
  
  
__________________________________ 

(Name of alien or aliens) 
  

  
________________________________________ 
(“Alien number” of alien or aliens) 
  
  

CERTIFICATE OF SERVICE 
  
On                                     , I,                                                                                    ,  

(date)                 (printed name of person signing below) 
  
served a copy of this __________________________________________________________, 
      (name of document)  
  
and any attached pages to ______________________________________________________ 

(name of party served) 
  
at the following address: _______________________________________________________ 

(address of party served) 
 
by__________________________________________________________________________.  

(method of service, for example overnight courier, hand-delivery, first class mail) 
  
  

  
  
 
_______________________________________  ___________________________________ 

(signature)                                                          (date) 
 


