ACKNOWLEDGMENT OF RIGHTS UNDER THE SERVICEMEMBERS
CIVIL RELIEF ACT 50 USC §3932 AND REQUEST FOR OR WAIVER FCF 611
OF STAY
El Paso County District Court, Colorado
270 South Tejon Street
Colorado Springs, CO 80903

Parties to the Case

In re:
The Marriage of:
Parental Responsibilities concerning:
Civil Union of:

Petitioner:
&

Respondent: This box is for court use only.

Filed by

Name:

Mailing Address: Case Number:

Division:

City: St: Zip: Courtroom:

Phone:
Email:

If either party is a member of the United States military, that party may complete all applicable
sections of this form to request or waive a stay of proceedings under the Servicemembers Civil
Relief Act.

1. lam the Petitioner or Co-Petitioner/Respondent in the above titled case. | understand
that this Affidavit is a statement to the court under oath.

2. | am presently a member of the United States military.
3. To be completed by service member only. Check only the applicable box.

| understand my rights under the Servicemembers Civil Relief Act. My status as a member
of the United States military does not materially affect my ability to participate in the above case.
| will participate in the case.

| understand my rights under the Servicemembers Civil Relief Act. My status as a member
of the United States military may affect my ability to participate in the above case but | will
participate in the case. | hereby waive my right to request a stay of the proceedings and ask
the court to proceed with my case.

| understand my rights under the Servicemembers Civil Relief Act. My status as a member
of the United States military materially affects my ability to participate in the above case in the
following manner and | request a stay of the proceedings for days:

(Describe the manner in which your service prevents you from participating in the case and
attach a statement from your commanding officer describing the manner in which your service
prevents you from participating in the case.)
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4. lunderstand that it is my responsibility to inform the court in writing of any change in my status
with the United States military.

5. lunderstand that it is my responsibility to inform the court in writing of any change of my address
so that | may receive notices/copies of pleadings or orders from the court.

A person who issues this statement knowing it to be false, shall be fined or imprisoned
for not more than one year, or both.

VERIFICATION

| declare under penalty of perjury under the law of Colorado that the foregoing is true and
correct.

Executed on the day of , , at _
(day) (month) (year) (city or other location, and state OR country)

Printed Name of Party Signature of Party

CERTIFICATE OF SERVICE

| certify that on (date) a true and accurate copy of the
ACKNOWLEDGEMENT OF RIGHTS UNDER THE SERVICEMEMBERS CIVIL RELIEF ACT 50 USC
§3932 AND REQUEST FOR OR WAIVER OF STAY was served on the other party by:  Hand
Delivery, E-filed, Faxed to this number: , or By placing it in the
United States mail, postage pre-paid, and addressed to the following:

To:

Signature
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