Mailing Address. 12 Wabanaki Way
Penobscot Indian Nation Indian Island, ME 04468
Judicial System
Physical Address: 6 Down Street
Indian Island, ME 04468
Telephone (207) 827-3415

FaxNo. (207) 827-3430

PENOBSCOT NATION
Indian Island, ss

Docket No.
, Plaintiff
V. AFFIDAVIT AND REQUEST
FOR SERVICE
, Defendant Small Claims- M.R.S.C.P. 4(b)
I, , being duly sworn, depose and say:

I am the plaintiff or representative of the plaintiff in this action. The plaintiff has not filed,
and does not intend to file, three or more small claims actions in this State during this calendar
month.

Therefore, the plaintiff requests the clerk to arrange for service on the defendant or

judgment debtor of the [] Statement of Claim [1 Notice of Disclosure Hearing

Date:
Signature of Affiant
Typed or printed name and address of affiant:
Personally appeared the above-named and made oath
that the foregoing statements are true.
Date:

Notary Public/Attorney/Clerk
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AUTHORIZATION OF SERVICE BY SHERIFF
[I T authorize the clerk to arrange for deputy service, and I understand I must pay the Sheriff’s
Department for the service.
[] I do not authorize deputy service. If service cannot be made by mail, I request that the matter
be dismissed without prejudice.
[] I am willing to pay up to $ for deputy service. If service cannot be made for that
amount or less, I request the Sheriff to return the Statement of Claim or Notice of Disclosure
Hearing to the court unserved. I understand that I am responsible for the cost of a diligent search
up to above amount even if service is not made. If service cannot be made for the above amount
of less, I request that the matter be dismissed without prejudice.

Date:

Plaintiff
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