SUPERIOR COURT OF CALIFORNIA
COUNTY OF LOS ANGELES

PARENTAGE ACTION CONTACT TELEPHONE NUMBER
REQUEST TO INSPECT AND COPY

Pursuant to Family Code section 7643, | am requesting to inspect and/or obtain copies of documents that are part
of the permanent record of the court contained in the above-entitled Parentage action.

Information of Person Making Request to Inspect and/or Copy:

Name: , Signature:

Business/Firm/Agency Name

Address:
Phone:
Person Authorizing to Inspect or Copy Record
Name: [ IPetitioner [ JRespondent [ ]Attorney of Record
Address:
Phone:
Signature: Date:

Signature of Authorizing Party to the Action
[ ISee Attached Written Authorization
|

FOR COURT USE ONLY

Date: [|Copies Requested [_]File Inspected File Vol. Nos. Inspected:

Requesting Party’s [ JCDL []Bar No. []Other I.D No.

John A. Clarke, Executive Officer/Clerk

Date: by: , Deputy Clerk

Note: Papers and records pertaining to the action or proceeding that are part of the permanent record of the court are subject to inspection
and copying by the parties to the action, their attorneys, and by agents acting pursuant to written authorization from the parties to the action
or their attorneys. An attorney shall obtain the consent of the party to the action prior to authorizing an agent to inspect and copy the
permanent record. An attorney shall also state on the written authorization that he or she has obtained the consent of the party to authorize
an agent to inspect and copy the permanent record.
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