
Name: 

Address: 

Telephone 

 

Pro Se 

IN THE SUPERIOR COURT 

OF THE 

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 

 

______________________________)      FCD-_____-CIVIL ACTION NO. ___-_______ 

 Petitioner,     ) 

   vs.  )  

     ) DECLARATION OF SERVICE 

     ) 

 Respondent 

 

 I hereby declare, under the penalty of perjury, that on the______day of ________, 

20___, at _________a.m./p.m., I personally served upon_________________________ 

a true and correct copy of the: 

 

❑ Summons and Complaint 

❑ Order dated __________ 

❑ Order To Show Cause & Declaration of Contempt 

❑ Verified Ex-Parte Motion for an Order to Appear and Plead and for Service by Mail 

❑ Order to Appear and Plead 

❑ Motion to_________________________________________________________ 

❑ Other:____________________________________________________________ 

 

Service was made as follows: 

 

❑ By delivering it to the aforesaid person. 

❑ By delivering it at the aforesaid person’s usual residence with________________, 

who is over the age of 18 and who also resides there. 

❑ By delivering it to_____________________________, who is an officer or managing 

agent of the above-named individual or corporation. 

❑ By mailing it_______________________, through________________________. 

                             (type of mail)                                   (indicate mail carrier) 

 

The place where said service was made:_______________________________________ 

 

Dated this_______day of________, 20___. 

 

__________________________________      _________________________________ 

Name of Server         Signature of Server 

__________________________________ 

Acknowledgement of Receipt 
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