
 
 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 
 
 

DEFENDANT/RESPONDENT INFORMATION FOR ORDER APPOINTING ATTORNEY 
UNDER SERVICEMEMBERS CIVIL RELIEF ACT (SCRA) 

 (CONFIDENTIAL) 
 
 
Case Name ____________________________________________________   Case Number ____________________ 
 
Complete the following information (this form will be kept confidential): 
 
 
1. Full name of defendant/respondent:   
 
2. Current home address:   
 
3. Business or alternate address:   
 
4. Date of Birth:   
 
5. Social Security Number:   
 
6. Other pertinent identifying information:   
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