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 Plaintiff: 
 
Defendant: 
 
 

Attorney or Party Without Attorney (Name, State Bar Number and Address):        
 
 
 
 
Telephone No.:      Fax No.: 
E-Mail Address: 
Attorney for (Name): 

Case Number: 

Hearing Date: 

Assigned Dept: 

For Court Use Only 
 

Default Judgment Status Statement 
 

1) List all defendants and cross-defendants in the table below.  For each party please provide dates for 
service, answers filed, defaults entered, or dismissals as applicable. 

 
PARTY NAME 

(also specify def, 
x-def, etc.) 

DATE  
SERVED 

DATE  
ANSWERED 

DATE  
DEFAULTED 

DATE  
DISMISSED 

     
     
     
     
      

  Attach pages to list additional parties if necessary. 
 
 
2) As to each party against whom default or default judgment has been requested, please provide the 

following information.  If a request for default or default judgment has been rejected one or more times, 
please provide the date of the latest request, and attach copies of all clerk or court rejection letters. 

 
PARTY NAME  

 
DATE  

DEFAULT 
REQUESTED

DATE 
CLERK’S 

JUDGMENT 
REQUESTED* 

DATE 
COURT 

JUDGMENT 
REQUESTED 

DATE PROVE-
UP HEARING 

SET 

     
     
     
     
      

*Clerk’s judgment may generally be requested in actions arising upon contract or judgment for the 
recovery of money or damages only, including actions on account stated and open book accounts.  For 
all other cases, court judgment must be requested. 
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 Superior Court of California, County of Sacramento 
 Case Management 

Plaintiff:        Case Number: 
 
Defendant: 
 

 
 
3) Enter other relevant information here: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
I certify under penalty of perjury under the laws of the State of California that the forgoing is true and 
correct: 
 
 
  _____________________     _______________________________________________ 
                 Dated       Signature of attorney or party without attorney 
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