
AFFIDAVIT OF SERVICE -  PERSONAL SERVICE  - INDIVIDUAL

Aff idavi t of Service on Defendant by PERSONAL SERVICE

DC-149R (05/03) 

STATE OF NEW YORK 

COUNTY OF SUFFOLK 
}
}

ss:

I,  , being duly sworn,  deposes and says: 
Prin t your name

I reside at: ,
Insert your complete address

and am over 18 years of age, and not a party to this action.   

On the day of , 20 , at o’clock in the
inse rt da te inse rt mo nth year hour

FORE NOON AFTERNOON , I served the within 
Strike out the inappropriate phrase Insert the name of the documents served, i.e., the summons, complaint,  order, etc. 

 Attach a copy of the document to this Affidavit of Service

upon , known to me to be the defendant named therein  
insert defendan t’s nam e he re

by delivering to and leaving with  HIM  HER  personally, at 
Strike out insert the address where you served the defendant

Town of , County of Suffolk, State of New York, a true copy thereof.
Insert Town where you served the defendant

Said individual had the following characteristics:

Sex: color of skin:  color of hair:

approximate age: approximate weight: approximate height:

other distinguishing characteristics:

Sworn to before me on this Your Signatu re

day of , 20
Day Month Year

Notary/Cle rk of C ourt

http://nycourts.gov/suffolkdistrict
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