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1.  I am the  plaintiff/petitioner    plaintiff’s attorney/respondent’s attorney. 

2.  I apply for an order pursuant to Section 413.30 of the Code of Civil Procedure to permit service by publication  
on (name of party to be served):

3.  The party named above cannot with reasonable diligence be served in another manner specified in Section  
415.10 et seq. of the Code of Civil Procedure.         Declarations of search, declarations by investigators, etc.,
are attached to this application.

4.  A cause of action exists against the party upon whom service is to be made or they are a necessary or proper  
party to the action, or the party to be served has or claims an interest in real or personal property in this state  
that is subject to the jurisdiction of the Court or the relief demanded in the action consists wholly or in part in  
excluding the party from an interest in the property.

5.  Service of the summons or citation will be published in (name of newspaper within California):  
, 

which is most likely to give actual notice to the party to be served. Publication will be made at least once a 
week for four successive weeks.  A copy of the summons or citation, the complaint or petition, and the order 
for publication will be mailed forthwith to the party if an address is ascertained before expiration of the time 
prescribed for publication of the summons or citation.   

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

Date:    

(TYPE OR PRINT NAME) (SIGNATURE OF APPLICANT OR ATTORNEY) 
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State below the reasonable attempts to serve the defendant/respondent/citee.  If the service could not be made because the 
dwelling house, normal place of abode, or the usual place of business of the defendant/respondent/citee is unknown, state 
below the efforts made to determine these locations.  If necessary, attach declarations of search, declarations by 
investigators, etc., to this declaration.  

Date executed                         , at   , California 

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

____________    
 (Print Name of Declarant)                                             (Signature of Declarant) 

IF COMPLAINT OR PETITION IS NOT VERIFIED, THE DECLARATION OF MERITS BELOW MUST ALSO BE COMPLETED. 

states:  I am the plaintiff or petitioner in the above-mentioned action. I have fully and fairly stated the facts of said case to 
 who is my counsel and I am informed and believe that 

 is a 
necessary party to my complaint or petition on file herein, or the complaint or petition correctly states a cause of action 
against defendant/respondent and is incorporated herein by reference as though fully set out. I declare under penalty of 
perjury under the laws of the State of California that the foregoing is true and correct.     

Date executed , at , 
California 

(Print Name of Declarant) (Signature of Declarant) 
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IT IS ORDERED that the service of the summons or citation in this action against (name of party to be served): 
____________________________________________________________________________, be published in 
(name of newspaper within California):  _________________________________________________________, 
which is most likely to give actual notice to the party to be served.  Publication is to be made at least once a week 
for four successive weeks.  A copy of the summons or citation, the complaint or petition, and the order for 
publication is to be mailed forthwith to the party if his or her address is ascertained before expiration of the time 
prescribed for publication of the summons or citation.   

DATE:  
JUDICIAL OFFICER 
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