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Mandatory  

REQUEST FOR REVIEW OF ABILITY TO PAY DETERMINATION; AND ORDER ADDRESSING REQUEST 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): 
 
 

 
TELEPHONE:  
 

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

FOR COURT USE ONLY 

 

 

 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF BUTTE  

  Butte County Courthouse 

 One Court Street, Oroville, CA 95965 

 (530) 532-7002 

  North Butte County Courthouse 

 1775 Concord Avenue, Chico, CA 95928 

 (530) 532-7002 

 

PETITIONER/PLAINTIFF: 
 
RESPONDENT/DEFENDANT: 

 

REQUEST FOR REVIEW OF ABILITY TO PAY DETERMINATION; AND 
ORDER ADDRESSING REQUEST 

CASE NUMBER: 

REQUEST 

I am the ☐ Petitioner / ☐ Respondent (check one) requesting the Court: 

1.  ☐ Review the prior determination of my ability to pay fees for appointed minor’s counsel based on the additional 
facts listed below and make a determination without a hearing.  

2. ☐ Set a hearing on my ability to pay fees for previously appointed minor’s counsel so that I can bring more information 
about my financial situation. 

The additional facts that support my request for additional review of my ability to pay are (describe):  
(Use this space to tell the Court what facts you want considered in determining ability to pay the fees for appointment 
of minor’s counsel. If the space below is insufficient, please include an attachment with additional facts on a separate 
sheet of paper. You may attach copies of relevant documents you want the court to review. PLEASE PRINT.) 
  

  

  

  

  

  

  

  

  

☐ See attachment. Pages attached ____ 

 
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE INFORMATION 
CONTAINED ON ALL PAGES OF THIS FORM AND ANY ATTACHMENTS IS TRUE AND CORRECT. 

Date:       
  TYPE OR PRINT NAME  SIGNATURE  
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REQUEST FOR REVIEW OF ABILITY TO PAY DETERMINATION; AND ORDER ADDRESSING REQUEST 

ORDER 

The Court, having read and considered the request by party to review ability to pay determination hereby makes the 
following order: 

☐ The Court grants your request for a hearing on your ability to pay determination. Please appear at your court hearing
on the date below. You may bring information about your financial situation to the hearing.

Date: _________________________________________________________________ 

Time: _________________________________________________________________ 

☐ The Court has reviewed your written statement and additional supporting facts. The court confirms the prior Findings
and Order on Minor’s Counsel Fees and Ability to Pay ordered on ___________________. No changes have been
made to your order and it remains in effect.

☐ The Court has reviewed your written statement and additional supporting facts. The court will amend the prior
Findings and Order on Minor’s Counsel Fees and Ability to Pay within thirty (30) days and mail it to the address on
file.

☐ Other:

SO ORDERED. 

DATE: ________________________________   ___________________________________________________ 
JUDICIAL OFFICER

SUPERIOR COURT OF CALIFORNIA 

Hearing 
Date 
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