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Person Filing:  _________________________________________________ 

Mailing Address:  ______________________________________________ 

City, State, Zip Code:  ___________________________________________ 

Telephone Number:  ____________________________________________ 

Atlas Number (if applicable)  _____________________________________ 
Representing Self (No Attorney)  OR    Represented by Attorney 

If Attorney, Bar Number:  ________________________________________ 

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

_______________________________________ Case Number: __________________________  
(Name of Petitioner) 

DECLARATION OF DUE DILIGENCE AND 
REQUEST FOR ALTERNATE MEANS OF 
SERVICE (PUBLICATION) 

_______________________________________ HONORABLE: ________________________
(Name of Respondent) 

1. I make this Affidavit to ask the court for permission to do service by publication.

2. Pursuant to Arizona Rules of Civil Procedure, Rules 4.1 and 4.2 and Arizona Rules of Family
Law Procedure Rules 40-43, service by publication is the best way to notify the other party of
this court case because the other party is:

Avoiding service of process.  I have mailed, postage prepaid, a copy of the following 
legal documents:       
_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 

_________________________________ __________________________________ 

to the last known address of the other party OR 

The other party’s residence is unknown.  I have not mailed copies of the proceedings to 
the other party. AND 

I have attempted personal service by private process server, constable and/or law 
enforcement per the attached Certificate(s) or Affidavit(s) of Non-Service. OR 
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Case No.______________________________

The residence and whereabouts of the other party are unknown to me, even though I 
have made a diligent search.  My search failed to reveal any information that might lead 
to knowledge about the other party’s residence or whereabouts. This is what I did to try 
to find the other party, and attached are copies of the search records.  (Check all boxes 
that apply.  NOTE:  This list is not all inclusive.  There may be other options available to 
you as well.  Explain everything you did to try to find the other party): 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Asked members of Respondent’s family:  (WHO?) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Checked with Respondent’s previous employer:________________________________ 

Any other person(s) that you spoke to about Respondent:  (WHO?) ________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Searched the phone directories Searched on the Internet (attach 
proof) 

Checked voter records (attach proof)  Checked obituaries (attach proof) 

3. To the best of my knowledge, information and belief, the other party is not in the military service
of the United States.

4. I have read this statement and know of my own knowledge that the facts stated herein are true
and correct.

________________________________ 
Signature  

_________________________________ 
Date
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