CIVIL INFORMATION & INSTRUCTION SHEET

Print your name: _______________________Day Time Phone # ______________Evening Phone #:  ___________

Send Return of Service to:  Address: _____________________________________ _________________________

City _____________________________________________ State __________ Zip _________________________

_____________________________________________________________________________________________

Name of Person we are serving: __________________________________ Relationship to you: ________________

Home address or address he/she can be found: ________________________________________________________

His/Her telephone #: ________________________________ Best time to serve: ____________________________

Name of work location: _____________________________________ Hours he/she works:   __________                
  

Work Address: ______________________________ Work phone #: _______________________________

_____________________________________________________________________________________________

Please provide as much information you may have related to the defendant(s):
	( MALE
	( FEMALE
	RACE:  _________
	DOB: ___________
	APPROXIMATE 

AGE: __________

	Height: __________
	Weight: __________
	Eye

Color: _______
	Hair 

Color: ___________
	Beard:

( Yes   (  No

	Tattoo(s):

( Yes   ( No
	Moustache:

( Yes   ( No


	Other distinguishing marks: ________________________________

	Type of Vehicle: 

________________
	License #:

________________
	Color of Vehicle:

________________
	Year of Vehicle:

________________
	State:  ___________

	Alcohol/Drug use (present or past): ________________________________________________________________



	Past arrest or confinement history:  _________________________________________________________________



	Outstanding warrants: ___________________________________________________________________________



	Does this person have any known weapons on the premises?    ( Yes   ( No



	Could this person be dangerous to the serving officer: ( Yes   ( No

If Yes, please state why:  ________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________



	Please state any other information you feel will be helpful to our serving officers:  ___________________________

_____________________________________________________________________________________________










