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FL-627

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (under Family Code, FOR COURT USE ONLY
§§ 17400, 17406) (Name, state bar number, and address):

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

CASE NUMBER:

ORDER FOR GENETIC (PARENTAGE) TESTING

THE COURT ORDERS:
1. The alleged father (name): , mother (name): , and
children (names):

in this case to submit to genetic (parentage) testing and the 1] alleged father 1 mother and 1 children
to appear for this testing at the following time, date, and place:

Date: Time: Place:

2. The court appoints as its qualified examiner and expert witness (name and address):

who will examine the genetic samples and issue a report of the findings on whether (name):
is the parent of any child in this case.

The county must advance the costs of the tests, examiner, and expert witness, subject to repayment as ordered by the court.
4. Other (specify):

w

NOTICE
Family Code section 7552.5(b) provides that the genetic test results will be admitted into evidence without the need for
testimony unless a party files a written objection. This objection must be filed with the court at least five days before the
hearing. The objection must also be served on all other parties at least five days before the hearing.

Date:

JUDICIAL OFFICER
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