
INTERSTATE PROCESS SERVICE REQUEST FORM

Today's Date

Agency / Firm Name: 

Contact Person / Case Worker: / E-mail: 

Street Address: 

City:   State:   Zip Code: 

Phone:  (  )   Ext.   Fax:  (  ) 

Reference #: 

Documents Abbreviated: 

Case Name:   Case #: 

Person to be served:

Residence: Place of Employment:

Address: Address:

City: City:

State/Zip: State/Zip:

Phone: Phone:

Personal Service Required (  ) Substitute Service OK  (  ) BUT DO NOT SERVE 
Do not write below this line

Received By:   Title:   Date:   Time:   # copies served: 

Description of Person Served: Age:   WT:  lbs. HT:   Hair:   Dist. Marks: 

License Plate #:   Misc.:   Served By: 

Server Notes: 

633 Yesler Way• Seattle, Washington USA 98104 • Fax 800-786-4011 • Phone 800-232-8854 • www.pfiserves.com

Physical Description of Subject:

Race: D.O.B.: HT: WT: Hair: SSN:

SERVE BY DATE: HEARING DATE:
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