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Vermont Supreme Court 
109 State Street 
Montpelier, VT 05609-0801 

 802-828-4774 
www.vermontjudiciary.org 

 
 

 
CERTIFICATE OF SERVICE 

 
 
Supreme Court Case No. _____________________________ 

Supreme Court Case Name: ____________________________________________________________ 

I certify that I have delivered the following documents to all other parties to this case (list documents): 
________________________________________ ________________________________________ 
________________________________________ ________________________________________ 
________________________________________ ________________________________________ 
________________________________________ ________________________________________ 
 
The documents were delivered: 
☐ by First Class mail. 
☐ by Certified mail. 
☐ by email 
☐ by personal delivery to _______________________________________________or his/her attorney. 

☐ other: (Explain) _____________________________________________________________________. 

The names and addresses of the parties/attorneys to whom the mail was addressed or personally delivered are 
as follows (attach additional sheets, if necessary): 

 Name Address 
 _______________________________ _____________________________________ 
 _______________________________ _____________________________________ 
 _______________________________ _____________________________________ 
 _______________________________ _____________________________________ 
 _______________________________ _____________________________________ 

 _______________________________ _____________________________________ 
 _______________________________ _____________________________________ 
 _______________________________ _____________________________________ 
 _______________________________ _____________________________________ 
 _______________________________ _____________________________________ 

 
 
Date: ___________________________ __________________________________ 
 Signature 
 
 __________________________________ 
 Printed Name 
 
 __________________________________ 
 Attorney 
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