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Page 2 of 2
PETITIONER:
RESPONDENT:
FL-115 [Rev. January 1, 2005]
PROOF OF SERVICE OF SUMMONS
(Family Law—Uniform Parentage—Custody and Support)
 
Please provide your email address so that we can email you a courtesy copy of your accepted & file stamped form. We will also use this address to inform you if your form is rejected due to erroneous/incomplete data.  Please note that your email address will not be printed as part of the form, unless you enter it in the e-mail address field located directly on the form (if any).
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):                                                                                                            FOR COURT USE ONLY
                                                                                                                                                      
TELEPHONE NO.:
FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
       BRANCH NAME:
PETITIONER:
RESPONDENT:
PROOF OF SERVICE OF SUMMONS
     CASE NUMBER:
1.   At the time of service I was at least 18 years of age and not a party to this action. I served the respondent with copies of:
a.
-or-
b.
blank Response—Domestic Partnership (form FL-123)
-or-
Response to Petition to Establish Parental Relationship (form FL-220)
c.
-or-
d.
blank Response to Petition for Custody and Support of Minor Children (form FL-270)
and
e.
Completed and blank Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (form FL-105)
(2)
Completed and blank Declaration of 
Disclosure (form FL-140)
(3)
Completed and blank Schedule of Assets and Debts (form FL-142)
(4)
Completed and blank Income and Expense Declaration (form FL-150)
(5)
Completed and blank Financial Statement 
(Simplified) (form FL-155)
(6)
Completed and blank Property Declaration (form FL-160)
(7)
(8)
Order to Show Cause (form FL-300), Application for Order and Supporting Declaration (form FL-310), and blank Responsive Declaration to Order to Show Cause or Notice of Motion (form      FL-320) 
2.   Address where respondent was served:
3.   I served the respondent by the following means (check proper box):
a.
b.
(1)
business of the respondent. I informed him or her of the general nature of the papers
(2)
informed him or her of the general nature of the papers
I thereafter mailed additional copies (by first class, postage prepaid) to the respondent at the place where the
A declaration of diligence is attached, stating the actions taken to first attempt personal service.
c.
with two copies of the Notice and Acknowledgment of Receipt (Family Law) (form FL-117) and a
postage-paid return envelope addressed to me.  (Attach completed Notice and Acknowledgment of
Receipt (Family Law) (form FL-117).) (Code Civ. Proc., § 415.30.)
to an address outside California (by registered or certified mail with return receipt requested).  (Attach signed
return receipt or other evidence of actual delivery to the respondent.) (Code Civ. Proc., § 415.40.)
d.
4.   The "NOTICE TO THE PERSON SERVED" on the Summons was completed as follows (Code Civ. Proc., §§ 412.30, 415.10, 474):
a.
b.
(1)
(2)
(3)
5.   Person who served papers
This person is
a.
b.
c.
6.
–or–
7.
(SIGNATURE OF PERSON WHO SERVED PAPERS)
(NAME OF PERSON WHO SERVED PAPERS)
u
ATTACHMENT 3d
FORM IDENTIFIERS
TITLE: 
FORM NUMBER:
DOCKET NUMBER:
CASE NUMBER:
PREPARER DETAILS
FIRST NAME:
MIDDLE NAME:
LAST NAME:
BAR NUMBER:
ADDRESS 1 (Firm):
ADDRESS 2 (Street):
CITY:
STATE:
ZIP CODE:
TELEPHONE NO:
ATTORNEY FOR (First):
ATTORNEY FOR (Middle):
ATTORNEY FOR (Last):
PARTY NAMES
PETITIONER 
(First):
PETITIONER 
(Middle):
PETITIONER 
(Last):
RESPONDENT 
(First):
RESPONDENT (Middle):
RESPONDENT 
(Last):
SERVICE TYPE
RESPONDENT 
SERVED BY
SUBSTITUTE 
SERVICE DATE:
MAIL & ACK. 
SERVICE DATE: 
SIGNED  DATE:
FL-115
2010
ALN & Veni H.
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