
FOR COURT USE ONLYTELEPHONE NO.:ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address):

ATTORNEY FOR (Name):

PLAINTIFF:

DEFENDANT:

CASE NUMBER:

ORDER TO TERMINATE TEMPORARY PROTECTIVE ORDER
TO MODIFY TEMPORARY PROTECTIVE ORDER
TO VACATE TEMPORARY PROTECTIVE ORDER

1. The court has considered the application of defendant (name):

for an order
to terminate Temporary Protective Order 
to modify Temporary Protective Order
to vacate Temporary Protective Order

On hearing as follows (check boxes in items (3) and (4) to indicate personal presence):
(1) Judge (name):
(2) Hearing date:

a.

rm.:div.:dept.:time:
Plaintiff (name): Attorney (name):(3)

Defendant (name): Attorney (name):(4)

Ex parte.b.

2. THE COURT FINDS

The amount sought to be secured by the attachment isa.
$

The interests of justice and equity to the parties require that the Temporary Protective Order issued onb.
(date)
: modified.be

vacated because of the following facts (specify):

Other (specify):c.

(Continued on reverse)

Form Approved by the
Judicial Council of California
AT-150 [Rev. July 1, 1983]

ORDER TO TERMINATE, MODIFY, OR VACATE
TEMPORARY PROTECTIVE ORDER (Attachment) CCP 482.030

CITY AND ZIP CODE:

BRANCH NAME:

STREET ADDRESS:

MAILING ADDRESS:

NAME OF COURT:

www.ac c es s law.c o m

http://www.accesslaw.com


CASE NUMBER:SHORT TITLE:

ORDER

3. IT IS ORDERED

is
terminated upon the filing of an undertaking in the amount of
$

vacated
modified as follows (specify):

Other (specify):b.

Date: (SIGNATURE OF JUDGE)

4. Total number of boxes checked in item 3:

.

ORDER TO TERMINATE, MODIFY, OR VACATE
TEMPORARY PROTECTIVE ORDER  (Attachment) Page twoAT-l50 [Rev. July 1, 1983]

a. The Temporary Protective Order issued on (date):
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