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IN THE DISTRICT COURT OF _______________ COUNTY, KANSAS 

In the Matter of the Marriage of 

_______________  ___________ _____________ _____ 
(First Name)            (Middle Name)  (Last Name)         (Jr./Sr./III) 
(Enter your full legal name above) 

and Case Number ___________________ 

_______________  ___________ _____________ _____ 
(First Name)           (Middle Name)  (Last Name)         (Jr./Sr./III) 
(Enter your spouse's legal name above) 

RETURN OF SERVICE BY RETURN RECEIPT 

1. What is the name of your spouse?

_______________  ___________ _____________ _____ 
(First Name)           (Middle Name)  (Last Name)         (Jr./Sr./III) 

2. Select which documents you sent using return receipt delivery to your spouse. (Check
any of the boxes and write name of document on the blank line if needed.)

 Petition for Divorce 

 Summons 

 Domestic Relations Affidavit 

 Other: ______________________________

 Other: ______________________________

 Other: ______________________________ 

3. Attached is the written or electronic delivery receipt (with signature) showing the
documents were delivered to my spouse or spouse’s address on this date:

_________________________________.
      (Date documents were delivered) 
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4. A. Does the written or electronic receipt say that the documents were refused?  
(Check one of the two boxes.) 
 

 Yes. 
 No. 

 
B. If the documents were refused, attached is the written or electronic delivery receipt 

showing my spouse or someone at my spouse’s address refused to accept the 
documents. 

 
C.  If the documents were refused, did you send a copy of the documents listed above 

by first-class mail after the documents were refused? (Check one of the two boxes.) 
 

 Yes. 
 No. 

  
I verify under penalty of perjury under the laws of the state of Kansas that the foregoing 

is true and correct. Executed on __________________________, 20_____. 
     (Month & Day)        (Year) 

      
X______________________________________   ___________________________________ 
(Sign above.)              (Print your name above.) 

 
 

Your address: 

_________________________________________________________________________ 
(Street) 

__________________________  _______________  _____________  
(City)                                                 (State)           (Zip Code) 

___________________________ _________________________________________ 
(Telephone Number with Area Code) (Email Address)  
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