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Attorney for:

Plaintiff: 

Defendant: 

AMENDMENT TO COMPLAINT 
Choose either Fictitious or Incorrect Name

FICTITIOUS NAME under Code of Civil Procedure section 474 (order not required) 

On filing of the complaint, plaintiff(s) not knowing the true name of a defendant, and having 

designated defendant in the complaint by the fictitious name of: 

________________________________________________________________________ 

and having discovered the true name of the defendant to be: 

________________________________________________________________________ 

hereby amends the complaint by inserting the true name in place of the fictitious name where 

it appears in the complaint. 

INCORRECT NAME under Code of Civil Procedure section 473 (order required) 
Plaintiff(s) having designated a     defendant     plaintiff in the complaint by the incorrect name of: 
________________________________________________________________________ 
and having discovered the true name of said     defendant     plaintiff to be: 
________________________________________________________________________ 
hereby amends the complaint by inserting the true name in place of such incorrect name where it 
appears in said complaint. 

________________________ ________________________________ 
Date Signature of Attorney or Party without attorney 

ORDER  
Proper cause appearing, plaintiff(s) is(are) allowed to file the above amendment to the complaint. 

_________________________________________________________________
 Date Judge of the Superior Court 

For Court Use Only 

Case Number: 

Attorney  or Party without Attorney (Name, Address, State BAR #):      
SBN:

Telephone No. 

SUPERIOR COURT OF CALIFORNIA 
County of Sacramento 
720 9th Street, Room 102
Sacramento, CA 95814-1380 
(916) 874-5522—www.saccourt.ca.gov 
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