
IN THE CIRCUIT COURT OF THE EIGHTEENTH JUDICIAL CIRCUIT, 

IN AND FOR SEMINOLE COUNTY, FLORIDA 

 

 

                  Case No.: ________________________ 

Division: ________________________ 

 

_________________________________, 

                   Petitioner 

 

                       and 

 

_________________________________, 

                  Respondent 

 

  ACCEPTANCE AND WAIVER OF SERVICE  

OF PROCESS BY SHERIFF 

 

COMES NOW, ___________________________________________, Respondent in the 

above-styled cause and hereby acknowledges receipt of a copy of the petition in this action and 

in doing so accepts service of same and specifically waives formal service of process by Sheriff 

or other person duly authorized to serve process in the State of Florida.  

 DATED this _______ day of _________________________, 20_____. 

 

                                                                                        __________________________________ 

                                                                                        Signature of Respondent 
                                                                                        Printed Name: ____________________________ 

                                                                                                          Address: ________________________________ 

                                                                                                          City, State, Zip: ___________________________ 

                                                                                                          Telephone Number: ________________________ 

 

STATE OF FLORIDA 

COUNTY OF _____________________ 

 

Sworn to or affirmed and signed before me on _______________ by _________________________________. 

 

 

                                                                                                     ___________________________________________ 

                                                                                                     NOTARY PUBLIC OR DEPUTY CLERK 

 

                                                                                                     ___________________________________________ 

                                                                                                     [Print, type, or stamp commissioned name of notary                   

                                                                                                      or deputy clerk.] 

 

_____ Personally known 

_____ Produced identification 

 Type of identification produced _____________________________                                                                                          

 


