
PROOF OF SERVICE OF NOTICE TO THE TENANT(S) 
 
 

I served the 
15-DAY NOTICE TO PAY RENT OR QUIT WITH BLANK DECLARATION OF COVID-19-RELATED 
FINANCIAL DISTRESS (Rent Due March 1, 2020-August 31, 2020) 
15-DAY NOTICE TO PAY RENT OR QUIT WITH BLANK DECLARATION OF COVID-19-RELATED 
FINANCIAL DISTRESS (Rent Due September 30, 2020-Jaunary 31, 2020) 
 INFORMATIONAL NOTICE OF COVID-19 TENANT RELIEF ACT OF 2020

on the following tenant(s): 
 
 
 
 
 
 by personally serving the notice to the tenant at __________________________________ 
_________________________ on ________________________at _________ AM PM.  
(CCP § 1162(a)(1)) 
 
 by attempting personal service of the notice at _____________________________________________  
________________________________on _________________at ________ AM  PM. The tenant was 
not in at the tenant’s residence or place or business, so I delivered a copy of the notice to 
_________________________________ at ___________________________________________________ 
on _________________at _________  AM PM and  mailed a copy of the notice to the residence 
address of the tenant via First Class Mail on ____________________ from _______________________, 
CA.  (CCP § 1162(a)(2)) 

 
 by attempting personal service of the notice at _____________________________________  
___________________________on _________________at __________ AM PM, and there 
was no answer. The tenant’s residence   place of business could not be ascertained, and no 
person of suitable age could be found, so I then effected service by affixing a copy of the notice 
in a conspicuous place on the property and sending a copy via First Class Mail addressed to the 
tenant at the place where the property is situated on ______________________ from 
__________________________, CA. (CCP § 1162(a)(3)) 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct. 
 
Executed on _________________________ at _______________________________, California. 
 
 

___________________________ 
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