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LITTER CONTROL ADMINISTRATION ACT 
AFFIDAVIT OF PERSONAL SERVICE 

D.C. Official Code § 8-803; 24 DCMR § 1305; 1 DCMR § 2804.5(c) 
 

Notice of Violation Number:  ______________________________________ 

Respondent Name:  _____________________________________________ 

The undersigned declares that he or she is over 18 years of age and has served or caused to be served a 
true copy of this Notice of Violation and accompanying supporting documents: 

 

By Personal Service to:    ☐ The Owner ________________________________________________. 

         ☐ The Owner’s Authorized Agent ________________________________. 

         ☐ The Building Superintendent __________________________________. 

      ☐ The Operator of Equipment ___________________________________. 

      ☐ A Responsible Individual at the Premises _________________________. 

Service Date and Time: ___________________ [Date] at __________________ [Time]  

 

At the Following Location:   ____________________________________________________ [Address]. 
 

Additional details identifying the above person and describing the circumstances of service are as 
follows:   

 

 

 

I declare under penalty of perjury that this information is correct. 

Name of Affiant:  

Badge/ID Number:  

Agency:  

Date Signed:  

Affirmation: 
I affirm that at least 15 calendar days have passed since the date of service 
described above.  
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