
IN THE COURT OF THE STATE OF CALIFORNIA

SECOND APPELLATE DISTRICT, DIVISION XXXX

In re __________________(Name of Minor(s)) )
[Los Angles County Department of Children )
and Family Services]; Ventura County )
Human Services Agency]; [Santa Barbara )
County Department of Children’s Services]; )
[San Luis Obispo County Department of )
Social Services )

)
Petitioner and Respondent, )

)
v. )

)
___________________________, )

)
Objector and Appellant. )

      )

No. B_______

(Juv. Ct. No.
____________

APPLICATION FOR EXTENSION OF TIME

TO FILE ________________________   TO ____________________
(Brief or Document) (Date Requested)

I need more time for the following reasons:

XXXXXXX
XXXXXXX

I declare under penalty of perjury that this statement is true.

Executed:  DATE at Los Angeles, California.

Signature:____________________ Name: ATTORNEY NAME



Record: Volumes Pages Date Filed

CT:    _____    _____ _______

RT:    _____    _____ _______

Last brief filed by any party: _______

# of previous extensions: ______

EXTENSION OF TIME IS:  GRANTED TO_______

 DENIED

______________________ DATED: 

PRESIDING JUSTICE


