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A hearing will take place at the time and place below, at which time the court may consider the objections that have been filed.


NC-150 Notice of Hearing on Petition
Judicial Council of California
Judicial Council forms
9.0.0.2.20120627.2.874785
a. 
NC-150
Form Approved for Optional Use  Judicial Council of California  NC-150 [New September 1, 2018]
Code of Civil Procedure, § 1277.5 
www.courts.ca.gov
NOTICE OF HEARING ON PETITION 
The address of the court is                           
b. 
Objections having been filed to petitioner's request for:
, Deputy
(To be completed by clerk.)
FOR COURT USE ONLY
NOTICE OF HEARING ON PETITION 
ATTORNEY OR PARTY WITHOUT ATTORNEY
Page 1 of 1
A hearing will take place at the time and place below, at which time the court may consider the objections that have been filed.
	Time: 
	Room: 
	Department: 
	DateField1: 
	CourtAddress: 0
	FillText1: 
	T114: 
	CaseNumber_ft: 
	TEXT.0.6.1.1.4.1.0: 
	CrtCounty: 
	CrtStreet: 
	CrtMailingAdd: 
	CrtCityZip: 
	CrtBranch: 
	AttyBarNo: 
	Name: 
	AttyFirm: 
	Street: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	AttyFor: 
	sigDate: 
	Print_bt: 
	Save_bt: 
	Reset_bt: 
	T23: 



