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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):
NAME OF COURT:
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
Superior Court of California
County of Sacramento
PLAINTIFF/PETITIONER:
DEFENDANT/RESPONDENT:
DECLARATION
FOR COURT USE ONLY
CASE NUMBER:
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date:
(TYPE OR PRINT NAME)
(SIGNATURE OF DECLARANT)
Form Approved for Optional Use 
Judicial Council of California 
MC-030 [Rev. January 1, 2006]
DECLARATION
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           Filer Information
Payment Information
           Submission Instructions
Click “Print Form” to print the complete form only.
Click “Submit Form” to lodge this form with the Superior Court of California, County of Sacramento. All data is sent using a secure protocol (HTTPS).
Click “Save Form As” to save form to local or network drive.
Click “Reset Form” to clear this form and start over or begin a new e-filing.
11.0.0.20130303.1.892433.887364
●  Please provide the information below in order for the Superior Court of California, County of Sacramento,
    to return to you an e-mail confirmation indicating the acceptance or rejection of your form.
●  If your form is accepted, please allow at least two business days for the court to process it.
●  NOTE: This information contained in this page will not be printed as part of the form.
2020
2021
2022
2023
2024
2025
●  Before you submit this form you must print the necessary copies for your records to fulfill the legal
    requirements of this form.
●  Note: You may submit this form only once. By clicking the “Submit Form” button below, the form will be
    submitted to the Court, the "Submit Form" button will be disabled, a confirmation page will be displayed,
    and an e-mail will be sent to the address above with a confirmation number.
●  After submitting please check your e-mail for notifications regarding the status of your e-filing.
●  To ensure that you receive all e-mail notifications, please make sure that UDeFile@SacCourt.ca.gov has
    been added to your e-mail’s safe sender list.
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