Superior Court of the State of California

County of Kings
1426 South Drive, Hanford, CA 93230

Telephone Appearance Form for a Governmental case ONLY

If reside outside the State of California and Kings, Tulare, or Fresno Counties and you desire to
appear by telephone in a Department of Child Support case, you must obtain court approval, no
later than 12 court days prior to your hearing. The request can only be approved by a Judicial
Officer. The clerk cannot approve your request.

You cannot request a telephonic appearance if your hearing is scheduled for:
e Bench Warrant Review

e Anytime you have been ordered to appear at a previous hearing and you failed to
appear at that hearing

>oPlease Note: The Court Clerk cannot change your hearing datece

Summary of how this process works:
1. Complete the mandatory form called, Request for Telephone Appearance
(Governmental) (form FL-679). If the Request for Telephone Appearance is incomplete,

the form will be returned to you unprocessed.

Notify all interested parties with a copy of the form.

File the original form with the Kings County Superior Court at least 12 court days prior
to your hearing.

Your request will then be reviewed by the Judicial Officer.

The clerk will notify you (via telephone) of the decision. Ensure you list a phone number
on your paperwork that you can be reached at Monday through Friday, 8:00am to
5:00pm.

THE FOLLOWING FORM IS PROVIDED IN THIS PACKET:

Revised on:
Form name and number:

|:| Request for Telephone Appearance (FL 679) 01-01-12

DN

Complete the necessary forms:

1. Request for Telephone Appearance (Governmental) (form FL-679)
a. You must complete and sign page 1 & 2 of this form.
b. It is important to read and understand your rights found on page 2, Advisement
Regarding Telephone Appearance.

For assistance with completing this forms, see the instruction pages located in
this packet or at the end of this coversheet.

Coversheet Rev. 01-04-12 / JC forms Rev.01.01.12/Local forms Rev. 6.10.08



http://www.courts.ca.gov/forms/fillable/fl679.pdf
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Notice All Interested Parties:

After you complete the Request for Telephone Appearance:

1. Make copies:
a. Copy one for each party to be noticed.

b. Copy one for yourself.

Someone (at least 18 years of age and NOT a party to the case) is to notify the
Department of Child Support Services and the other parent involved in this case

with a copy of your form(s).
a. You can not notice the parties yourself.

b. If your server will be mailing the document then he/she must mail the
document from the same county in which he/she resides or is employed.

Service on the Department of Child Support Services can be made:
By mail at: P.O. Box 1289, Hanford, CA 93232
In personat: 312 W. 7" Street, Suite 201, Hanford, CA 93230
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Mail the court your original forms:

In order to allow time to process your request, the court must receive your request
at least 12 court days before your hearing. Remember when counting these days
do not include weekends and/or court holidays.

You must mail your original forms to the court at the following address:

Kings County Superior Court.
1426 South Drive
Hanford, CA 93230

Attention: Family Support Division

? How do | know if my Request has been granted?

Once the Judicial Officer makes a ruling as to your request, you will be notified via telephone (at
the number listed on your request) as to whether your request was granted or denied.




Instructions on
Page 1 of 3 of the Request for Telephone Appearance (FL-679)

FL-679

P|ace your name, addressl and TTORTET TR PSR THOUT ATTORNEY [Name, State Bar number, and address): | FOR COURT USE ONLY

. . _ T~ L
seleplienes Mol ([ il e, Remember...this is the telephone number the court

will call you at to let you know if your hearing has
If this area is not completed for you, T been granted or denied.
place the County, and Court address ATTORKEY m\ |

ERLAD COlDT HNAI IEl’\DI\I\AI COLIMTY A0 |
here. i

STREET ADDRESE:

In order for your request be
processed in a timely manner, it is
important that you place your case

number on this document.

MAILING ADDRESS:

Place the name of the Petitioner,
Respondent, and Other Parent (if PETTIONERIPCAINTIFE
applicable) here. Note this FLTETTERE AT
information can be retrieved from "
your paperwork.

NUMBER:

REQUEST FOR TELEPHONE APPEARANCE

HEﬁG DATE TIME: DEPT.. ROOM. OR DIVISION: |

R A NOTICE: See form FL-679-INFO, Infoermation Sheet—Request for Telephone Appearance, for deadlines for filing this request,
Place the hearlng date, time and : " . ; “ il i 4 quest,
filingatyyoppositomatehservice:

department here. 11| (name): am the
01 petitioner/plaintift ] respondent/defendant [ other parent ] attorney for (name):

—
oA T SUPPOTT AUy (LOSA) TEpTeSetave — 1 Oiher [Spechy). T TS case.

#1- This area te||s the court If there are domestic viclence or other confidentiality issues in this case and you do not want your home or work phone
. . . . . number made publicly available, provide another phone number in item 2 below. You will need to participate from this
|nf0rmat|0n On WhO |S maklng thlS [JII e TTATITUET , OTesS ULmeT U'JliUI'Ib dIE dVdITdUTE TiTUET TOLdT TUTES Ut p[ULE‘LIU[Eb. CTTECR Willl Jl'UIH CUUTLTIETRY

request.

|ask the courttoalow _Jme [J] _ ~ toappear from telephone number { )
et on (date) imeJ N Deparnment of the above-named cour.
would Tike The court fo consider the following informafion in making its decision] whether to allow a telephone appearance (check alf

q _/ that apply). (Note: The court can still deny your request, even though boxes arg checked.)
#2- ThIS area teIIs the court the // 1. [ 1 live or work outside the state of Califoria in (specily location).
4

telephone number you would like to - tivein County in California, which is milesffrom the above courthouse where the hearing is set.
appear from on the hearing date. - 1 1am aisablea.
i 1 1 am asking not to appear personally because of domestic violence.

. [ I will be incarcerated or confined in (specify): pr{son, jail, or other institution at the time of the hearing.
1 The | CSA makes this reauest on behalf of (insert reason for request at g)

=l

. her (specify).
#3 ThIS aicd te“S the court Why you ave filed this request at least 12 court days before the hearing and have served or will serve all parties (the local child

are making this req uest. Check all lipport agency and other parent) and attorneys, if any, with this form by personal delivery, fax, express mail, or other
asonable means to ensure delivery by the close of the next court day after filing this form

bOXeS that apply tO yOU. there are finapcialissues to be decided a cument income and Exnense Deaiaration (form E1_180) or a Financial

nt (i . ) st or response fo the
rH:Haarmg #5- Please read, before signing this form.
C |

have complje

5. | agree to be responsible for the costs and arrangements of this telephone appearance if required by the court. If this telephone
#4 a, b, and C: appearance request is made by an LCSA on behalf of a party, parent, or witness, that person may be responsible for costs of the
4 telephone appearance as may be required by the court.

#4a- This area tells the court your 1 Number of pages anachedi@
der

request is being made at Ieast 12 tijgafllunder penalty of perjury un € Taws of the State of California that the foregoing and all attachments are true and correct.
court days before the hearing date. <:§ > | 4 < _>

{TYPE OR PRINT NAME) [SIGNATURE) Page 1of2

Form Adoplea for Mandatory Use REQUEST FOR TELEPHONE APPEARANCE Family Code, § 4251
o tall

Judicial §ouncil of Califomia Cal. Rules of Court, rules
PR AAI0 3204 nan0R 504

#4b- If there are financial issues to FLETE v
be decided, check this box and After completing this page: date, print your name and sign the
complete form, FL150, Income and bottom of this form.

Expense Declaration.

gov

#6- If you are attaching (stapling) any supporting documents to this form:
check this box, count the number of pages and place the number here.

If you have completed an Income and Expense Declaration do not staple or
attach that form to your Request for Telephone Appearance.

#4c- Check this box if you have
complied with all the requirements
for other supporting proof.




Instructions on
Page 2 of 3 of the Request for Telephone Appearance (FL-679)

Place the name of the Petitioner, Respondent, and
Other Parent (if applicable) here.

This information can be retrieved from your paperwork.
Place your case number here.

FL.679

| PETITIONER/PLAINTIFF: CAFENUMES
RESPONDENT/DEFENDANT:
OTHER PARENT:

ADVISEMENT REGARDING TELEPHONE APPEARANCE

| know that | can personally appear at this hearing, and | give up that right. | agree to be duly swormn upon request by the court
clerk, holding up my rignt hand and agreeing under penalty of perjury under the laws of the State of California to tell the truth and
nothing but the truth

| will provide my driver's license number, social security number, or other information to verify my identity when asked by the court
staff or conference call provider

| understand that the court may not have videoconferencing capabilities. | understand and assume the risk that | may not be able
to personally see or inspect the pleadings, documents, or evidence; the witnesses' facial reactions, demeanors, or hand gestures;
or other visual or nonverbal aspects of the hearing.

I understand that if | do not make the proper arrangements for a telephone appearance as set out in local rules or in directions
provided by the court, the matter may proceed without my personal or telephone appearance and the court may decide my case
based on the documents | filed for this hearing

| understand that the court, in its discretion, may decide to terminate the telephone appearance if it determines during the hearing
that a personal appearance would materially assist in the determination of the proceedings. Other reasons for terminating the
telephone appearance could include my not being available at the calendar call, delay, questions about credibility, disruption,
noise, misconduct, a communication problem, a technical problem, and other problems.

I understand that the court may decide at any time te require my personal appearance and continue my hearing

| assume the risks of cost, time, delay, repeated telephone calls, technical failure, a wrong number, and other problems that could
arise out of this telephone appearance. | understand that if problems occur, the matter may proceed without my personal or
telephone appearance and the court may decide my case based on the documents | filed for this hearing.

| understand that if | need to present documents, present witnesses, cross-examine witnesses, or provide information that is not
available at the hearing, it is my responsibility to ask the court to continue the hearing. The court may decide to grant or deny my
request. | understand that any arguments or supporting proof should be served and filed on time before the hearing so that the
court, the local child support agency, and the other parent have an opportunity to know about my case.

I understand that the court may require me to make all arrangements for the telephone appearance at my own expense

| understand that if | have low income or no income, | may apply for a waiver of any filing fees and a possible waiver of
conference call vendor fees. If the court makes collect calls for telephone appearances and so orders me, | will be available to
receive a collect call from the court at the date and time specified. The telephone number will not be one that is blocked from
receiving collect calls. If there are domestic violence or other confidentiality issues in the case and | do not wish my home or work
phone number to be made publicly available, | may provide a number other than my home and work numbers at which the court
can call me collect. | understand that | can check with the local court clerk or local rules of court regarding any additional local
procedures that may be available to protect my confidentiality

If there are financial issues to be decided, | understand that it is my responsibility to timely file with the court and serve on the
local child support agency and the other parent all necessary and appropriate pleadings and documents, including

a. Income and Expense Declaration (form FL-150) or Financial Statement (Simplified) (form FL-155), whichever is appropriate.
b. My pay stubs from the last two months or other proof of income.

c. The proposed guideline support calculation (optional unless required by local court rule).

This case may be referred to a court commissioner for hearing. By law, court commissioners do not have the authority to issue final
orders and judgments in contested cases unless they are acting as temporary judges. The court commissioner in your case will act
as a temporary judge unless, before the hearing, you or any other party objects to the commissioner's acting as a temporary judge
If you or the other party objects, the court commissioner may still hear your case to make findings and a recommended order to a
judge. If you do not like the recommended order, you must object fo it within 10 court days in writing {use Notice of Objection
(Governmental) (form FL-666)); otherwise, the recommended order will become a final order of the court. If you object to the
recommended order, a judge will make a temporary order and set a new hearing

I have read the Advisement Regarding Telephone Appearance section of this form and | understand that the terms apply to
me. If the LCSA is making this request, it verifies this advisement was provided to the party, parent, or witness, and he or she
indicated that he or she understands that the terms apply to him or her.

ws of the State of California that the for

]

(TYFE OR PRINT NAME) (SIGNATURE)

FL&78 Rev ansary 1, 2000] REQUEST FOR TELEPHONE APPEARANCE Pagezors
e i

After reading and understanding the Advisement you are to
date, print your name and sign the bottom of this form.
IMPORTANT: If this area is not signed and/or dated, your
document will be returned to you unprocessed.




Instructions on
Page 3 of 3 of the Request for Telephone Appearance (FL-679)

[Proof of Service]

Read Step 3 for detailed instructions on who can fill out this page for you.

Place vour case number here. I_‘

Place the name of the Petitioner,
Respondent, and Other Parent (if

applicable) here. | PETITIONERPLAINTIFF: [N TRSE NOMB=R *
RESPONDENT/DEFENDANT:
OTHER PARENT:

This information can be retrieved from
your paperwork.

PROOF OF SERVICE

. Atthe time of service | was at least 18 years of age and not a party to the legal action

. My residence or business address is (specify).

#1- The server must be at least 18 years
old and NOT a party to the case.

. Iserved a cop e foregoing Request for Telephone Appearance (Governmental) and all attachments as follows (check a, b,
erson served):

Personal delivery. | personally delivered a copy and all attachments as follows:

#2- Your server’s residence or business (1) ] Name of party or attorney served: (2) ] Name of lacal child suppart agency served:

address. (a) Address where delivered (a) Address where delivered
If mailed: The server must reside or
be emp|oyed in the same county (b) Date delivered (b) Date delivered:

. . (c) Time delivered: (c) Time delivered:
where the mailing will take place.

[ mail. | am a resident of or employed in the county where the mailing occurred.
(1) | enclosed a copy in an envelope and
(a) [ deposited the sealed envelope with the United Stales Postal Service with the postage fully prepaid

(b) 1 placed the envelope for collection and mailing on the date and at the place shown below, following
ordinary business practices. | am readily familiar with this business's practice for collecting and
processing correspondence for mailing. On the same day that correspondence is placed for collection
and mailing, it is deposited in the ordinary course of business with the United States Postal Service in a
sealed envelope with postage fully prepaid

(2) CJ name of party or attorney served: (3) ] Name of local child support agency served:

#3 a, b, and/or c:

#3- This area is completed as to how
each party was noticed.

(a) Address where delivered (a) Address where delivered

(b) Date mailed (b) Date mailed:
(c) Place of mailing (city and state): (c) Place of mailing {city and state)

IMPORTANT: c. [ other (specify):

[ Additional page is attached

You cannot perform the service or

H H | deClare under penalty of per] under the laws of the State of California that the foregoing and all attachments are true and correct.
sign this form. Read Item #1. going
Date:

T T,

TYPE OR FRINT NAME] (SIGNATURE OF PERSON WHO SERVED REQUEST )

FL-870 [Rev. January 1. 200] REQUEST FOR TELEPHONE APPEARANCE Page3of3
IG VF nmental)

After your server completes this page, he/she is to date, print their
name and sign the bottom of this form.
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