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SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BENITO RESERVED FOR CLERK'S FILE
450 FOURTH STREET STAMP

HOLLISTER, CA 95023
PHONE NO. (831) 636-4057
FAX NO. (831) 634-4911

PLAINTIFF: PEOPLE OF THE STATE OF CALIFORNIA

DEFENDANT:

PETITION TO VACATE CIVIL ASSESSMENT CASE NUMBER:
AND ORDER [1214.1]
Defendant’'s Request and Declaration to Vacate Civil Assessment

| have paid the past due fine amount to the Superior Court and request that the court vacate the $300.00
Civil Assessment for the following reason(s).

IMPORTANT: Written proof of any of the following must be attached and cover the time period in question.

O HOSPITALIZED O INCARCERATED O OVERSEAS MILITARY DUTY
O DEATH OF FAMILY MEMBER O OTHER

The following is an explanation of my failure to pay. (Please print)

| declare under penalty of perjury under the laws of the State of California that the above information is true
and correct to the best of my knowledge and that written proof is attached to this form.

Signature of Defendant Date

Street Address

City, State, Zip Code

COURT ORDER ON PETITION (COURT USE ONLY)

The Court having read and considered the Petition to Vacate Civil Assessment pursuant to PC 1214.1(b),
hereby makes the following order:
O PETITION GRANTED: THE CIVIL ASSESSMENT OF $ 300 IS HEREBY VACATED.
CASE IS CLOSED.
O PETITION DENIED: DEF IS ORDERED TO PAY $ 300 CIVIL ASSESSMENT TO THE COURT
BY
O SET FOR HEARING ON: AT AM. IN DEPT. 3.
O REFER BACK TO COLLECTIONS.

Date Judge of the Superior Court
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