


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).
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)
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)

)

)
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)

)

)
	Case No.: 

MEMORANDUM OF POINTS AND AUTHORITIES IN OPPOSITION TO MOTION OF [insert name of party] FOR [insert name of motion]
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) 



Statement of Facts
[This is where you provide a short statement of the facts that are relevant to the issues raised by the motion being opposed]
Argument

[This is where you state your argument along with the law and evidence relied on and a discussion of the law (cases/codes) that supports your position. Each argument should be stated separately.]
Conclusion
Based on the reasons stated above, I respectfully request that the motion be denied. 

DATED: 

	 
	  Your signature
	

	
	  YOUR NAME 

  In Pro Per
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MEMORANDUM OF POINTS AND AUTHORITIES IN OPPOSITION TO MOTION OF [insert name of party] FOR [insert name of motion])

