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  Santa Maria Division 

312 East Cook St. Bldg. E 

Santa Maria, CA 93454 

(805) 346-7550 

    Lompoc Division 

115 Civic Center Plaza 

Lompoc, CA 93436 

(805) 737-7789 

 

 

PLAINTIFF: 

 
DEFENDANT: 
 

 People of the State of California  

 

DECLARATION OF UNAVAILABILITY 
 

CITATION NUMBER: 

 

 

The undersigned hereby declares, upon information and belief:  That he/she is currently employed as a 

 for the  , California. 

That on   he/she was served a subpoena, directing his/her appearance in the Santa Barbara 

Superior Court on  at  as a witness for the People of the State of California. 

That based on the following information, your declarant will not be able to comply with the aforementioned  

subpoena.  
 

  Scheduled vacation from _____________ to _____________. 

  Department assigned school/training from _____________ to _____________. 

  Military leave from _____________ to _____________. 

  Extended illness ________________________ 

              (nature of illness) 

             ________________________ 

      (anticipated date of return) 
 

  Other: _________________________________________________________. 

           (explanation) 

 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
 

Dated:     

  (Declarant) 

   

 

 

ORDER 

 

 Case re-scheduled for _________________ at ____________ am/pm.  Clerk will send notice to Defendant. 

 Case Dismissed. 

 Other: _______________________________________________________________________________. 

 

 

Dated:    

   Judge of the Superior Court 
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