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TO (Name of the claimant, if unrepresented; or the claimant’s legal counsel or authorized representative)  

I have received your request to waive service in this proceeding along with  
and a prepaid means to return this 

signed form to you.

 affirm that I, or the person or entity I represent, waive service of the initial notice of this proceeding and of the claim filed by the claimant 
and save you the expense of serving the initial notice and claim on me.

I understand that waiving service does not affect my ability (or the ability of the person or entity I represent) to opt out of the proceeding or to 
object to the claim. I (or the person or entity I represent) waive any objections regarding service of the notice in this proceeding.

I also affirm that I (or the person or entity I represent) understand that I (or the person or entity I represent) must decide whether to opt out of 
the proceeding within 60 days from _____________________, the date that I received the request to waive service. 

If I (or the person or entity I represent) do not opt out within those 60 days, I understand that this proceeding will become an “active proceed-
ing” before the Copyright Claims Board and that I (or the person or entity I represent) will need to file a response to the claim, as the Copyright 
Claims Board directs in an order that will be sent after the proceeding becomes active.

Signature of the respondent, if unrepresented; or the respondent’s legal counsel or 
authorized representative

XDate:

Printed name (if signed by a person other than the respondent)

Address of legal counsel or the authorized representative (if applicable)

Email address of respondent, if unrepresented; or respondent’s legal counsel or 
authorized representative

Telephone number of respondent, if unrepresented; or respondent’s legal counsel or 
authorized representative

Printed name of respondent waiving service

Address


