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New Jersey Judiciary - Appellate Division 

Instructions for Completing the Certification of Service Form 

Please print legibly or type the information on the form. 

Box# Instruction 
1. Enter your name, address, daytime telephone number and email address. 

2. Enter the complete caption or title of the case exactly as it appears on the papers from 
the trial court or agency.  Write all party names in full; do not use “et al”. 

3. Enter the Appellate Division docket number of the appeal.  If you do not have an 
Appellate Division docket number, leave the line blank, and in the space below, enter 
the number assigned the case by the trial court or agency from which you are 
appealing.  You may not have an Appellate Division docket number if you are filing 
the motion simultaneously with your Notice of Appeal, or if you are filing a Motion 
for Leave to Appeal. 

4. List all the documents you are serving on the other parties to the appeal (for example, 
notice of motion, certification, brief, etc.). 

5. Select the method(s) of service.  If you select "other," you must explain what method 
of service you are using (for example, email, fax), and whether there is consent to that 
method of service.  There must be consent of the receiving party to use a method 
of service other than mail or hand delivery.  By signing the certification of service 
form, you are certifying to the Appellate Division that there is consent for the 
alternate method of service. 

If you are serving by e-mail or fax, you must provide the e-mail address or fax number 
of the receiving party.  If you are serving by registered or certified mail, you are not 
required to file the return receipt card unless otherwise ordered by the court. 

6. List each party you are serving along with the address to which you are serving the 
document(s) on.  If the party is represented by an attorney, you serve the attorney with 
the document(s).  If you are serving by e-mail or fax, you must provide the e-mail 
address or fax number of the receiving party. 

7. Please read this Rule 1:4-4(b) certification language carefully.  By signing the 
Certification of Service form, you are agreeing to that language. 

8. Enter the date on the line marked Date. 

9. Sign your name on the line marked Signature. 

10. Type or print your name on the line marked Print Name. 
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(1)  

Certification of Service 

 Name (first, middle, last) 
  
 Address 
  
 City, State, Zip Code 
  
 Telephone Number 
  
 E-mail Address 
(2)  (3) Superior Court of New Jersey 
   Appellate Division 
   Docket Number:  A  
 v. OR 
   Number assigned by trial/tax court or agency  
   (if no Appellate Division Docket Number): 
     

(4) I certify that on                                , I served two copies of the following document(s): 
  

(5) By: (select all that apply): 
 ☐ hand delivery 
 ☐ regular mail to last known address 
 ☐ registered or certified mail, return receipt, to last known address 
 ☐ other*  

 

*Note: There must be consent of receiving party to use a method of service 
other than mail or hand delivery.  BY SIGNING THIS FORM, YOU ARE 
CERTIFYING THAT THERE IS CONSENT.  If serving by e-mail or fax, 
provide the receiving party's e-mail address or fax number below: 

  

(6) on the following parties, or their attorney if represented, in the above-captioned matter 
  
 (Name of party and party's attorney, if represented) 
  
 (Address – use attorney's address if represented) 
  
 (City, State & Zip Code) 
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 (Name of party and party's attorney, if represented) 
  
 (Address – use attorney's address if represented) 
  
 (City, State & Zip Code) 

(7) I certify that the foregoing statements made by me are true.  I am aware that if any of 
the foregoing statements made by me are willfully false, I am subject to punishment. 
(See Rule 1:4-4(b)) 

(8)   (9)  

 Date   Signature 
   (10)  
  Print Name 
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