
 

Request to Modify/Terminate  
CHRO Step 2 Packet 

Sacramento Superior Court 
Civil Self-Help Services 

Forms to serve on the other party AFTER you request
a modification or termination of the permanent order. 

The following form must be served on the other party and 
is included in this packet. You do not need to keep a copy 
of this form.  

CH-620 5HVSRQVH�WR�5HTXHVW�WR�0RGLI\�7HUPLQDWH�&+52� 

The forms you already filed with the court must also be 
served on the other person. If you are picking this packet 
up from the court, they will be attached at the end.  

CH-600 5HVSRQVH�WR�5HTXHVW�WR�0RGLI\�7HUPLQDWH�&+52� 
CH-610 1RWLFH�RI�+HDULQJ�RQ�5HTXHVW�WR�0RGLI\�7HUPLQDWH�&+52� 

If you are the restrained person: +DYH�WKH�SURWHFWHG�SHUVRQ� 
SHUVRQDOO\�VHUYHG�ZLWK�WKH�DERYH�IRUPV��7KLV�LV�QRW�D�MXVWLILFDWLRQ�IRU�\RX�WR�YLRODWH� 
WKH�H[LVWLQJ�UHVWUDLQLQJ�RUGHU��$Q\RQH�ZKR�LV�RYHU����FDQ�VHUYH�WKH�SURWHFWHG� 
SHUVRQ�IRU�\RX��7KH\�ZLOO�FRPSOHWH�WKH�DWWDFKHG�IRUP�EHORZ��0RUH�LQIR�RQ�SDJH���� 

CH-200 3URRI�RI�3HUVRQDO�6HUYLFH�� 

If you are the protected person: +DYH�WKH�UHVWUDLQHG�SHUVRQ�VHUYHG� 
E\�PDLO�ZLWK�WKH�DERYH�IRUPV��7KH�6KHULII¶V�&LYLO�%XUHDX�ZLOO�QRW�VHUYH�DQ\WKLQJ� 
WKDW�FDQ�EH�VHUYHG�E\�PDLO��$Q\RQH�ZKR�LV�RYHU����FDQ�PDLO�WKH�IRUPV�E\�ILUVW�FODVV� 
PDLO�IRU�\RX��7KH�SHUVRQ�PDLOLQJ�WKH�GRFXPHQWV�ZLOO�FRPSOHWH�WKH�DWWDFKHG�IRUP� 
EHORZ��,I�\RX�EULQJ�SRVWDJH��VWDPSV�RU�SUH�SDLG�HQYHORSH���&LYLO�6HOI�+HOS�6HUYLFHV� 
FDQ�GR�WKH�VHUYLFH�E\�PDLO��DQG�ILOO�RXW�WKH�3URRI�RI�6HUYLFH�E\�0DLO��&+������IRU� 
\RX�� 

CH-250�3URRI�RI�6HUYLFH�E\�0DLO��� 
You must serve a copy of everything you filed with the court 

(including attachments) on the other person. 
ZĞƋƵĞƐƚ�ƚŽ�DŽĚŝĨǇͬdĞƌŵŝŶĂƚĞ�ZĞƐƚƌĂŝŶŝŶŐ�KƌĚĞƌ�;^ƚĞƉ�ϮͿ�� WĂŐĞ�ϭ�ŽĨ�Ϯ� 
�sͰ�Ͳ�,ͲϬϲ�;ZĞǀ͘�6͘ϭ2͘ϮϰͿ� 



 
 

  
 

  
 

 
 

 
 

 

 
 

 
 

 

 

 

Request to Modify/Terminate  
CHRO Step 2 Packet 

If you are the restrained person: 
<RX�DUH�UHVSRQVLEOH�IRU�KDYLQJ�WKH�SURWHFWHG�SHUVRQ��WKH�SHUVRQ�ZKR�ILOHG�WKH� 
UHVWUDLQLQJ�RUGHU�DJDLQVW�\RX��SHUVRQDOO\�VHUYHG�ZLWK�D�FRS\�RI�HYHU\WKLQJ�OLVWHG�RQ�WKH� 
IURQW�SDJH�DW�OHDVW���FRXUW� GD\V�EHIRUH�WKH�KHDULQJ��$Q\�DGXOW�ZKR�LV�QRW�SURWHFWHG� 
E\�WKH�RUGHU�FDQ�SHUVRQDOO\�KDQG�WKH�FRSLHV�WR�WKH�SURWHFWHG�SHUVRQ��6HUYLFH�FDQQRW� 
EH�FRPSOHWHG�E\�FHUWLILHG�PDLO�� 

Sacramento Sheriff’s Civil Bureau: ,I�WKH�SHUVRQ�OLYHV�LQ�6DFUDPHQWR�&RXQW\�� 
\RX�PD\�KDYH�WKH�6DFUDPHQWR�6KHULII V�&LYLO�%XUHDX�VHUYH�WKHP��<RX�ZLOO�QHHG�WR� 
KDYH�DW�OHDVW�RQH�����DGGUHVV�ZKHUH�\RX�WKLQN�WKH�SHUVRQ�PLJKW�EH�EHWZHHQ�WKH�KRXUV� 
RI������$0�DQG������30��7KH�6DFUDPHQWR�6KHULII¶V�&LYLO�%XUHDX�ZLOO�QRW�ORRN�XS� 
DGGUHVVHV�IRU�\RX�� 
7KH�6DFUDPHQWR�6KHULII¶V�&LYLO�%XUHDX�FKDUJHV��������WR�VHUYH��EXW�WKDW�IHH�FDQ�EH� 
ZDLYHG��7KH�&RXUW��PD\�RUGHU�LW�ZDLYHG�ZLWK�D�)HH�:DLYHU�DQG�2UGHU��):�����	� 
):��������6HH�WKH�6(5�����5HTXHVW�IRU�6KHULII�WR�6HUYH�&RXUW�3DSHUV�DW�WKH�HQG�RI� 
WKLV�SDFNHW�IRU�PRUH�LQVWUXFWLRQV�� 

Online��<RX�FDQ�VXEPLW�UHTXHVWV�IRU�VHUYLFH�WR�WKH�6KHULII¶V�&LYLO�%XUHDX�RQOLQH��)LQG� 
PRUH�LQIRUPDWLRQ�DERXW�WKLV�SURFHVV�DW�WKH�H�6(59,&(6�3257$/��FLYLO�VDFVKHULII�FRP�� 
3RUWDO��� 

In Person: Public counter hours are Monday and Friday, 9:00 AM to 12:00 PM, 
Tuesday, Wedesday, and Thrusday, 9:00 AM to 3:00 PM, excluding holidays.  A drop 
box is available 8:00 AM to 5:00 PM in front of the Civil Bureau Office. 

6DFUDPHQWR�6KHULII¶V�&LYLO�%XUHDX�
�����3URVSHFW�3DUN�'ULYH��6XLWH���� 5DQFKR�&RUGRYD��&$�������� 

Kiosk��<RX�PD\�VXEPLW�UHTXHVWV�WR�VHUYH�WR�WKH�6KHULII¶V�&LYLO�%XUHDX�E\�XVLQJ�WKH� 
NLRVN�LQ�WKH�OREE\�RI�WKH�&LYLO�%XUHDX�RIILFH��7KH�NLRVN�LV�DYDLODEOH�GXULQJ�SXEOLF� 
FRXQWHU�KRXUV�� 

<RX�PXVW�JHW�\RXU�IRUPV�WR�WKH�6KHULII¶V�&LYLO�%XUHDX�D��
PLQLPXP�RI����GD\V�SULRU�WR�WKH�ODVW�GD\�IRU�VHUYLFH�� 

,I�\RX�KDYH�TXHVWLRQV�DERXW�WKH�DERYH�LQIRUPDWLRQ��� 
SOHDVH�FRQWDFW�WKH�6DFUDPHQWR�6KHULII¶V�&LYLO�%XUHDX�RIILFH��� 

����������������� � �VDFVKHULII�FRP�SDJHV�FLYLOBEXUHDX�SKS� 
ZĞƋƵĞƐƚ�ƚŽ�DŽĚŝĨǇͬdĞƌŵŝŶĂƚĞ�ZĞƐƚƌĂŝŶŝŶŐ�KƌĚĞƌ�;^ƚĞƉ�ϮͿ�� WĂŐĞ�Ϯ�ŽĨ�Ϯ�
 
�sͰ�Ͳ�,ͲϬϲ�;ZĞǀ͘�6͘ϭ2͘ϮϰͿ�
 



 

CH-620 Response to Request to Clerk stamps date here when form is filed. 

Modify Terminate 
Civil Harassment Restraining Order 

Use this form to respond to the Request to Modify or
Terminate Civil Harassment Restraining Order (form CH-600). 
 Fill out this form and then take it to the court clerk. 
 Have someone age 18 or older—not you—mail a copy of this form and

any attached pages to the other party at the address in 2 below. Use
	
form CH-250, Proof of Service of Response by Mail.
 

Fill in court name and street address:1 Party Filing Response Superior Court of California, County of 
a. Your Full Name: 

Sacramento
b. Protected person Restrained person
	
Your Lawyer (if you have one for this case)
 720 9th Street, Room 102 

Sacramento, CA 95814Name: State Bar No.: 
Firm Name: 

Fill in case number: 
b. Your Address (If you have a lawyer, give your lawyer's Case Number:
	

information. If you do not have a lawyer and want to keep your
 
home address private, you may give a different mailing address
 
instead. You do not have to give telephone, fax, or e-mail. Law
 
enforcement officer, give agency information.)
 The court will consider your response at
Address: the hearing. Write your hearing date,

time, and place from form CH-610City: State: Zip: item 3 here.
	
Telephone:
	 Fax: 

Hearing  Date:2 Other Party 
Date Time:Full Name: 

Address: Dept.: Room:
	
City:
	 State: Zip:
	
E-Mail Address:
	

3 Response 
a. I agree to the Modification Termination of the order. 
b. I do not agree to the Modification Termination 

(Specify why you disagree in item 4 on page 2.) 
c. I agree to the following orders (specify below or in item 4 on page 2): 

Judicial Council of California, www.courts.ca.gov CH-620, Page 1 of 2
New January 1, 2018, Mandatory Form Response to Request to Modify/Terminate
Code of Civil Procedure, § 527.6(j) Civil Harassment Restraining Order

(Civil Harassment Prevention) 

www.courts.ca.govCH-620


4 

Case Number: 

Reasons I Do Not Agree to the Modification Termination 
 Check here if there is not enough space below for your answer. Put your complete answer on an attached 

sheet of paper and write “Attachment 4—Reasons I Disagree” as a title. You may use form MC-025,
Attachment. 

5 Lawyer’s Fees and Costs 
a.		I ask the court to order payment of my Lawyer's fees Court costs
	

The amounts requested are:
	
Item		 Amount Item Amount 

$ $ 
$ $ 
$ $ 

 Check here if there are more items. Put the items and amounts on the attached sheet of paper or form 
MC-025 and write “Attachment 5—Lawyer’s Fees and Costs” for a title. 

b. I ask the court to deny the request of the other party that I pay his or her lawyer’s fees and costs. 

Date: 

Lawyer’s name, if you have one Lawyer’s signature 

I declare under penalty of perjury under the laws of the State of California that the information above is true and correct. 

Date: 

Type or print your name Sign your name 

To the Party Filing This Response: 

Have someone age 18 or older—not you—mail a copy of this completed form CH-620 to the other party or to the other
party’s lawyer, if any. This is called “service by mail.” The person who serves the form by mail must fill out form
CH-250, Proof of Service of Response by Mail. Have the person who did the mailing sign the original. Take the signed
original proof-of-service form back to the court clerk or bring it with you to the hearing. 

New January 1, 2018		 CH-620, Page 2 of 2Response to Request to Modify/Terminate

Civil Harassment Restraining Order


(Civil Harassment Prevention)
	



 

 

CH-200 Proof of Personal Service
 Clerk stamps date here when form is filed. 

1 

2 

3 

4 

Person Seeking Protection 
Name: 
Person From Whom Protection Is Sought 
Name: 
Notice to Server 
The server must: 
• Be 18 years of age or older. 

•	 Not be listed in items 
of Form CH-100. 

1 or 3 

• Give a copy of all documents checked in 4 to the person in. . 
(You cannot send them by mail.) Then complete and sign this 

form and give or mail it to the person in 

2 

1 . 

PROOF OF PERSONAL SERVICE 
I gave the person in a copy of the forms checked below: 2 

Fill in court name and street address: 
Superior Court of California, County of 

Sacramento
 

720 9th Street
 
Sacramento, CA 95814
 

Court fills in case number when form is filed. 
Case Number: 

a. 

b. 
c. 

d. 
e. 

f. 
g. 

h. 
i.
 

0	
0

0

0

0

0

0

0

0
 

CH-109, Notice of Court Hearing 

CH-110, Temporary Restraining Order
 

CH-100, Request for Civil Harassment Restraining Orders
 

CH-120, Response to Request for Civil Harassment Restraining Orders (blank form)
 
CH-120-INFO, How Can I Respond to a Request for Civil Harassment Restraining Orders?
 

CH-130, Civil Harassment Restraining Order After Hearing
 

CH-250, Proof of Service by Mail (blank form)
 

CH-800, Receipt for Firearms and Firearm Parts (blank form) 
Other (specify):
 

5 I personally gave copies of the documents checked above to the person in 2 : 

a.	 On (date): b. At (time): 0
a.m.
 0
p.m.
 
c. At this address: 

City: State: Zip: 

Server's Information 
Name: 

Address: 
City: State: Zip: 

Telephone: 
(If you are a registered process server): 

County of registration: Registration number: 
I declare under penalty of perjury under the laws of the State of California that the information above is true and 
correct. 

Date: 

6 

Type or print server's name	 Server to sign here 

Judicial Council of California, www.courts.ca.gov Proof of Personal Service	 CH-200, Page 1 of 1 Rev. January 1, 2023, Optional Form 
Code of Civil Procedure, § 527.6 (Civil Harassment Prevention) 

http:www.courts.ca.gov


z

z

z

�
�
�

&+���� 3URRI�RI�6HUYLFH�E\�0DLO
 Clerk stamps date here when form is filed. 

� 

� 

� 

� 

1DPH�RI�3HUVRQ�$VNLQJ�IRU�3URWHFWLRQ� 

1DPH�RI�3HUVRQ�WR�%H�5HVWUDLQHG� 

1RWLFH�WR�6HUYHU 
7KH�VHUYHU�PXVW� 
%H����\HDUV�RI�DJH�RU�RYHU� 
1RW�EH�OLVWHG�LQ�LWHPV � ��RU � RI�IRUP�&+������Request for Civil 
Harassment Restraining Orders. 

� � 

0DLO�D�FRS\�RI�DOO�GRFXPHQWV�FKHFNHG�LQ 
�� 

� �
 
WR�WKH�SHUVRQ�LQ
 

,��WKH�VHUYHU��DP����\HDUV�RI�DJH�RU�RYHU�DQG�OLYH�LQ�RU�DP�HPSOR\HG 
LQ�WKH�FRXQW\�ZKHUH�WKH�PDLOLQJ�WRRN�SODFH��,�PDLOHG�D�FRS\�RI�DOO 
GRFXPHQWV�FKHFNHG�EHORZ�WR�WKH�SHUVRQ�LQ � � 

Fill in court name and street address: 
6XSHULRU�&RXUW�RI�&DOLIRUQLD��&RXQW\�RI 
4BDSBNFOUP 

�����UI�4USFFU 
4BDSBNFOUP
�$"������ 

Fill in case number: 
&DVH�1XPEHU� 

D�
 
E�
 
F�
 

&+������Response to Request for Civil Harassment Restraining Orders 
&+������Civil Harassment Restraining Order After Hearing 
2WKHU�(specify): 

� 

� 

� 

,�SODFHG�FRSLHV�RI�WKH�GRFXPHQWV�FKHFNHG�DERYH�LQ�D�VHDOHG�HQYHORSH�DQG�PDLOHG�WKHP�DV�GHVFULEHG�EHORZ�
 
D� 1DPH�RI�SHUVRQ�VHUYHG� 
E� 7R�WKLV�DGGUHVV� 
&LW\� 6WDWH� =LS� 

F� 0DLOHG�RQ�(date): 
G� 0DLOHG�IURP�(city): �state�� 

6HUYHU
V�,QIRUPDWLRQ 
1DPH� 
$GGUHVV� 
&LW\� 6WDWH� =LS� 
7HOHSKRQH� 
,I�\RX�DUH�D�UHJLVWHUHG�SURFHVV�VHUYHU� 

&RXQW\�RI�UHJLVWUDWLRQ� 5HJLVWUDWLRQ�QXPEHU� 

,�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�XQGHU�WKH�ODZV�RI�WKH�6WDWH�RI�&DOLIRUQLD�WKDW�WKH�LQIRUPDWLRQ�DERYH�LV�WUXH�DQG 
FRUUHFW� 
'DWH� 

Type or print server's name Server to sign here 

-XGLFLDO�&RXQFLO�RI�&DOLIRUQLD��www.courts.ca.gov &+����� 3DJH���RI�� 
5HY��6HSWHPEHU����������2SWLRQDO�)RUP 3URRI�RI�6HUYLFH�E\�0DLO��&/(76�
&RGH�RI�&LYLO�3URFHGXUH��������� 

�&LYLO�+DUDVVPHQW�3UHYHQWLRQ� 



   
  

 

 

 

 

 

 

SER-001 Request for Sheriff to Serve Court Papers 

Instructions: Each county in California has a sheriff (and sometimes a 
marshal’s office) that can serve different types of court papers, including 
restraining orders. Note that the sheriff cannot guarantee that they will be 
successful in finding the person you need served, but they will try to serve 
based on the information you put on this form. 

Complete this form for each set of papers you need served. You must 
complete a separate form for each person you need served. 

CONFIDENTIAL 

To Court Clerk: Do not file this form. 

Sheriff File Number (for sheriff to 
complete, if needed): 

Find out where the person you need served is located. Give your papers to
	
the sheriff or marshal’s office in that county. 


You may have to pay for service of some court papers. For more 
information, see page 5 of this form, or go to https://selfhelp.courts.ca.gov/ 
sheriff-serves. 

Do not use this form if you are asking the sheriff to enforce a wage 
garnishment order on an employer. Instead, use forms WG-001, Application 
for Earnings Withholding Order, and WG-035, Confidential Statement of 
Judgment Debtor’s Social Security Number. 

If you want the sheriff to enforce a writ or levy, complete this form and form 
SER-001A, Special Instructions for Writs and Levies—Attachment. 

Fill in case number: 
Court Case Number: 

To the Sheriff or Marshal of (name of county): 

Your Information 
a. Your name (party requesting service): 

All information is required unless it is listed as optional or does not apply to your case. 


1 

2 

b. Your lawyer’s information (if you have one) 
Name: 
Firm name: 

c. Court case name: 
(example: Garcia v. Smith) 

d. Contact information for the sheriff or marshal to reach you 
(Give an address where you can receive mail regularly, like a post office box, a Safe at Home address, or 
another safe address. If you have a lawyer, give the lawyer’s information.) 
Address to receive mail: 
City: State: Zip: 
Telephone number (optional): Email address (optional): 

This is not a court form. Do not file with the court. 
CONFIDENTIAL 

Judicial Council of California, www.courts.ca.gov 
New January 1, 2024, Mandatory Form Request for Sheriff to Serve Court Papers SER-001, Page 1 of 5 
Government Code, §§ 7927.430, 26666, 26666.5,  
26666.10 

http:www.courts.ca.gov
http:https://selfhelp.courts.ca.gov


 

Court Case Number: 

3 Information About Person or Entity You Want Served 
(Check a or b) 

a. I ask the sheriff to serve a person (complete section below) 
(1)		Name of person:
	
Nicknames or aliases (optional):
 

(2) Telephone number (optional): 

(3) Can you describe the person? 
No, I do not have any information about the person’s description. 
Yes (complete the section below with any information you have):
 
Gender:
	 Male Female Nonbinary
	
Height:
	 Weight: Hair color: Eye color:
	
Date of birth or age (give estimate, if unknown):
 
Race/Ethnicity:
	
Special marks or features (tattoos, scars, etc.):
 
Vehicle (type, model, year, color, plate number):
 

Check here if you are including a picture of the person. 

(4) Do you know of any safety or accessibility issues? 
No 
Yes (complete the section below with any information you have): 
The person (check all that apply):
 
Has a gun or other weapon.
	 Is on probation or parole. 
Has a history of violence or abuse. Has an aggressive animal. 
Has special training (examples: military, first responder). Has mental health issues. 
Is deaf or hard of hearing. 
Does not speak English (list language): 
Add any other information about safety or accessibility that you know about: 

b. I ask the sheriff to serve an entity (examples: business or government agency) 
(1)		Name and type of entity:
	
Telephone number (optional):
 

(2) If there is a specific person who should be served, give name: 

(3) If there is an agent for service of process, give name: 

(4) List any safety or accessibility issues (examples: weapons, aggressive animals, language barrier): 

CONFIDENTIAL 
This is not a court form. Do not file with the court. 

New January 1, 2024 Request for Sheriff to Serve Court Papers		 SER-001, Page 2 of 5 



 

 

 

 

        

Court Case Number: 

4 Address Where Person or Entity Should Be Served 
(The sheriff typically serves during normal business hours. Check with the sheriff’s office for the exact times.) 

Address: Home Business 
City: State: Zip: 
Gate code or special instructions: 
Best time to serve at this address (example: 8 a.m.–noon): 

Check here if the person is in jail or prison (give name of facility):
 

Alternate address (optional) 

(If the person cannot be found at the address listed above, some sheriffs may try a second address if it’s in the 

same county. If you have a second address for the person you want served, complete the section below.)
 

Address: Home Business 
City: State: Zip: 
Gate code or special instructions: 
Best time to serve at this address (example: 8 a.m.–noon): 

Information About Your Request 

a.		What type of court papers are you giving the sheriff to serve (examples: summons, restraining order, eviction, 
small claims, bank levy, or writ of attachment)? 

5 

b. List all forms or court papers you want served on the person in 3 a. (optional). 
(Note: You can list each form by its form number (example: FL-100, SC-100). If there is no form number, give 
the title of the document. The court may have ordered you to serve certain papers. Look at the court’s order and 
list all forms required. If you do not know which papers you need to serve, ask a lawyer, or contact your local 
self-help center for free information.) 

c. Is there a court hearing (court date)? 
I don’t know 
No 
Yes (if yes, give date of hearing): 

This is not a court form. Do not file with the court. 
CONFIDENTIAL 

New January 1, 2024 Request for Sheriff to Serve Court Papers SER-001, Page 3 of 5 



 

 

6 

Court Case Number: 

5 d. Is there a deadline for service? 
I don’t know 
No 
Yes (if yes, give deadline): 

e.		 Has the court allowed you to serve your court papers in another way besides personal service (example: 
substituted service)? 
I don’t know 
No 
Yes (if yes, include a copy of the order allowing another type of service) 

f. Is there any other information you want or need to give to the sheriff to serve your court papers? 
No 
Yes (if yes, give information below): 

Enforcement of Writ or Levy 
If you want the sheriff to enforce a writ or levy, you must complete form SER-001A, Special Instructions for 
Writs and Levies—Attachment, and turn it in with this form. 

(Only complete this section if you want the sheriff to enforce a writ or levy.) 
Do you want the sheriff to both serve your court papers and act as levying officer? 
Yes 
No. I only want the sheriff to act as levying officer. A registered process server has or will serve my papers. 

Your Signature (party asking for service, or their lawyer) 

Date: 

Type or print your name Sign your name (may be electronic) 

This is not a court form. Do not file with the court. 
CONFIDENTIAL 

New January 1, 2024 Request for Sheriff to Serve Court Papers SER-001, Page 4 of 5 



 

Court Case Number: 

Your Next Steps 

Find out if you need to pay a fee for service by asking the court’s self-help center, a lawyer, or the sheriff’s office. 
Here are some situations where you do not need to pay for service: 
If you have a fee waiver in your case (fee waiver granted by a judge on form FW-003 or FW-005). 
If you are serving a domestic violence, elder abuse, or gun violence restraining order. 

If you have a civil harassment, workplace violence, or school violence restraining order based on a credible threat of
	
violence or stalking.
	

Give this form and a copy of all the court papers you need served to the sheriff or marshal, including a copy of a fee 

waiver (if you have one). If you do not have to pay a fee to the sheriff, you can send your papers electronically. If you 

have to pay a fee, contact the sheriff to find out your options for turning in your request. Note that you can always turn
	
in your request in person.
	

You should get a form back from the sheriff. 

If the sheriff was able to serve your court papers, you should receive a form (called a proof of service). Make sure 

you get a copy from the sheriff and file it with the court. Note that if there is a court stamp at the top right corner 
of the first page, it has already been filed and you do not need to file it with the court. 
If the sheriff was unable to serve your court papers, you should receive a form (sometimes called declaration of due 
diligence) that tells you that service was unsuccessful and will give details about when the sheriff tried to serve the 
person. If the sheriff was unable to serve your papers, you can ask a lawyer or court’s self-help center about your 
next steps. 

To find your local court self-help center, go to www.courts.ca.gov/selfhelp. Self-help center staff will not act as your 
lawyer but may be able to give you information to help you decide what to do in your case. Services are free.  

To Sheriff or Marshal 

This form is confidential and must not be made public. 

Any papers submitted with this form should be served and listed on the applicable proof of service form. 

Note that 5      b is optional and may help to identify documents that should have been submitted but were not 
received by your office. 

Under Government Code section 26666.2, once you’ve received a completed copy of this form and forms for 
service, you must attempt service unless: 
Any order submitted does not have a judge’s signature or other representation of a judge’s signature; clerk’s 
endorsement; or court stamp, seal, or other court endorsement; or 

A court case number is not listed on the order, summons, or other notice.  

CONFIDENTIAL 
This is not a court form. Do not file with the court. 

New January 1, 2024 Request for Sheriff to Serve Court Papers SER-001, Page 5 of 5 
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