
	____________________ Court of Washington

For ______________________ County
	

	          ______________________________    __________
Petitioner (Protected Person)
DOB

                                   vs.

_____________________________     __________
Respondent (Restrained Person)
DOB
	No. 
Declaration of Mailing
(AFML)


I certify under the penalty of perjury under the laws of the state of Washington that I am 18 years of age or older and I am not the Petitioner or the Respondent, and that, according to a separate order allowing service by mail, on (date) 


_____,  I deposited two copies of the following documents:

	 FORMCHECKBOX 
  Summons

 FORMCHECKBOX 
  Petition for Sexual Assault Protection Order
 FORMCHECKBOX 
  Temporary Sexual Assault Protection   and Notice of Hearing
 FORMCHECKBOX 

Reissuance of Temporary Sexual Assault Protection Order and Notice of Hearing
 FORMCHECKBOX 

Notice of Hearing
	 FORMCHECKBOX 

Sexual Assault Protection Order
 FORMCHECKBOX 

Motion to Modify/Terminate Sexual Assault Protection Order
 FORMCHECKBOX 

Order Modifying/Terminating Sexual Assault Protection Order
 FORMCHECKBOX 

Other:






in the U.S. mail, postage prepaid, one by ordinary first class mail and one by a form of mail requiring signed receipt showing when and to whom it was delivered, addressed to the 
 FORMCHECKBOX 
 Respondent  FORMCHECKBOX 
 Petitioner at the following address: 

.

Signed on __________________________ at ____________________________, Washington.


(Date)



(Place)

Signature
Address

Print Name

SERVER:  1) Complete and return this form to 		


		


	 (court)


and 2) deliver a copy to the law enforcement agency where petitioner lives.








Proof of Mailing (AFML) – Page 1 of 1
SA-9.040 Mandatory (07/2013) – Laws of 2013, ch. 74, § 7

