JV-510

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

| Mary and John Smith
123 Any Street
Any Town, CA 11111
TELEPHONE NO.: 123-456-789 FAXNO.: 123-456-789
ATTORNEY FOR (Name): Jane Doe
SUPERIOR COURT OF CALIFORNIA, COUNTY OF [name of county where court is]
sTreeT apbress: 100 Main Street Room #123
maiLinG appress: PO Box 123
crry anp zip cope: Any Town, CA 11111
BRANCH NaME: Juvenile

CASE NAME:
In re Jane Doe
CASE NUMBER:
PROOF OF SERVICE—JUVENILE 3123456
1. I served a copy of the following documents (copy attached):

[_1 Petition under Welfare and Institutions Code
[_1 Notice of hearing on (date):
L] Findings and orders of the court dated (specify):

|
a
b
C
d Other (specify): [name (s) of document(s) you are sending to the court for filing]

2. Person served (name): see attached [Attach page with names and mailing addresses of people you sent the forms to]
3. Manner of service (check proper box):
a. [ Personal service. By personally delivering copies to the person served.
(1) Date of service: (2) Time of service:

b. [ Substituted service. By delivering copies to a competent adult at the usual place of residence or business of the person
served, and thereafter mailing a copy by first-class mail to the person at the place where the copy was delivered.
(1) Name of person with whom left:

(2) Date and time of leaving:
(3) Date of mailing:
(4) Place of mailing (city and state):

c. [ certified or registered mail service. (Attach evidence of mailing.)

d. [ First-class mail. By placing copies in a sealed envelope and depositing the envelope (O] directly in the United States
mail with postage paid OR L1 at my place of business for same-day collection and mailing with the United States
mail, following our ordinary business practices with which | am readily familiar.

(1) Date of deposit: 1/1/05
(2) Place of deposit (city and state): Any Town, CA 11111
(3) Addressed as follows: see attached
4. [_1 Notice of the time and place of the Detention Hearing was given (Welf. & Inst. Code, § 311):
a [ Orally:
1) L _1m person (state date and time):
2 1 By telephone (state date and time):
b, [ By telegram (state date and time sent):
c. L1 other:

5. At the time of service | was at least 18 years of age and not a party to this matter. | am a resident of or employed in the county
where the mailing occurred. My residence or business address is (specify): 123 Any Street, Any Town, CA 11111

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: [insert date documents were mailed]

................... Mary Smith L. ’
(TYPE OR PRINT NAME) (SIGNATURE)
Form Approved by the _ Code of Civil Procedure, § 1013a;
Judicial Council of California PROOF OF SERVICE JUVENILE Welfare and Institutions Code, § 311;
JV-510 [Rev. January 1, 1999] Cal. Rules of Court, rule 1402
Print this Form I www.accesslaw.com



http://www.accesslaw.com

	TEXT: 
	1: 
	0: 
	1: Mary and John Smith
	2: 123 Any Street
	3: Any Town, CA 11111
	4: 123-456-789
	5: 123-456-789
	6: Jane Doe
	7: [name of county where court is]
	8: 100 Main Street Room #123
	9: PO Box 123
	10: Any Town, CA 11111
	11: Juvenile
	12: In re Jane Doe
	13: J123456
	14: 
	17: see attached [Attach page with names and mailing addresses of people you sent the forms to]
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	0: 
	1: 1/1/05
	2: Any Town, CA 11111
	3: see attached
	4: 
	6: 
	0: 
	3:  [insert date documents were mailed]
	2: 
	0: 
	0: 
	1: 123 Any Street, Any Town, CA 11111



	5: 
	0: 
	1: 


	15: 
	0: 
	1: [name (s) of document(s) you are sending to the court for filing]



	CB: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Yes
	4: Off
	5: Off
	6: Off
	7: Yes
	10: Off
	11: Off
	14: Off
	15: Off
	8: Yes
	12: Off


	end: Mary Smith
	PRINT: 


