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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY 

 

 

 

____________________________________, 

                           Plaintiff 

                 vs. 

 

____________________________________ 

 

____________________________________, 

                           Defendent 

 

 

         CASE NUMBER: _________________ 

         DECLARATION OF SERVICE 

 
I, the undersigned, being first duly sworn, say:  I am a resident of the County of 

____________________ State of ____________________.  I am a competent person, 18 

years of age or older and not a party to nor an attorney in this proceeding.  I certify that 

the person served is the identical one named in this action. 

 

On the _____ day of____________________, 20_____, at _____ a.m./p.m., 

I served the:_______________________________________________________________ 
  (list documents) 

by delivering to:____________________________________________________________ 
      (name) 

in person true copies of the originals at the following address: _______________________ 

________________________________________________________________________ 
(Include county and state) 
 

I hereby declare that the above statement is true to the best of my knowledge and 

belief, and that I understand it is made for use as evidence in court and is subject 

to penalty for perjury. 

 
Dated:_________________________ Signed:_________________________________ 

                                                              Name:__________________________________ 

                                                                              (Please Print) 

       Address:________________________________ 

                                                                            _______________________________ 

                                                             Phone:__________________________________ 


