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ATTORNEY OR PARTY WITHOUT ATTORNEY: STATEBARNO.:
NAME:

FOR COURT USE ONLY

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:
TELEPHONE NO.: FAX NO.:

E-MAIL ADDRESS:

ATTORNEY FOR (name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SOLANO
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF:
DEFENDANT:

CASE NUMBER:
NOTICE OF APPEARANCE

1. Defendant, , hereby
enters a general appearance in this proceeding.

2. Defendant may be served at the following address:

3. Electronic service:

[] Defendant consents to electronic service of notices and documents in the above-captioned action.
Defendant’s email address is:

[ ] Defendant does not consent to electronic service of notices and documents in the above-captioned
action.

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

Date:

(TYPE OR PRINT NAME OF DEFENDANT) (SIGNATURE OF DEFENDANT)

Form Adopted for Optional Use NOTICE OF APPEARANCE
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