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SAMPLE 





STEP TWO





IN PRO PER





YOUR NAME HERE


YOUR STREET ADDRESS HERE


YOUR CITY, STATE, and ZIP CODE HERE





COURT’S PHYSICAL ADDRESS HERE


COURT’S CITY, STATE, and ZIP CODE HERE





Fill out EXACTLY as this information appears on your other documents





Case Number





Check this box





Check this box





SIGN YOUR NAME





PRINT YOUR NAME





Server’s Name, Server’s Street Address, 


Server’s City, State, and Zip Code





Date Here





Date Mailed Here





Check this box





Check this box





City and State





Other Party’s Street Address, Other Party’s City, State, and Zip Code





Date Here








SERVER’S PRINTED NAME





SERVER’S SIGNATURE





NOTE – This Form is Completed AFTER the Filed Request for Dismissal Has Been Sent Back to You








