PROOF OF SERVICE FOR A
DAY NOTICE TO QUIT

I, the undersigned, served this Day Notice to Quit, of which is attached a true and authentic copy, by: (check

proper box)
Please Note: A separate proof of service is required for each party served by these methods:

PERSONAL SERVICE

As to (name) by personally delivering the Day Notice
to Quit to on (date): / / (time): am/pm at (address of service):

(street address)

(city) (state) (zip code)
u
As to (name) by delivering the Day Notice to Quit to a
person of suitable age (over the age of 18) and discretion, named or described as :
on (date): / / at (time):
am/pm at the residence listed below AND mailed on (date): / / through U.S. Mail, first

class, postage prepaid in a sealed envelope a second copy of the notice addressed as follows:

(street address)

(city) (state) (zip code)

Please Note: A separate proof of service is NOT required for each party served by these methods:

POSTING and MAILING

/ of the Day Notice to Quit in a conspicuous place at

I affixed a copy on (date): /
the address stated below, AND mailed on (date): / / through U.S. Malil, first class,

postage prepaid in a sealed envelope a second copy of the notice addressed as follows:

(name) (name)
(street address) (street address)
(city) (state) (zip code) (city) (state) (zip code)

I am over the age of 18 and a resident of or employed in the county where the service occurred. 1 declare
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: / /

X

(print name) (signature)

Proof of Service for a 30 or 60 Day Notice to Quit

Kings County Local Form
UD 2 (Rev. 7/8/05)
Optional Form



SUPERIOR COURT OF CALIFORNIA ◦ COUNTY OF KINGS
KCifuentez
_____________________________________________________________________________________ 
Proof of Service for a 30 or 60 Day Notice to Quit 
Kings County Local Form
UD 2 (Rev. 7/8/05)
Optional Form
I, the undersigned, served this ____ Day Notice to Quit, of which is attached a true and authentic copy, by: 
(check 
proper box)
Please Note: A separate proof of service is required for each party served by these methods:
□
PERSONAL SERVICE
 As to (name)__________________________________ by personally delivering the _______ Day Notice 
to Quit to on (date): _____/_____/_____ (time): ________ am/pm at  (address of service): 
___________________________________________ 
                   (street address)
____________________    ________   _______________ 
                               (city)                             (state)              (zip code) 
□
SUBSTITUTED
SERVICE
As to (name)__________________________________by delivering the _______ Day Notice to Quit to a 
person of suitable age (over the age of 18) and discretion, named or described as : 
____________________________________________ on (date): _____/_____/_____ at (time): ________ 
am/pm at the residence listed below 
AND
 mailed on (date): _____/_____/_____  through U.S. Mail, first 
class, postage prepaid in a sealed envelope a second copy of the notice addressed as follows: 
___________________________________________ 
                        (street address)
____________________    ________   _______________ 
                               (city)                             (state)              (zip code) 
Please Note: A separate proof of ser
vice is 
NOT 
required for each party served by these methods:
□
POSTING 
and
MAILING
I affixed a copy on (date): _____/_____/_____ of the _______ Day Notice to Quit in a conspicuous place at 
the address stated below, 
AND
 mailed on (date): _____/_____/_____  through U.S. Mail, first class, 
postage prepaid in a sealed envelope a second copy of the notice addressed as follows: 
___________________________________________
(name)
___________________________________________
(street address)
__________________ 
________   _____________
(city)                             (state)              (zip code)
___________________________________________
(name)
___________________________________________
(street address)
__________________    ________   _____________
(city)                             (state)              (zip code)
I am over the age of 18 and a resident of or employed in the county where the service occurred.  I declare 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
Date: ____/____/____ 
___________________________________ 
X__________________________________ 
                        (print name) 
(signature) 
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