
IN THE COURT OF COMMON PLEAS FOR ADAMS COUNTY, PENNSYLVANIA 
CIVIL ACTION - LAW 

: _________________________________ 
Name                      PLAINTIFF         :  

: 
vs. : 

: 
_________________________________ : 

CASE NO. _________________ 

ACTION IN PATERNITY 
Name : DEFENDANT 

AFFIDAVIT OF SERVICE 
(CERTIFIED MAIL) 

I certify that I served a copy of the Entry of Appearance, Notice of Hearing and Order, 
and Complaint to Establish Paternity and for Genetic Testing, which were previously filed with 
the Court, upon:  

_________________________________ on ___________________________ by certified mail,  
 Name of person served Date served (date return receipt signed)

restricted delivery, return receipt requested. The original return receipt signed by  

_________________________________ is attached. 
   Name of person served 

I verify that the statements made in the foregoing document are true and correct. I  
understand that false statements herein are made subject to the penalties of perjury of 
18 Pa.C.S. § 4904 relating to unsworn falsification to authorities. 

Date: ________________________  __________________________________________ 
Signature of person certifying service 

__________________________________________ 
Name of person certifying service (printed or typed) 

__________________________________________ 
Street Address of person certifying service 

__________________________________________ 
City     State  Zip Code 

__________________________________________ 
Area Code Telephone Number of person certifying service 
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