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STATE OF NORTH CAROLINA

COUNTY OF: _____________________________ 

IN THE GENERAL COURT OF JUSTICE 
DISTRICT COURT DIVISION 

File No.: ________________ 

________________________________________,  
(print name of Plaintiff) 
            Plaintiff 

            vs. 

________________________________________, 
(print name of Defendant)
            Defendant. 

ACCEPTANCE OF SERVICE 
WAIVER OF RIGHT TO ANSWER 

WAIVER OF RIGHT TO RECEIVE NOTICE 
WAIVER OF RIGHT TO A HEARING 

NOW COMES the undersigned Defendant, and said Defendant says as follows:   

1. I have received a copy of the civil summons and complaint filed in this action. I hereby accept service of process and 
waive any additional requirements of notice or service of the civil summons and complaint in this action. 

2. I hereby waive the right to file an answer or other response to the complaint, including any previously filed amendments 
thereto, if any. I hereby waive the 30 day period within which I am permitted to file an answer or other response to the 
complaint, including any previously filed amendments thereto, if any.  

3. With regards to the issue of absolute divorce, I waive any further notice, right to receive a published calendar, and right 
to a hearing. Plaintiff may proceed without further notice to me on the issue of absolute divorce without further delay.  

This the _______ day of _______________________, 20_______. 

Signature Phone 

Printed Name Address 

City, State, Zip 

I certify that__________________________________________ [Name of Defendant] personally appeared before me this 

day and acknowledged the due execution of the foregoing instrument.  

Witness my hand and official seal, this the __________ day of _________________, 20______. 

Official’s Signature: _______________________________________ 

Official’s Printed Name:  _______________________________________ 

Official’s Title:    □ Notary Public    □ Assistant Clerk    □ Deputy Clerk   

[For Notary Public] My commission expires: ________________________ 


