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State Of North Dakota    In District Court 

County Of ___________________________  _______________________Judicial District 

 

_________________________________ )  
        Plaintiff/Petitioner, ) Case No. ____________________________ 
      ) 
vs      )  
      ) Admission Of Service   
_________________________________ )  
      Defendant/Respondent. )  
 
 

1. I, _____________________________________________________ (name of party 

admitting service), admit that on _____________________________ (date) I received copies of 

the following for the above entitled case (Write the title of each document served and check the 

box () of the documents you listed that were served):   

 ___________________________________________________________________________  

  ___________________________________________________________________               _   

  ___________________________________________________                            ___________  

  __________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

2. I understand that my admission merely acknowledges that I received the papers; it does 

not admit or deny any of the statements contained in the papers. 
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3. I declare, under penalty of perjury under the law of North Dakota, that everything

stated in this Admission of Service is true and correct. 

Signed on _________________ (date) in ________________________________  (city), 

___________________ (county) ___________ (state), _________________________ (country). 

_____________________________________________ 
(Signature)  

_____________________________________________________________________________ 
(Printed Name) 

______________________________________________________________________________ 
(Address)      (City, State, Zip Code) 

______________________________________________________________________________ 
(Telephone Number)     (Email Address) 
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