
 

 

WITNESS LIST 

Form Approved for Optional Use 
Form # 13-15500-360  Rev. 1/01/25 
                                                                                           

ATTORNEY OR PARTY WITHOUT ATTORNEY STATE BAR NO.: 

NAME: 

STREET NAME: 

CITY:     STATE:       ZIP CODE: 

TELEPHONE NO.: 

EMAIL ADDRESS: 

 

 
For Court Use Only 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BERNARDINO 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

 

 PETITIONER/PLAINTIFF: 
 
RESPONDENT/DEFENDANT: 
 
OTHER PARTY:  
 

WITNESS LIST 
CASE NUMBER(S): 

 

☐ Petitioner/Plaintiff      ☐ Respondent/Defendant      ☐ Other (specify):______________________________ 

 

Intends to call the following witnesses to testify at the time of ☐ hearing or ☐ trial scheduled on 

(date):____________________________________ 

 

Name Subject and Brief Description of Testimony 

  

  

  

  

  

  
 
 
 
 
 
 

 

(attach additional pages if necessary) 


