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FORM F

IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF

Petitioner (your name), Case No.

PETITIONER’S WAIVER OF
PERSONAL SERVICE
(Family Abuse Prevention Act)

VS.

N N O N N N N

Respondent (person to be restrained).

Note: This is an optional form.
In order to maintain the confidentiality of my residential address, I hereby waive my right to personal
service if I am subsequently charged with contempt. I am giving the following contact address for service of process

and select the following method of substituted service: (Check ONE blank only.)

Mailing address:

Business address:

Specified agent:
Signature of Petitioner Date
Print or Type Name of Petitioner
Submitted by:
Print Name
Petitioner
Attorney for Petitioner OSB No.

Address or Contact Address

City State Zip

Telephone or Contact Telephone Number(s)
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