AFFIDAVIT OF SERVICE
*your agency info here*



Papers Served: 

Person to be Served:  

Service Data:

Served Successfully ______	Not Served _______	Date________________  Time___________

I, ___________________________________________ being duly sworn do swear and affirm that I served the documents listed above by:

___________  Delivered a copy to him/her personally

___________  Left a copy with a competent household member over 16 years of age             therin (indicate name, age and relationship in box below)

_______________  Left a copy with a person authorized to accept servce, e.g.,  Attorney, managing agent, registered agent, etc. (indicate name and official title in box below)

Unserved:

( )	Person is unknown at the address furnished
( )	All reasonable inquiries suggest the individual moved to an undetermined 	address
( )	No response on:

( )	Other:


____________________________________
[bookmark: _GoBack]Signature of Affiant					
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