
Form Approved for Emergency Use 
E-1P New. March 2020

EMERGENCY AGREEMENT TO WAIVE HEARING 
AND SUBMIT ON PAPERS

Monterey County Superior Court

E-1P
  ATTORNEY OR PARTY WITHOUT ATTORNEY

NAME: STATE BAR NO:

FIRM NAME:

 ADDRESS:

CITY: STATE: ZIP CODE:

E-MAIL ADDRESS (OPTIONAL): TELEPHONE NO:

ATTORNEY FOR (NAME): FAX NO. (OPTIONAL):

FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MONTEREY 
Monterey Division 
1200 Aguajito Road 
Monterey, California 93940

IN RE:

EMERGENCY AGREEMENT TO WAIVE HEARING AND SUBMIT ON PAPERS
CASE NUMBER:

Title of Petition/Application:  _________________________________________________________________

Petition/Application Filing Date:       ___________________________

The parties interested in the petition/application listed above agree to waive a court hearing 
and allow the Court to rule on the submitted papers.  The parties understand that the Court, 
in its discretion, may issue an order on the merits and vacate the rescheduled 
hearing date or keep the matter scheduled for a future hearing date.  If the Court issues 
an order on the merits, any interested person who does not sign the Emergency Agreement 
may file a written objection to the petition/application no later than 60 days following 
the Court's order, and the Court will set the matter for hearing on reconsideration of the 
order.  An attorney may sign for the client only with the client's authorization.

Moving Party(ies):  ____________________________________________________________________________________

Responding Party(ies):  _______________________________________________________________________________

Date:  __________________ Signature of Attorney or Party: __________________________________

     Attorney signature:  I swear, under penalty of perjury under the laws of the State of California, I am authorized to sign for my client.

Signature of Attorney or Party: __________________________________

  Attorney signature:  I swear, under penalty of perjury under the laws of the State of California, I am authorized to sign for my client.

Date:  __________________ 

Additional Signature(s) Attached  

Date:  __________________   Signature of Attorney or Party: __________________________________

         Attorney signature:  I swear, under penalty of perjury under the laws of the State of California, I am authorized to sign for my client.

Signature of Attorney or Party: __________________________________

        Attorney signature:  I swear, under penalty of perjury under the laws of the State of California, I am authorized to sign for my client.

Date:  ___________________ 

Additional Signature Attached
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