
REQUEST OF INFORMATION TO ASSIST IN THE  
SERVICE OF YOUR PROCESS 

 
INFORMATION REGARDING PARTY TO BE SERVED (IF KNOWN): 
 
AKA (nick name):______________________ DOB: ___________ Age: ________ 
 
Sex: ______ Race: _______ Height: _______ Weight: ______ Hair Color:_______ 
 
Length/Style: _________________ Visible Tattoos/Scars: ___________________ 
 
Moustache: ________ Goatee: _________ Beard: _________ Glasses: _________ 
 
Any other identifying features: _________________________________________ 
 
Home address: ______________________________________________________ 
 
Home phone: (_____) _________________Cell #: (______) __________________ 
 
Is party living with someone? If so, who: _________________________________ 
 
Other address(s) Party might be located at: _______________________________ 
 
__________________________________________________________________ 
 
Place of Employment: ________________________________________________ 
 
Address: ___________________________________________________________ 
 
Phone number: (_____)___________________ Department:__________________ 
 
Hours of work: _______________ Supervisor: _____________________________ 
 
Vehicle Make: ________________ Model: ________________ Year: __________  
 
Color: __________ License Plate:_______________ 
 
 
YOUR CONTACT INFORMATION (Confidential) 
 
Can the staff assigned contact you for any additional information if needed? _____ 
 
Home Phone: (_____) _______________ Cell Phone: (_____) ________________ 
 
Other Phone: (_____) _______________  e-mail ___________________________ 


