)

)

)

)

)

)

)

)

)

)

)

)

)

)

)
	Case No.: 

DECLARATION OF [insert name] OPPOSING MOTION FOR [insert name of motion filed by other party]
DATE:  (insert date of hearing)
TIME:   (insert time of hearing)
DEPT:   (insert department number)
Judge:   (name of hearing judge)
Dept:     (department number)
Action Filed:  (date)
Trial Date:  (Date or Unassigned) 



I, [insert name of person writing declaration], declare:

1. I am [specify who you are - examples: the plaintiff/defendant in this case, a witness to the incident]

2. The facts stated in this declaration are within my personal knowledge and if called to testify I could testify competently to them. 

3. [start your declaration here, continuing with numbered paragraphs –what information can you provide to the court that will support opposing the motion]

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

	 
	  Your signature
	

	
	  YOUR NAME 

  In Pro Per
	


- 1 - 
CROSS-DEFENDANTS’ DEMURRER TO CROSS-CLAIMANT’S COMPLAINT

- 2 -
DECLARATION OF [insert name] OPPOSING MOTION FOR [insert name of motion filed by other party]

