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STATE OF NORTH DAKOTA    IN DISTRICT COURT 

COUNTY OF ______________________   ____________________ JUDICIAL DISTRICT 

______________________________   )  
Plaintiff,     ) Case No. ____________________ 
      ) 
vs      ) DECLARATION OF SERVICE  
      )        BY MAIL  
______________________________ )  
Defendant.     ) 

1. I, _______________________________________ (name of person mailing documents), 

state that I am at least 18 years old, and on __________________________ (date), I served the 

Reply to Motion for Review and Amendment of Child Support and Financial Declaration by 

placing a true and correct copy of each in an envelope addressed to the last known address of the 

party as follows: 

      ______      (Name of party served by mail) 

              (Address line 1) 

              (Address line 2, if applicable) 

             (City, State, Zip Code),  

and depositing the envelope, with sufficient postage, in the United States mail at the Post Office 

located in _________________________________ (City), _____________________ (State). 

2. I state, under penalty of perjury under the law of North Dakota, that the information 

contained in the Affidavit of Service by Mail is true and correct. 

Signed on ________________________ (date), at __________________________ (city), 

____________________ (state), ____________________ (country). 

______________________________________________ 
(Signature of Person Who Mailed Envelope) 
______________________________________________ 
(Printed Name of Person Who Mailed Envelope) 
              
(Address)      (City, State, Zip Code) 
______________________________________________________________________________ 
(Telephone Number)     (Email Address) 
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