
DECLARATION OF SERVICE OF NOTICE 

 

Name of Renter(s): _____________________________________________________________________________ 

Name of person served 

  (if other than renter):__________________________________________________________________________ 

Place of service: _______________________________________________________________________________ 

Date and Time of service: _______________________________________________________________________ 

 

 I declare that: 

 I served a copy of the                                                                                                  on the renter(s) named above by: 

        (Check applicable statement) 

______ Delivering it personally to one or more of the renter(s) named above. 

(IF UNABLE TO SERVE THE RENTER(S) PERSONALLY AFTER MAKING A DILIGENT EFFORT TO DO SO, INCLUDING AT 
LEAST THREE (3) ATTEMPTS AT DIFFERENT TIMES OR ON DIFFERENT DAYS AT THE PREMISES OR, IF KNOWN, AT 
THE RENTER(S) PLACE OF BUSINESS.) 

______ Leaving a copy with the person named above, who is of suitable age and discretion, at the renter(s) 
premises/business and by sending a copy in a sealed envelope, by first class mail, postage prepaid, addressed to 
the renter(s) at the premises. 

______ Affixing a copy to the front door of the premises and by sending a copy in a sealed envelope by first class  
mail, postage prepaid, addressed to the renter(s) at the premises, in as much as the renter(s) actual place of 
residence or business cannot be ascertained and/or a person of suitable age and discretion cannot be found at the 
renter(s) premises or business. 

______ I am personally aware of these facts and I am competent to testify thereto as a witness. I declare, under 
penalty of perjury, that the foregoing is true and correct and that this declaration was executed on the following 
date and the following place: 

 

DATE: ____________________________ 

PLACE: _____________________________, California.        
          

___________________________________________ 

         DECLARANT 


