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____________________________________ 
Name 
_____________________________________ 
Mailing Address 
_____________________________________ 
City, State  Zip Code 
_____________________________________ 
Phone Number 
___________________________ 
E-mail Address (optional)  
Respondent appearing without a lawyer 
  

 
 
 
 

MONTANA _______________ JUDICIAL DISTRICT COURT 
 

_____________________ COUNTY 
 
In re the Marriage of: 
 
__________________________________, 

   Petitioner, 
 
and 
 
 
 
__________________________________, 

Respondent. 
 

 
Case No: 
_________________________ 
          

 
 

Acknowledgment of Service  
of Summons and Petition for 
Dissolution of Marriage With 

Parenting Plan for Minor Children 
 

I state that:  

1. I am the Respondent in this case.  
2. I accept service of the following documents:   

[  ] Summons and Temporary Economic Restraining Order 

[  ] Petition for Dissolution of Marriage 

[  ] Petitioner’s Proposed Parenting Plan 

[  ] Petitioner’s Declaration of Assets, Debts, Income and Expenses,  

[  ] Petitioner’s Proposed Property Distribution 

[  ] __________________________________________ 

[  ] __________________________________________ 

County Name 

Case number goes 
The Person who filed first name goes here 

The name of the person who was served  

As respondent, you 
will mark the boxes 
of the documents 
you received 

Any additional forms not on the list will be written here 

The Respondents 
information goes here.  

Enter # Here 
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3. I received a copy of these documents on the _____ day of _______________, 
20___. 

4. I understand the date I received these documents is the date I was served. 

I declare under penalty of perjury and under the laws of the state of Montana that 
the information in this document is true and correct. I understand that it is a 
crime to give false information in this document.   
 
Date:  __________________ City ____________________ State ___________ 
 
Your Signature:  ________________________________________________________   
Your Printed Name:  ____________________________________________________ 

Put date you received forms here 

Respondent will date, city, state on the day you received the forms 

Respondent sign and print name here 


