
 
 

 

   
 

  
   

   

  

 

 

 
 

 

 
 

 
 

 

 

 
   

 

 

 

 

 
 
 

 
 

 
 

 
  

 
 

 

______________________________________________________________________________ 
______________________________________________________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

__________________________________ 

AFFIDAVIT OF SERVICE 

STATE OF ________________ ) 
) ss. 

COUNTY OF ______________ ) 

_________________________ states that on the ____ day of _____________, 20___, 

he/she caused to be served the attached documents (describe): 

upon the below-named party, by placing a true and correct copy in an envelope addressed as 

follows: 

and depositing same in the United States Mail at _______________ (city), ___________ (state). 

I declare under penalty of perjury that everything I have stated in this document is true and 

correct. 

Dated: _____________ __________________________________ 
(SIGNATURE) 

(PRINTED NAME) 
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	STATE OF: 
	COUNTY OF: 
	1: 
	2: 
	3: 
	Dated: 
	PRINTED NAME: 
	Description: 
	Description 2: 
	Name: 
	Day: 
	Month: 
	Year: 
	city: 
	state: 


