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PR-05 (Adopted 01/01/24) OBJECTION  

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address)  
FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF IMPERIAL  

939 W. Main Street 

El Cento, CA 92243 

 

IN THE MATTER OF (Name): ____________________________________________ 

 CONSERVATORSHIP    GUARDIANSHIP    TRUST    ESTATE    

 OTHER: 

OBJECTION 
CASE NUMBER: 

 

A filing fee must be submitted with the objection unless you (1) obtain an order waiving fees, (2) are a 

conservatee objecting in a conservatorship, or (3) are a parent objecting in a guardianship of your child. 

 

I, (objector’s name): _____________________________________________________________________, declare: 

 

Objector is (check one):  Conservatee    Beneficiary     Heir   Parent of the minor   Other:_____________ 

 

I object to: ____________________________________________________________________________________ 

 

Filed by (name): _______________________________________________________________________________ 

 

For the following reason(s): 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________  

 

_____________________________________________________________________________________________  

 

_____________________________________________________________________________________________  

 

_____________________________________________________________________________________________  

 

_____________________________________________________________________________________________ 

 
 Check here if your explanation continues beyond the space provided.  Attach additional sheets as necessary. 

 

 

 

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

 

 

 

 
Date: ________________              ________________________________ 

                                                          Signature of Objector 
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PR-05 (Adopted 01/01/24) OBJECTION  

 

PROOF OF SERVICE BY MAIL 

 

I, _________________________________________________________, declare: 

 

1. At the time of service I was at least 18 years of age and not a party to this case. 

 

2. I am a resident of or employed in the country where service occurred. 

 

3. My business or residence address is: ____________________________________________________________ 

 

__________________________________________________________________________________________ 

 

4. The names of those served with a copy of the Objection (Form PR-05) are: 

 

           Name             Address (number, street, city, state zip code) 

 

 ___________________________ _________________________________________________________ 

 

 ___________________________ _________________________________________________________ 

 

 ___________________________ _________________________________________________________ 

 

 ___________________________ _________________________________________________________ 

 

 ___________________________ _________________________________________________________ 

 

 ___________________________ _________________________________________________________ 

 

 ___________________________ _________________________________________________________ 

 

 Additional people are listed on an attachment. 

 

5. I served the Objection (Form PR-05) to each person named above by placing a copy in a sealed envelope and: 

 

 depositing the prepaid envelope at a United States Postal Service location on the date and place shown in  

     item 6. 

 

 leaving the envelope for collection and mailing on the date and place shown in item 6 following ordinary  

          business practices. I am readily familiar with this business’s practice for collecting and processing   

          correspondence for mailing.  On the same day that correspondence is placed for collection and mailing, it is  

          deposited with the United States Postal Service with postage fully prepaid. 

 

6. Date mailed: _________________, Place mailed (city, state): _________________________________________ 

 

 

 

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

 

 
Date: ________________              ________________________________ 

                                                              Signature of Server 

IN THE MATTER OF: 

 
 

CASE NUMBER:  


