
Acceptance of Service 

Service Form 3 



Acceptance of Service 

The numbers on these instructions correspond with the numbers in the boxes on 
the form. Use the form with the boxes to guide you through filling out the blank 
form. 

Box 1. Type the name of the county in which you filed. 

Box 2: Type the name of the Plaintiff exactly as it appears on the Complaint. 

Box 3. Type the docket number assigned by the office where legal pleadings are filed.

Box 4: Type the name of the Defendant exactly as is appears on the Complaint. 

Box 5: Select/Accept one of the three options in this group. 

Box 6: Date the form with date signed. 

Box 7: Defendant signs on this line.  

THE DEFENDANT MUST COMPLETE THE FORM. 

File this form in the office where legal pleadings are filed. 



Service Form 3 
Acceptance of Service 
Pa.R.C.P. 1930.4 
AOPC 8.27.20 

1 

IN THE COURT OF COMMON PLEAS OF COUNTY, PENNSYLVANIA 

2 CIVIL ACTION 

:  
Plaintiff : 

: 
: Case No. 
:
:
:

Defendant : 

ACCEPTANCE OF SERVICE 

I accept service of the: 

  Custody: Custody Complaint, Notice to Defend, and Criminal Record / Abuse 

History Verification 

  Modification of a Custody Order: Custody Complaint, Notice to 

Defend, and Criminal Record / Abuse History Verification 

  Petition for Civil Contempt: Custody Complaint, Notice to Defend, 

and Criminal Record / Abuse History Verification 

Date: 
Defendant’s Signature 

3 

4 vs.

5

7 6 



Service Form 3 
Acceptance of Service 
Pa.R.C.P. 1930.4 
AOPC 8.27.20 

IN THE COURT OF COMMON PLEAS OF COUNTY, PENNSYLVANIA 
CIVIL ACTION 

: 
Plaintiff : 

: 
: No. 

vs. : 
:
:

Defendant : 

ACCEPTANCE OF SERVICE 

I accept service of the: 

  Custody: Custody Complaint, Notice to Defend, and Criminal Record / Abuse 

History Verification 

  Modification of a Custody Order: Custody Complaint, Notice to 

Defend, and Criminal Record / Abuse History Verification 

  Petition for Civil Contempt: Custody Complaint, Notice to Defend, 

and Criminal Record / Abuse History Verification 

Date: 
Defendant’s Signature 
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