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DECLARATION AND ORDER FOR INSPECTION OF 
CONFIDENTIAL PARENTAGE FILE (FAMILY LAW)

Family Code § 7643 

 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name & Address): 
 
 
 
 
TELEPHONE NO.:                                                             FAX NO. (Optional): 
E-MAIL ADDRESS (Optional):                                                                  
ATTORNEY FOR (Name):                                                             BAR NO.:

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF ORANGE 
LAMOREAUX JUSTICE CENTER: 
341 The City Drive, Orange, CA 92868-3205 
PETITIONER:       
 
RESPONDENT:       

DECLARATION AND ORDER TO INSPECT 
CONFIDENTIAL PATERNITY FILE (FAMILY LAW) 

CASE NUMBER: 
      

 
Pursuant to Family Code section 7643, an attorney of record or party to a case may inspect a confidential paternity 
file.  All other persons must obtain a court order to access a confidential file. 

DECLARATION 

I, (print name)  , request an order to  inspect   obtain copies    of the file. 

1. I am an agent for (list party):        (written authorization is attached), or 

2. Name of alleged father:        

3. Name of mother:                                 

4.  Good cause is shown for this request to inspect and/or obtain copies of the file pursuant to Family Code 
section 7643 as follows (not required if written authorization is attached): 

                 

                 

                 

 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 

 
Date:         

   (SIGNATURE OF DECLARANT) 

 

ORDER 

 The court denies the above request. 

 The court grants the above request to  inspect   obtain copies.  The court further orders any information 
contained therein not be disseminated. 

 Other orders:              

                

 
Date:         

   (JUDICIAL OFFICER) 
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