
CASE NUMBER:

                                                                           ACCEPTANCE OF SERVICE                               JCRCP Rule 113 g

I am a party to the pending action.  I am waiving formal service of process and accept service of the document(s)
checked below:

Check or name each process received:

          Summons, Complaint & Notice                            Order of Protection and Petition

          Subpoena                                                             Injunction Prohibiting Harassment and Petition

          Writ of Garnishment                                             Other Service

I acknowledge I have received these documents. By signing and returning this Acceptance of Service to the Court, I
accept receipt of this civil action. I wave all legal requirement that I be served in person with a copy of these documents.

I retain all rights to defenses or objections to this lawsuit and understand that I must file an appropriate pleading or
written request for hearing within the time allotted to bring my defenses or objections before the court.

Date:
                                                  Defendant       Respondent

Date:
                                              Judicial Officer / Clerk (per 12-2222)

R: 1/30/13

Plaintiff(s)  Name / Address / Phone                                                                                                       Defendant(s)  Name / Address / Phone

Attorney for Plaintiff(s)  Name / Address / Phone                                                                                   Attorney for Defendant(s)  Name / Address / Phone

Pinal County Justice Courts, Arizona

( ) - ( ) -

( ) - ( ) -
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