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    AFFIDAVIT  OF  PERSONAL  SERVICE

of Objections or Rebuttal to a

Support Magistrate Order

STATE OF )
:ss.:

COUNTY OF )

I,                                                                    , being duly sworn, depose and say:
       [print name of person serving papers]

1. That I am at least 18 years of age and not a party to the action, and reside at: 

                                                                                                                                          .
      [print address of person serving papers - street/city/state/zip code]

2. On the                  day of                                   , 20         at                  a.m./p.m. 
 [circle one]

at                                                                                                                                       ,
 [print address/place where papers were served - street/city/state/zip code]

I personally served the (objections) (rebuttal) on                                                             
    [circle one]         [print name of person served]

in the above-mentioned action, by delivering to and leaving copies of each with

                                                              at said time and place.
      [print name of person served]

3. I knew the person so served to be                                                              .
        [print name of person served]

4. Description of person served:

sex:                    , color of skin:                    , color of hair:                    ,

approximate approximate approximate
age:                    , height:                    , weight:                    ,

other identifying features:

                                                                                                                                          .

                                                                                
Sworn to before me this                 Person serving papers [sign name before a notary]

day of                                 , 20      

                                                       
Notary Public

Please print legibly and in black ink.
This affidavit is not valid unless notarized.
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