
REQUEST FOR DEFAULT SETTING   Family Code § 2336 LASC FAM 031 Rev. 10/18
For Mandatory Use

STATE BAR NUMBER NAME, ADDRESS, AND TELEPHONE NUMBER OF ATTORNEY OR PARTY WITHOUT ATTORNEY: 

ATTORNEY FOR (Name) 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 
COURTHOUSE ADDRESS: 

PLAINTIFF: 

DEFENDANT: 

Reserved for Clerk’s File Stamp 

CASE NUMBER: 

REQUEST FOR DEFAULT SETTING 
DEPT. 

The Petition filed in this case is for:  
 Dissolution 
 Legal Separation 
 Paternity 
 Nullity 

Other______________________________________________ 

More than 30 days have passed since service of the Summons and Petition and the: 
Request for Entry of Default has been filed and entered 
Request for Entry of Default is included in the Judgment packet 
Response was not filed prior to the entry of the Request for Entry of Default 

Petitioner seeks to obtain a judgment and requests to set this case for an uncontested trial based on a: 
Request to terminate spousal support in a marriage of over 10 years 
Request for no visitation or supervised visitation 
Request for a specific amount of spousal support  
Request for child support other than guideline  

 Other___________________________________________________ 

Trial time estimate is _______________________________________ hours.  

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

Date:  

_____________________________   ______________________________  
 Print or Type Name Petitioner’s Attorney’s Signature 

 NOTICE:  The [proposed] judgment must be submitted with this form. 
If the Court finds that a hearing is not required and the Judgment meets the criteria [set by statute], your 
judgment will be entered.  If the Court finds that a hearing, declaration, or further evidence is required, a 
request or a notice of the date, time and location will be sent to you.
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