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Name: ____________________

Address: ____________________

City, State, Zip: ____________________

Phone Number: ____________________

In Propria Persona

SUPERIOR COURT OF CALIFORNIA
COUNTY OF FRESNO

In re the Marriage of

Petitioner: ___________________

Respondent: ___________________

)
)
)
)
)
)

Case No.: ____________________

WITNESS LIST FOR HEARING ON

_______________________________

TO ALL PARTIES AND THEIR ATTORNEYS OF RECORD:

PLEASE TAKE NOTICE that at the hearing on the ___________________

filed on this date, ________________, petitioner / respondent

intends to present the following witnesses:

1. Name of witness: ____________________

Title (if any): ____________________

Full Address of witness: ___________________________________

Relationship to the case: __________________________________

____________________________________________________________

____________________________________________________________

Brief Summary of this witness’ testimony: __________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
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The time for this witness’ direct testimony will be:

______ hours and ______ minutes.

2. Name of witness: ____________________

Title (if any): ____________________

Full Address of witness: ___________________________________

Relationship to the case: __________________________________

____________________________________________________________

____________________________________________________________

Brief Summary of this witness’ testimony: __________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

The time for this witness’ direct testimony will be:

______ hours and ______ minutes.

3. Name of witness: ____________________

Title (if any): ____________________

Full Address of witness: ___________________________________

Relationship to the case: __________________________________

____________________________________________________________

____________________________________________________________

Brief Summary of this witness’ testimony: __________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

The time for this witness’ direct testimony will be:

______ hours and ______ minutes.
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4. Name of witness: ____________________

Title (if any): ____________________

Full Address of witness: ___________________________________

Relationship to the case: __________________________________

____________________________________________________________

____________________________________________________________

Brief Summary of this witness’ testimony: __________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

The time for this witness’ direct testimony will be:

______ hours and ______ minutes.

Total time for the hearing will be _____ hours and _____ minutes.

Dated: ________________________

Signed: ________________________

Printed Name: ________________________


