
        RECORD NO: 
AN CHUIRT TEAGHLAIGH CHUARDA 

(THE CIRCUIT FAMILY COURT) 
 

DUBLIN CIRCUIT     COUNTY OF THE CITY OF DUBLIN 
 
 
IN THE MATTER OF  
 
 
 
BETWEEN: 
 

 
          APPLICANT 
 
AND 
 

 
          RESPONDENT 
 

AFFIDAVIT OF SERVICE 
 

I,                                              , of                                                                            

aged eighteen years and upwards MAKE OATH and say as follows:- 
 

1. That on the           day of                         , 20     ,            I did serve on the Respondent

            of 

            a true copy of the                                            

dated the                                              Personally/by Registered Post (delete as applicable)

on the Applicant/Respondent at  
 
 
2. I make this Affidavit from facts within my own knowledge save where otherwise 

appear and whereso appearing I believe the same to be true. 
 
SWORN by 
This          day of                        20 
Before me a practising Solicitor and 
I know the Deponent /Declarant 

 
 
______________________    ____________________________ 
Deponent/Declarant     Practising Solicitor 

Courts Service
Help with this form
You may complete this form in two ways;

->by printing it and filling in manually
 or
->by filling in ‘on screen’ and printing it.

Fill in ‘on screen’
To begin, click in the area to the right of the Record No. and insert the number.  Then continue through the form using the TAB button on your keyboard. 

(If at any time you want to remove ALL of your entries, click the delete button at the top of the page).

After you have made your final entry, click outside the box. Print

To close this information note: move mouse or click in top left corner

The completed form should be submitted in the normal way to the office.
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