
  
  

  

 
      

 

         

   

  

 

 

 
     

   

 
     

   

  

    

   

  

  

Nebraska State Court Form 
CC 3:31 NEW 09/2021 
Neb. Rev. Stat. § 25-502.01 

, Case No. _______________ 
Plaintiff, 

vs. PRAECIPE FOR SUMMONS 
, (Civil) 

Defendant. 
Please issue Summons to be served with a copy of the Complaint by: 

Sheriff of County, ______________, 
(county where person can be served) (state where person can be served) 

by personal or residence service. 

Constable of County, ______________, 
(county where person can be served)       (state where person can be served) 

by personal or residence service. 

Designated delivery service . 
(pursuant to Neb. Rev. Stat. § 25-505.01) 

Certified mail (return receipt requested) 

NOTE: FILL OUT ONE FORM FOR EACH PERSON TO BE SERVED. 

To: 

(name of person to be served) 

(street address where person can be served) 

(city and state where person can be served) 

Signature: 
Printed Name:  

Date: 

Street Address/P.O. Box: 
City/State/ZIP Code:od 
Telephone Number:  
Email address: 

In Forma Pauperis Order on file 
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https://nebraskalegislature.gov/laws/statutes.php?statute=25-505.01
https://nebraskalegislature.gov/laws/statutes.php?statute=25-502.01
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