
 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): 

 

 
 
 
 

TELEPHONE NO: FAX NO. (Optional) 

E‐MAIL ADDRESS (Optional): 

ATTORNEY FOR (Name): 

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CRUZ 
STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

 

CASE NAME: 

 

REQUEST AND ORDER TO CALENDAR CASE 

SIP DAP SIP/DAP 

CASE NUMBER: 

DEPARTMENT: 

 

Good cause appearing from the oral/written request of    
(Judge/Party/Attorney/Probation/HSA/Other) 

 

The above referenced case(s) is/are ordered to be on calendar for the following reason(s): 
 

1. Arraignment on violation of probation conditional sentence based on the following allegations: 

a. New arrest(s)/offense for (list offenses) on , 201    

In Police Report No. (s)     

b. Failing to report to absconding from on , 201    

c.  Violation of terms           on    , 201 

d. Failure to on , 201    

e. Other  on , 201    
 

2. Modification of: probation terms conditional sentence 

3. District Attorney’s request for late filing of new criminal complaint 

4. Appearance of surrender after issuance of warrant 

5. Court review on Thursday at 9:30 

6. Defendant is: in custody not in custody defendant has bench warrant outstanding 

7. Defendant was notified by on , 201    

8. Pending court date  Department    

9. Opposing counsel(Name)  was notified of this request on (Date/Time)    

By: telephone email in person 
 
 

The Court orders that the District Attorney’s request for late filing of a new criminal complaint is granted. 

1. Set case on calendar at in Dept.    
 

2.  Date of Set for (Date) at (Time) in Dept. is ordered vacated. 
 

3. Bench Warrant / Warrant of Arrest is ordered recalled (Judge Initials)   
 
 
 

Dated: Time: Judge (Signature):    
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