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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 OR GOVERNMENTAL AGENCY (under Family Code, §§ 17400, 17406                                                       FOR COURT USE ONLY 
(Name, State bar number, and address):                                                                                                                                                             
TELEPHONE NO.:
FAX NO.:
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
       BRANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:
PROOF OF PERSONAL SERVICE
     CASE NUMBER:
HEARING DATE:
DEPT.:
HEARING TIME:
(if applicable, provide)
1.   I am at least 18 years old, not a party to this action, and not a protected person listed in any of the orders.    
3.   I served copies of the following documents (specify):
4.   By personally delivering copies to the person served, as follows:
5.   I am
a. 
d.
b. 
Code section 22350(b).
c. 
e.
registered California process server.
7.
8.
6.   My name, address, and telephone number, and, if applicable, county of registration and number (specify):
(TYPE OR PRINT NAME OF PERSON WHO SERVED THE PAPERS)
u
(SIGNATURE OF PERSON WHO SERVED THE PAPERS)
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/PLAINTIFF (First):
PETITIONER/PLAINTIFF (Middle):
PETITIONER/PLAINTIFF (Last):
RESPONDENT/DEFENDANT (First):
RESPONDENT/DEFENDANT (Middle):
RESPONDENT/DEFENDANT (Last):
OTHER PARENT/CLAIMANT (First):
OTHER PARENT/CLAIMANT (Middle):
OTHER PARENT/CLAIMANT (Last):
DELIVERY ADDRESS 
NAME OF PERSON(First):
NAME OF PERSON(Middle):
NAME OF PERSON(Last):
ADDRESS:
CITY:
STATE:
ZIPCODE:
DATE DELIVERED:
SIGNATURE  DATE:
FL-330
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ALN & Veni H.
2.0
OCSC - CTS
January 10, 2012
	Button3: 
	PrintButton1: 
	txtSmartFormVersion: SmartForm Version 2.0
	Button1: 
	txtAddress: 
	txtEmail: 
	btnOK: 
	btnCancel: 
	OCSubmit: 
	Preparer's  First Name: (Enter First Name)
	Preparer's Middle Name: (Middle)
	Preparer's Last Name: (Last)
	Bar Number:  Required for Attorney Preparers: (Bar Number)
	Firm/Company Name: (Enter Firm/Company Name)
	Preparer Address: (Enter Address)
	Preparer City: (City)
	Preparer State: CA
	Preparer Zip: 
	Preparer Telephone: Enter only numbers: (Enter only #s)
	Preparer Fax Number: Enter only numbers: 
	First Name: 
	Middle Name: 
	Last Name: 
	Choose county location.: ORANGE
	Enter street address for court.: 341 THE CITY DRIVE SOUTH
	Enter mailing address for court.: 
	Enter city in which court is located.: ORANGE, CA
	Enter zip code for court.: 92868-3205
	Enter branch name of court.: LAMOREAUX JUSTICE CENTER (LJC)
	First Name: 
	Middle Name: 
	Last Name: 
	First Name: 
	Middle Name: 
	Last Name: 
	First Name: 
	Middle Name: 
	Last Name: 
	Provide if known: 
	Provide if known: 
	Enter the date of your court hearing: 
	Enter hearing time in HH:MM format; example: 8:32 : 
	Enter the department where the hearing is scheduled to take place: 
	First Name: 
	Middle Name: 
	Last Name: 
	Document served: 
	Date:  Enter when person was served as DD/MM/YYYY, example: 12/25/1967: 
	hh:mm am/pm: 
	Street Address: 
	City: 
	State: CA
	Zip: 
	nregserver: 
	regserver: 
	employee: 
	exempt: 
	sheriff: 
	First Name: 
	Middle Name: 
	Last Name: 
	Phone: Enter only numbers: 
	County of registration: 
	CheckBox8: 0
	CheckBox9: 0
	Registration Number: Enter only numbers: 
	Date signed Enter when this form was filled out, as DD/MM/YYYY, example: 12/25/1967: 
	Print Name: 
	Signature: 
	bc_title: PROOF OF PERSONAL SERVICE
	bc_formnumber: FL-330
	bc_docketnumber: FL330
	bc_caseno:  
	bc_firstname: ENTER FIRST NAME
	bc_middlename: MIDDLE
	bc_lastname: LAST
	bc_barnumber: BAR NUMBER
	bc_firmname: ENTER FIRM/COMPANY NAME
	bc_address:  
	bc_city:  
	bc_state: CA
	bc_zipcode:  
	bc_telephoneno: ENTER ONLY S
	bcAttyForFirst:  
	bcAttyForMiddle:  
	bcAttyForLast:  
	bc_NameFrst:  
	bc_nameMid:  
	bc_nameLast:  
	bc_nameFrst:  
	bc_nameofpersonfirst:  
	bc_nameofpersonmiddle:  
	bc_nameofpersonlast:  
	bc_datemailed:  
	bc_signaturedate:  



