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TR-225

NAME OF COURT: FOR COURT USE ONLY

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PEOPLE OF THE STATE OF CALIFORNIA
VS.

DEFENDANT:

ORDER AND NOTICE TO DEFENDANT OF NEW TRIAL (TRIAL DE NOVO)
(Trial by Written Declaration—Vehicle Code, § 40902)

CITATION NUMBER:

1. The court has received your Request for New Trial (Trial de Novo). CASE NUMBER:

2. [ The request is DENIED, and your case is closed because your request was
a. [ not received on time
b. [_1 otherwise not in compliance with law or rules (explain):

3. [ A new trial is GRANTED.
a. [_] Date and time of trial (specify):
b. [ Place of trial (specify):

Be present and ready for trial with your attorney (if you want to hire an attorney to represent you). Your witnesses
must come to court with you. Bring other evidence that you want the court to consider unless it has been retained by

the court.
Date:
JUDICIAL OFFICER
(Certificate of mailing on reverse)
Judii?arl’"c’gﬁﬁg‘legfbcya‘"';gmia ORDER AND NOTICE TO DEFENDANT OF NEW TRIAL (TRIAL DE NOVO) Vehicle Code, § 40902
TR-225 [New January 1, 1999] (Trial by Written Declaration—Traffic)
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PEOPLE v. DEFENDANT (Name): CASE NUMBER:

CLERK'S CERTIFICATE OF MAILING

1. lam not a party to this action.
2. | caused the Order and Notice to Defendant of New Trial (Trial de Novo) to be served by enclosing a copy in an envelope
addressed as shown below and caused the envelope to be deposited with the United States Postal Service with first-class postage
fully prepaid
at (city): , California
on (date):
3. | certify that the foregoing is true and correct.
Date: Clerk, by , Deputy
DEFENDANT (name and address): AGENCY (name and address):
TR-225 [New January 1,1999]  ORDER AND NOTICE TO DEFENDANT OF NEW TRIAL (TRIAL DE NOVO) Page two

(Trial by Written Declaration—Traffic)
| Print this Form |
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