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FORM I (1)

REQUEST FOR INFORMATION ON SERVICE OR NON-SERVICE OF DOCUMENTS
(Article 11(2) of Regulation (EU) 2020/1784 of the European Parliament and of the Council of 25 November 2020 on the
service in the Member States of judicial and extrajudicial documents in civil or commercial matters (service of
documents)(2))
Reference No of the transmitting agency:

Reference No of the receiving agency (if available):

1. THE REQUEST WAS SENT BUT NO INFORMATION ON SERVICE OR NON-SERVICE HAS BEEN RECEIVED

 1.1. The request was sent
Date:

 1.2. The acknowledgement of receipt was received
Date:

 1.3. Other information was received

2. TRANSMITTING AGENCY
2.1. Identity:

Items 2.2 to 2.6 are optional when a copy of the request for service of documents is attached:
2.2. Address:

2.2.1. Street and number/PO box:

2.2.2. Place and postcode:

2.3. Country:

2.4. Tel.

2.5. Fax : (*)

2.6. Email:

3. RECEIVING AGENCY
3.1. Identity:

These items are optional when a copy of the request for service of documents is attached:
3.2. Address:

3.2.1. Street and number/PO box:

3.2.2. Place and postcode:

3.3. Country:
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3.4. Tel.

3.5. Fax: (*)

3.6. Email:

4. ADDRESSEE
4.1. Identity:

4.1.1. Date of birth, if available:

These items are optional when a copy of the request for service of documents is attached:
4.2. Address:

4.2.1. Street and number/PO box:

4.2.2. Place and postcode:

4.2.3. Country:

4.3. Tel. : (*)

4.4. Fax : (*)

4.5. Email: (*)

4.6. Identification number/social security number/organisation number/or equivalent (*)

4.7. Any other information relating to the addressee (*)

Done at:

Date:

Signature and/or stamp or electronic signature and/or electronic seal:

(1)The use of this form is optional.
(2)OJ L 405, 2.12.2020, p. 40
(*)This item is optional.
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