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IN THE COURT OF COUNTY, NEBRASKA
Choose the court Choose the county
, Case No.
Plaintiff,
VS.
MOTION FOR
, SUBSTITUTE SERVICE
Defendant. Neb. Rev. Stat § 25-517.02

I am the plaintiff in this case. I am asking this court for an Order authorizing
substitute service of process upon the defendant pursuant to Neb. Rev. Stat. §
25-517.02.

This method of service is likely to provide actual notice to the defendant.
In support of this motion, I state the following:

(1) T have made diligent but unsuccessful attempts to serve the defendant at
the following address(es):

(2) I have attached an Affidavit in Support of Motion for Substitute Service
detailing the attempts at service or return(s) of non-service.
(3) I requests permission to serve the defendant by the following method(s):

|:| By posting at defendant’s usual place of residence and mailing
a copy by U.S. Mail, postage prepaid

|:| Other:
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https://nebraskalegislature.gov/laws/search_range_statute.php?begin_section=25-517.02&end_section=25-520.03
https://nebraskalegislature.gov/laws/statutes.php?statute=25-517.02
https://nebraskalegislature.gov/laws/statutes.php?statute=25-517.02
https://nebraskalegislature.gov/laws/statutes.php?statute=25-517.02

I respectfully ask the court enter an Order authorizing service of process upon the
defendant by the substitute method(s) proposed above and for such other and
further relief as the court deems just and proper.

Signature: Date:

Printed Name:

Street Address/P.O. Box:

City/State/ZIP Code:

Telephone Number:
Email Address:

DC 6:6.5 New 12/2025 Page 2 of 2 Motion for Substitute Service.



	Title block
	Body
	Signature block

	TYPEOFCOURTRESULTS: IN THE ___________ COURT OF
	fullcountystatementRIGHT: ______________ COUNTY, NEBRASKA 
	TYPEOFCOURTDROPDOWN: [IN THE ___________ COURT OF]
	DROPDOWNCOUNTY2: [______________ COUNTY, NEBRASKA ]
	Text3: 
	0: 
	1: 

	Text2: 
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off
	Text1: 
	datesigned: 
	printedname: 
	streetaddress: 
	telephone number: 
	emailaddress: 
	citystatezip: 


