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FAMILY LAW NOTICE RE RELATED CASE Superior Court of Orange County 
Local Rule 701.5 

www.occourts.org 

 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name & Address): 
 
 
 
 
TELEPHONE NO.:                                                             FAX NO. (Optional): 
E-MAIL ADDRESS (Optional):                                                                  
ATTORNEY FOR (Name):                                                             BAR NO.: 

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF ORANGE 
JUSTICE CENTER:    

 Central - 700 Civic Center Dr. West, Santa Ana, CA 92701-4045   
 Lamoreaux - 341 The City Drive, Orange, CA 92868-3205 

PLAINTIFF/PETITIONER: 
 
DEFENDANT/RESPONDENT: 

FAMILY LAW NOTICE RE RELATED CASE 
CASE NUMBER: 
 

 
The parties must file this form with the Superior Court of Orange County, when a family law case is filed with the 
Court and when a party discovers that there is a related case.  A related case means one or both parties and/or 
minor children of the parties are involved in other cases.  Examples of related cases include another family law 
case, a domestic violence case, a child support collection case, a criminal case, and a juvenile case involving a 
minor child of one or both of the parties. 
 
 
Fill in the requested information: 
 
1. I also used the name(s):            

            

 

2. The other party’s name is:           ; 

He/She has also used the name(s):           

            

 

3.  Other court cases involving either party or a child of either party: 
(If known, please include the case numbers) 
 
        Court Location/ 
 Case Number  Case Name   Justice Center   Person Involved 

a. 

b. 

c. 

d. 

 

4.  There are no other court cases involving either party or a child of either party. 

 

Date:  
 
 

 
  

 (TYPE OR PRINT NAME OF PARTY OR ATTORNEY)  (SIGNATURE OF PARTY OR ATTORNEY) 
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