ATTORNEY OR PARTY WITHOUT ATTORNEY (Name & Address):

Telephone No.: Fax No. (Optional):
E-Mail Address (Optional):
ATTORNEY FOR (Name): Bar No:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF ORANGE
JUSTICE CENTER:
Central - 700 Civic Center Dr. West, Santa Ana, CA 92701
Civil Complex Center - 751 W. Santa Ana Blvd., Santa Ana, CA 92701
El Harbor-Newport Beach Facility - 4601 Jamboree Rd., Newport Beach, CA 92660-2595
[INorth - 1275 N. Berkeley Ave., P. O. Box 5000, Fullerton, CA 92838-0500

FOR COURT USE ONLY

PLAINTIFF:

DEFENDANT:

CASE NUMBER:

AMENDMENT TO [J COMPLAINT [J CROSS-COMPLAINT

Case assigned to:
Judge:

Department:

Date complaint filed:
Hearing/trial date:

FICTITIOUS NAME UNDER SECTION 474, CODE OF CIVIL PROCEDURE (NO ORDER REQUIRED)

| have discovered the true name of [_] Doe J Roe to be

The complaint/cross-complaint is amended to reflect the true name wherever it appears in the pleading.

Date:

(TYPE OR PRINT NAME)

(SIGNATURE OF PARTY OR ATTORNEY)

INCORRECT NAME UNDER SECTION 473, CODE OF CIVIL PROCEDURE (ORDER REQUIRED)

The complaint/cross-complaint incorrectly named the defendant/cross-defendant as

I have discovered the true name of the party to be

| request the complaint/cross-complaint be amended to reflect the true name wherever it appears in the pleading.

Date:

(TYPE OR PRINT NAME)

ORDER

(SIGNATURE OF PARTY OR ATTORNEY)

The complaint/cross-complaint is amended to reflect the true name wherever it appears in the pleading.

Date:

JUDICIAL OFFICER

Approved for Optional Use AMENDMENT TO COMPLAINT/CROSS-COMPLAINT Code of Civil Procedure,

L-0132 (Rev. January 10,
2013)

For your protection and privacy please press the
CLEAR THIS FORM button after you have printed
the form

88§ 473, 474
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