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 (0609) 

Electronic Proof of Service 

 

STATE OF CALIFORNIA, COUNTY OF _____________________ 

 

I am employed in the County of __________________, State of California.  I am 

over the age of 18 and not a party to this action.  My business address is 

______________________ 

________________________________________. 

On __________________, pursuant to the Court’s Electronic Case Management 

Order dated _____________________, I instituted service of the foregoing 

document(s) described as 

________________________________________________ on the interested parties 

by: 

___   Submitting an electronic version of the document(s) via file transfer 

protocol (FTP) to CaseHomePage through the upload feature at 

www.casehomepage.com 

___   Transmitting a hard copy of the document(s) to CaseHomePage by 

facsimile at [insert fax number] for scanning and uploading onto the Web Site. 

___   Providing a hard copy of the document(s) to _______________ for hand 

delivery to CaseHomePage at 720 South Point Boulevard, Suite A-200, Petaluma, CA  

94954 for scanning and uploading onto the Web Site. 

___  Mailing a hard copy of the document(s) by United States Postal Service to 

CaseHomePage at 720 South Point Boulevard, Suite A-200, Petaluma, CA  9495 for 

scanning and uploading onto the Web Site. 
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___  Other (please specify):   

Service will be deemed effective as provided for in the Electronic Case Management 

Order. 

 

I declare under penalty of perjury under the laws of the State of California that 

the foregoing is true and correct. 

Executed on ________________ at ___________________, California 

 

     ____________________________________ 

  
 

 
 


