I To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished. I

POS-050(P)/EFS-050(P)

| SHORT TITLE: CASE NUMBER:

ATTACHMENT TO PROOF OF ELECTRONIC SERVICE (PERSONS SERVED)
(This attachment is for use with form POS-050/EFS-050.)
NAMES, ADDRESSES, AND OTHER APPLICABLE INFORMATION ABOUT PERSONS SERVED:

Name of Person Served Electronic Service Address Date and Time

(If the person served is an of Electronic Service
attorney, the party or

parties represented should

also be stated.)

Date:

Time:

Date:

Time:

Date:

Time:

Date:

Time:

Date:
Time:

Date:

Time:

Date:

Time:

Date:

Time:

Date:

Time:

Date:

Time:

Date:

Time:

Date:

Time:

Form Approved for Optional Use

Judicial Council of California ATTACHMENT TO PROOF OF ELECTRONIC SERVICE (PERSONS SERVED) Page  of

POS-050(P)/EFS-050(P) . . i .
[Rev. January 1, 2011] (Proof of Service/Electronic Filing and Service)

For your protection and privacy, please press the Clear This Form . - - -
button after you have printed the form. Save This Form Print This Form | | Clear This Form




	NoticeHeader1: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	FillText1: 
	FillText2: 
	FillText3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	FillText4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	FillText5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	FillText6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	FillText51: 
	FillText52: 
	NoticeFooter1: For your protection and privacy, please press the Clear This Form button after you have printed the form.
	Save: 
	Print: 
	ResetForm: 


