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[ATTORNEY ONE] (State Bar No. [BAR NO.])
[ATTORNEY EMAIL ONE]
[ATTORNEY TWO] (State Bar No. [BAR NO.])
[ATTORNEY EMAIL TWO]
[ATTORNEY THREE] (State Bar No. [BAR NO.])
[ATTORNEY EMAIL THREE]
[FIRM NAME]
[FIRM STREET ADDRESS]
[FIRM CITY, STATE ZIP]
Telephone: [FIRM PHONE]
Facsimile: [FIRM FAX]

[COUNSEL ROLE]
[RESPONDING PARTY]



[COURT NAME]

[DISTRICT / DIVISION OR VENUE]

	[CAPTION PARTY ONE],
		[PARTY ONE ROLE],
	v.
[CAPTION PARTY TWO],
		[PARTY TWO ROLE].
	Case No.: [CASE NUMBER]
[RESPONDING PARTY] RESPONSES TO REQUESTS FOR PRODUCTION, SET [SET NUMBER]






PROPOUNDING PARTY:  [PROPOUNDING PARTY]
RESPONDING PARTY:  [RESPONDING PARTY]
SET NO.:  [SET NUMBER]




[RESPONDING PARTY] responds to [PROPOUNDING PARTY]’s Requests for Production, Set [SET NUMBER], as follows:
PRELIMINARY STATEMENT
[PRELIMINARY STATEMENT]
GENERAL OBJECTIONS
[GENERAL OBJECTION]
RESPONSES TO REQUESTS FOR PRODUCTION
REQUEST FOR PRODUCTION NO. [NUMBER]:
[REQUEST TEXT]
RESPONSE TO REQUEST FOR PRODUCTION NO. [NUMBER]:

	Dated:  [DATE]
	
	[FIRM NAME]

	
	


By:
	




	
	
	[SIGNING ATTORNEY]
[COUNSEL ROLE]
[RESPONDING PARTY]
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1
[RESPONDING PARTY] RESPONSES TO REQUESTS FOR PRODUCTION, SET [SET NUMBER]
PROOF OF SERVICE
[STATE / COUNTY OF EXECUTION]
[DECLARANT INFORMATION AND QUALIFICATIONS]
[BUSINESS ADDRESS]
[DECLARANT EMAIL]
Service date: [SERVICE DATE]
Document to be served:
[RESPONDING PARTY] RESPONSES TO REQUESTS FOR PRODUCTION, SET [SET NUMBER]

	[SERVICE RECIPIENT ONE]
[SERVICE RECIPIENT TWO]
[SERVICE RECIPIENT THREE]
[RECIPIENT FIRM NAME]
[RECIPIENT FIRM STREET]
[RECIPIENT FIRM CITY STATE ZIP]
Telephone: [RECIPIENT PHONE]
Fax: [RECIPIENT FAX]
Email: [RECIPIENT EMAIL ONE]

	


[ ]  [SERVICE METHOD]
[SERVICE METHOD AND FACTS TO BE COMPLETED]

[APPLICABLE DECLARATION LANGUAGE]

Executed on: [DATE]
Place of execution: [CITY, STATE]
	
												
[DECLARANT NAME]


PROOF OF SERVICE
