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DETERMINING PARENTING RIGHTS AND RESPONSIBILITIES WITH AN 
AGREEMENT ON ALL ISSUES 

INSTRUCTIONS FOR FORM 5: ADMISSION OF SERVICE 

(Form 5: Admission of Service is part of the Determining Parenting Rights and Responsibilities 
With an Agreement on All Issues packet of forms.  Review the instructions for the packet of 

forms before completing the Admission of Service.) 

ND Legal Self Help Center Staff and Court employees cannot help you fill out forms.  If you are 
unsure how to proceed, you should consult a lawyer. 

There is no guarantee that all judges and courts will accept forms available through the ND 
Legal Self Help Center.  Use at your own risk. 

Do not include this instruction sheet when you serve or file the completed form. 

THE PLAINTIFF COMPLETES THIS FORM.  THE DEFENDANT SIGNS AND DATES THIS FORM. 

Top of Form (Caption):  Fill in the caption exactly as you filled in the caption on Form 1: 
Summons. 

Date and Signature:  See Step Four of the Instructions for the forms packet. 

 

Do not include this instruction sheet when you serve or file the completed form. 
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STATE OF NORTH DAKOTA    IN DISTRICT COURT 

COUNTY OF _______________________  ____________________ JUDICIAL DISTRICT 

      ) 
_________________________________ )  
(Plaintiff)     ) Case No. ____________________________ 
      PLAINTIFF, ) 
      )  
Vs      ) ADMISSION OF SERVICE   
      ) 
_________________________________ ) 
(Defendant)     ) 
            DEFENDANT. ) 

  

 

I, ______________________________________________________________________, 

hereby admit receipt of a copy of the Summons and Complaint for determining parenting rights 

and responsibilities for the above entitled case on_____________________________, 20_____.  

I understand that this admission merely acknowledges receipt of the papers; it does not admit 

or deny any of the statements contained in the papers. 

 

__________________________________________________ 
Signature of Defendant 

__________________________________________________ 
Typed or Printed Name of Defendant 

__________________________________________________ 
Address 

______________________________,________ ___________ 
City     State       Zip Code 

(________)_________________________________________ 
Telephone Number 
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