
IN THE CIRCUIT COURT IN AND FOR SANTA ROSA COUNTY, STATE OF FLORIDA 
 

 

                                        CASE NUMBER: ______________________________ 

PETITIONER      DIVISION: ___________________________________ 

VS.                                                             

 

                                           

RESPONDENT 

 

 ACCEPTANCE AND WAIVER OF SERVICE OF PROCESS OF SUMMONS 

 

 

COMES NOW,                                                                              , 

the Respondent in the above styled cause and hereby acknowledges receipt of a copy of the petition and 

summons in this action and in doing so accepts service of same and specifically waived formal service of 

process by sheriff or other person duly authorized to serve process in the State of Florida, and consents to 

the Court granting the Final Order without further Notice of Hearing.    

 

                                                            

SIGNATURE - RESPONDENT 

                                                           

PRINT NAME 

                                                           

ADDRESS 

                                                           

CITY/STATE/ZIP 

                                                           

PHONE NUMBER 

 

 STATE OF FLORIDA 

COUNTY OF SANTA ROSA 

 

BEFORE ME, the undersigned,  personally appeared the respondent,                                             

who is (    ) personally known to me or who (   ) produced                                                                                         

As identification, who executed the foregoing and states under penalties of perjury that he/she 

declares they have read the foregoing and that the facts stated therein are true and correct.    

 

WITNESS my hand and official seal this         Day of                            , 20    . 
 

 

                                                           

(Seal)    NOTARY PUBLIC/DEPUTY CLERK 

 

                                                            

NAME - Typed or Printed 

 

COMMISSION NO.                                       

EXPIRATION DATE:                                    

  


