
 
AFFIDAVIT OF SERVICE 

 
STATE OF ____________________ 
COUNTY OF _________________  SS.: 
 
 
__________________________________________, being duly sworn, says:  I am not a party to the 

action, am over 18 years of age and reside at:  

_____________________________________________________________________________. 

On the ____ day of_____________,________, I served ___ copies of the annexed 

______________________________________ to the following at their last known address(es) set forth 

below:  

_______________________________  _______________________________ 

_______________________________  _______________________________ 

_______________________________  _______________________________ 

_______________________________  _______________________________ 

by the following method (choose one):  

□ personally delivering the papers and giving them to the following individual: 

________________________________________________________________. 

 

□ mailing the papers enclosed in a sealed envelope, with postage prepaid thereon, in a post office or 

official depository under the exclusive care and custody of the U.S. Postal Service within the State of 

__________________________. 

 

□ placing the papers in the custody of an overnight delivery service prior to the latest time designated by 

the overnight delivery service for overnight delivery. 

 

     (Signature) ________________________________ 

     (Print Name) _______________________________ 

 

Sworn to before me this _________ 

day of _______________________ 

 

_____________________________ 

            Notary Public  


