
SDSC JUV-048 (Rev. 5/11)                                          APPLICATION FOR A REHEARING                                           Welf. & Inst. Code §§ 252 & 262 
Cal. Rules of Court, rule 5.542 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): 

 

 

 

 TELEPHONE NO.: FAX NO.(Optional): 

E-MAIL ADDRESS (Optional): 

       ATTORNEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 
 CENTRAL DIVISION, COUNTY COURTHOUSE, 220 W. BROADWAY, SAN DIEGO, CA 92101 
 CENTRAL DIVISION, JUVENILE COURT, 2851 MEADOW LARK DR., SAN DIEGO, CA 92123 
 CENTRAL DIVISION, JUVENILE TRAFFIC, 2901 MEADOW LARK DR., SAN DIEGO, CA 92123
 EAST COUNTY DIVISION, 250 E. MAIN ST., EL CAJON, CA 92020 
 NORTH COUNTY DIVISION, 325 S. MELROSE DR., SUITE 130, VISTA, CA 92081 
 SOUTH COUNTY DIVISION, 500 3RD AVE., CHULA VISTA, CA 91910 

 
IN THE MATTER OF 
 

A MINOR

FOR COURT USE ONLY 

APPLICATION FOR A REHEARING  

 

CASE NUMBER 

 
 
Re: order dated     , 
 
I request that a rehearing be granted on the above matter as follows: (Check one) 
 

 The entire matter. 
 

 The following portion(s) of the findings and/or order: 
 

  
 

  
 

  
 

  
 
 
My reason(s) for the above request is/are: 
 

  
 

  
 

  
 

  
 

  
 
Date:   
 
 
    
Type or print name Signature 
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