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STATE OF NORTH DAKOTA    IN JUVENILE COURT 

COUNTY OF ______________________  ____________________ JUDICIAL DISTRICT 

IN THE INTEREST OF ___________________________, DOB _____________, A CHILD. 
 
_______________________________  ) 
_______________________________  )  
_______________________________  ) Case No. ___________________ 
_______________________________  )  
_______________________________  )  

ADMISSION OF SERVICE 

1. I,            (name of person 

admitting service), admit I received a copy of the following check marked documents (check 

only the documents that were served. Use “Other” to write the title of each document served 

that is not already listed): 

 Notice of Hearing for Appointment of an Emergency Guardian 

 Petition for Appointment of Emergency Guardian(s) 

 Exhibit A to Petition for Emergency Guardianship Additional Unknown, Presumed, or 

Alleged Fathers 

 Affidavit in Support of Petition for Appointment of Emergency Guardian(s) 

 Other:             

 Other:             

for the above entitled case on ______________________________ (date documents received). 

2. I understand that this admission only acknowledges I received the documents check 

marked in Paragraph 1; it does not admit or deny any of the statements contained in the 

documents. 
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3. I declare, under penalty of perjury under the law of North Dakota, that everything I 

stated in this Admission of Service is true and correct. 

 Signed on _________________________ (Date), in _________________________ (City), 

     (County),              (State),              (Country). 

    ________________________________________________ 
     Signature of Person Admitting Service    

             
    Printed Name        

              
    Address        

             
    City, State, Zip Code       
   Telephone Number:         
   Email Address: ___________________________________ 
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