
IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT   
IN AND FOR MARION COUNTY, FLORIDA  

  
              CASE No: 42-_____DR ________-_F____ 

________________________________,  

      Petitioner,  
v.  
  
________________________________,  

      Respondent.  

________________________________________/  

  

WAIVER OF SERVICE OF PROCESS 
 I acknowledge receipt of your request that I waive service of process in the lawsuit of  

_______________________________ (Petitioner) vs.___________________________________ 
(Respondent), in the Circuit Court in Marion County, Florida. I have also received a copy of the complaint 
or petition. I agree to save the cost of service of process and an additional copy of the complaint or petition 
in this lawsuit by not requiring that I, ___________________________________ (Respondent), be served 
with judicial process in the manner provided by Fla. Fam. L.P.R. 12.070.  I understand that a judgment may 
be entered against me if a written response is not filed in with the Clerk of Court’s office within twenty (20) 
days and a copy is mailed/hand delivered to the Petitioner.  

 I acknowledge that I must keep the Clerk of the Circuit Court’s office notified of my current address. 
(I acknowledge that I may file Notice of Current Address, Florida Supreme Court Approved Family 
Law Form 12.915.)   I acknowledge that future papers in this lawsuit will be mailed to my address on 
record at the clerk’s office.  
 I acknowledge that the Florida Family Law Rules of Procedure 12.285 requires certain automatic 
disclosures or documents and information. Failure to comply can result in sanctions, including 
dismissal or striking of pleadings.  
DATED:                           , 20___         

                  
            ____________________________________ 

(Signature of Respondent)  
            Printed Name_________________________  

            Address: ____________________________  

            City, State, Zip _______________________  

            Telephone___________________________  

State of Florida  
 County of Marion  

      Designated Email _________________________  

 

Sworn to or affirmed and signed before me on  ______________________, 20____     by     

__________________________________  who produced identification or is personally known to me. Type 
of ID produced:  ________________________________.  

  
              ____________________________________  
       NOTARY PUBLIC or DEPUTY CLERK 


