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SUPERIOR COURT OF WASHINGTON 
COUNTY OF 
 

In re: 
 
 
 Child(ren), 
 
 Petitioner(s), 
and 
 
 
 
 Respondent(s). 

 
 
NO.   
 
RETURN OF SERVICE 
(Objection to Relocation/Petition for 
Modification of Custody 
Decree/Parenting Plan/Residential 
Schedule) 
(RTS) 

 
I DECLARE: 
 
1. I am over the age of 18 years, and I am not a party to this action. 
 
2. I served _____________________________________ [Name] with the following documents: 
 
 [ ] Objection to Relocation/ Petition for Modification of Custody Decree/Parenting 

Plan/Residential Schedule  
 [ ] Summons 
 [ ] Parenting Plan 
 [ ] Residential Schedule  
 [ ] Other: 
 
 
3. The date, time and place of service were: 
 
 Date: __________________ Time of service or time of mailing __________ a.m./p.m.  
 

 Address: _________________________________________________ 
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   _________________________________________________ 
 
 
4. Service was made pursuant to RCW 26.09.480(1): 
 
 [ ] by delivery to the person named in paragraph 2. 
 [ ] by delivery to ______________________________ [Name], a person of suitable age 

and discretion residing at the usual abode of the person named in paragraph 2. 
 [ ] by mailing a copy to the relocating party, named in paragraph 2, at the address designated 

for service on the notice of intended relocation, by any form of mail requiring a return 
receipt.  (Attach return receipt below.) 

 [ ] by mailing a copy to another person entitled to notice, named in paragraph 2, at his or her 
mailing address, by any form of mail requiring a return receipt.  (Attach return receipt 
below.) 

 
5. Other: 
 
 
 
 
 
 
 
 
 
I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and 
correct. 
 
Signed at ___________________________________, on   
 [City and State]   [Date] 
 
     
  Signature 
 
     
  Print or Type Name 
 
Fees: 
 
Service   
Mileage     
Total     
 
(Attach Return Receipt here, if service was by mail.) 


