
SPECIAL COURT APPEARANCE    818 232 3190 phone 

contact@specialcourtappearance.com                818 232 3194 facsimile  
      
 

CRIMINAL APPEARANCE REQUEST  

 

Attorney/Firm __________________________  Contact Name _______________________ 

Phone number __________________________ Email ______________________________  

Address _______________________________  City/State __________________________ 

Emergency Contact Name________________ Emergency Phone No_________________ 

Appearance Date _______________________ Time ______________ Dept _______  

Courthouse City: _______________________ Court address _______________________ 

Type of Hearing: _______________________ Day of _____________  

Case No _______________________  Booking No _________________________  

Defendant’s Name _____________________________________________________________ 

Defendant’s DOB ______________________ AKA (If any) ________________________  

Charge _______________________________ ______Misdemeanor         ________Felony   

1050 Motion Filed  _____ Yes _____ No  Wave Time ______ Yes     ________ No 

Authorized 977(a)_______ Yes  ______ No  Defendant in Custody ____ Yes ___No  

Defendant be Present ______ Yes   ______No  Defendant Cell No ___________________ 

Desired Result ________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

List available future dates: ______________________________________________________  


