


D D S eSS Process Form File & Serve

By
Last Day to Serve Do Today
FROM: SERVE (PLEASE INDICATE NAME EXACTLY AS IS TO APPEAR ON PROOF OF SERVICE)
SECRETARY:
RACE AGE HEIGHT WEIGHT HAIR SEX
PHONE: RESIDENCE ADDRESS: BUSINESS ADDRESS:
FILE #
DATE:
CASE #: PHONE #: PHONE #:
DOCUMENT(S) (LIST EXACTLY AS IS TO APPEAR ON PROOF OF SERVICE)
CASE TITLE: )
Summons & Complaint
All other documents issued by court
HEARING DATE:
COURT:
SPECIAL INSTRUCTIONS
File Proof After Service
DATE TIME SERVER SERVICE REPORT
SERVED: TITLE OR POSITION: DESCRIPTION:
RACE: AGE: HEIGHT:
_ WEIGHT: HAIR: SEX:
LOG: DATE: TIME: SERVER: |:| Personal [[] Subed at Res
AM.
P.M.

|:|Not Served |:| Subed at Bus
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