ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number and address):

TELEPHONE NO: FAX NO: (OPTIONAL)
E-MAIL ADDRESS (OPTIONAL)
ATTORNEY FOR::

SUPERIOR COURT OF SAN LUIS OBISPO COUNTY

San Luis Obispo Branch, 1035 Palm Street, Rm 385, San Luis Obispo, CA 93408
|:| Grover Beach Branch, 214 South 16th Street, Grover Beach, CA 93433

Paso Robles Branch, 901 Park Street, Paso Robles, CA 93446

www.slocourts.net

Petitioner:

Current Address:

Address prior 6 months if different from above:

Respondent:

STATEMENT OF VENUE CASE NO:
(FAMILY LAW)

The case may be assigned to a judge sitting in the branch court or the San Luis Obispo Courthouse at the locations as set
forth below, based on a petitioner’s residence at time of filing petition or at time of filing first document after judgment has

been entered, or, if petitioner resides outside the county, where the respondent resides.

Venue table:
San Luis Obispo San Luis Obispo, Avila Beach, Grover Beach, Arroyo Grande, Nipomo, Oceano, Pismo
Beach, Cayucos, Los Osos, Morro Bay, and unincorporated areas in between.
Paso Robles Branch Paso Robles, Atascadero, Cambria, Santa Margarita, Templeton, and unincorporated

areas north of the Cuesta Grade.

Declaration of Assignment:

The undersigned hereby declares that the above entitied matter is properly filed for assignment to the
|:| San Luis Obispo Branch, 1035 Palm Street, Rm 385, San Luis Obispo, CA 93408
[ ] Paso Robles Branch, 901 Park Street, Paso Robles, CA 93446

Pursuant to San Luis Obispo Superior Court Rule 19.01, Venue of Family Law Proceedings.

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

DATE SIGNATURE - PETITIONER

| have verified the above:

DATE SIGNATURE - ATTORNEY FOR PETITIONER

FLO13 STATEMENT OF VENUE

New 9/1/08 (Family Law) Local Rule 19.01
Rev. 2/11/09

Mandatory
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