Superior Court of California
County of Plumas
520 Main Street, Room 104, Quincy, CA 95971
Telephone: (530) 283-6232 or (530) 283-6305 | Fax: (530) 283-6415

Request to Place Criminal [_] Misdemeanor [_]| Felony [_] Civil Matter on Calendar

Name of Case: Case No.:

Telephone Number:

< Requested by : [_]Defendant [_] Attorney [_] Probation Officer [_] County Jail Request
[ ]by fax[_]by mail[_]in person[ ] ordered to be present at next hearing

% Type of hearing request: [ | Modification of Probation [_] Arraignment [_] Other:

« Explanation of the request being brought to court:
|:| Request to recall warrant

[ ] Request to change jail surrender date from to at [lam./[Jp.m.

|:| Request to serve jail sentence in lieu of fine

[ ] Request to perform CSW (Community Service Work) in lieu of fine
|:| Request for early termination of Probation
[ ] Request re-referral into DUI program (second or subsequent)

|:| Request stay on payments

|:| Request to surrender defendant on bond |:| Exonerate bail
[ ] Other:
Date: Signature:

Defendant's Request is [_] Denied [ ] Granted
Date: ‘ Judge:

Date Of Hearing: at [lam./[]p.m.

Department: H1 [12 []3

Judge Abramson [ ] Judge Prouty [ ] Com. Neumann

cc: [ |DA []Attorney [ |Probation [ |Defendant [ ]Jail [_]DCSS
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