
 

 

IN THE COURT OF COMMON PLEAS FOR PHILADELPHIA COUNTY 
____________________________________ 
      : 
         : FAMILY DIVISION 

Plaintiff    : CIVIL ACTION 
     :  

 v.     :  
     :  

          :      
 Defendant                                           : D.R. No.  

 
AFFIDAVIT OF SERVICE 

 
 I, ___________________________________, hereby certify that I served a true and 

correct copy of the ___________________________________ in the above captioned matter 

upon ___________________________________ by personally handing a copy of these 

documents to him/her, at ________ a.m./p.m. on the __________ day of _______________, 

__________, at the following location: _____________________________________________. 

 I understand that false statements herein are made subject to the penalties of 18 Pa. C.S. 

Section 4904, relating to unsworn falsification to authorities.  

 

Date:   ______________________________ 
       Signature 
 
Name:       
 
 
Address:   Telephone: _____________________ 
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