
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 
(BY THIRD PARTY)  

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 __________________, at _________(□a.m./□p.m.)
        Name of person served            Date                                                 Time 

 at ____________________________  _____________________  ______   ______________ 
 Street Address     City     State   Zip Code 

by handing copies thereof to Respondent. I further certify that I am over the age of eighteen 
(18) years and I am not a party to the Proceeding.

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      Te phone le Number of person certifying service   


	Name(PatASTPForm): 
	Name_2(PatASTPForm): 
	CASE NO(PatASTPForm): 
	Name of person served(PatASTPForm): 
	Date(PatASTPForm): 
	Time(PatASTPForm): 
	Checkbox1(PatASTPForm): Off
	Checkbox2(PatASTPForm): Off
	Street Address(PatASTPForm): 
	City(PatASTPForm): 
	State(PatASTPForm): 
	Zip Code(PatASTPForm): 
	Date_2(PatASTPForm): 
	Name of person certifying service printed or typed(PatASTPForm): 
	Street Address of person certifying service(PatASTPForm): 
	City_2(PatASTPForm): 
	State_2(PatASTPForm): 
	Zip Code_2(PatASTPForm): 
	Area Code(PatASTPForm): 
	Telephone Number of person certifying service(PatASTPForm): 


