
SERVICE INFORMATION SHEET 
 

Please Serve Papers Upon: 
 
Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City/State: ____________________________________________ Zip Code: _______________ 
 
Phone: Area Code ________ - ____________________________ 
 
 
Description of the person to be served: Eye Color: __________ Height: _____ Weight: _____ 
 
Any other descriptive information: ________________________________________________ 
 
Place of employment: ___________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City/State: ____________________________________________ Zip Code: _______________ 
 
Phone: Area Code ________ - ____________________________ 
 
Vehicles: _____________________________________________________________________ 
 
______________________________________________________________________________ 
 
Weapons/Animals: _____________________________________________________________ 

RETURN AFFIDAVIT and/or REFUND TO 
Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City/State: _________________________________________ Zip Code: _______________ 
 
Phone: Area Code ________ - ____________________________ 
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