PAPERS TO SERVE

Person bringing in papers: _________________________________________

Mailing Address: ______________________________


_____________________________________________

Phone: ____________________

Who do you want served? _________________________________

Home address: __________________________________

Address of where you want them served: _____________________________


______________________________________________________________

Phone: _______________________________

Description of person:   DOB: ________  Sex: _______  Race: _______


                                   Hair: _______  Eyes: _______  Height: _______  Weight: _______

Marks / Tattoos: ________________________________________________

Works: _____________________________________________

Address: ____________________________________________

Phone: ______________________________________________

Days / Nights: ______________________  Time: ____________________

Vehicle:  Year: ________________  Newer / Older: __________________

Make / Model: __________________ Color: _________________  Rusty?  _______

Anthing else that would help save money for service?

____________________________________________________________

____________________________________________________________

