-

CASE INFORMATION OF 1
INDIVIDUAL TO BE SERVED ay R 903-771-8566
p R D C E S S »E{ Nathan@hhprocess.com

Failure to complete the following information may result in delay of service. WHERE THE FACTS LEAD WE FOLLOW

PERSONAL INFORMATION

Respondent's Name | | Primary Language | |
Home Address | |
gs:)rgm;r'ﬁ;" | | AreTheyviokent? [ Yes [ | No WoukdtheyEiadeSenice? [ | Yes [ ] No
Gate Code Could They Be Dangerous to the Process Server? Yes No
I |
Who Does Respondent | | Employer Name | |
Reside With
Phone Number | | Employer Address | |
Work Number | | Work Schedule | |
What is Their Name on
Social Media?
Please List All Forms
Daily Activities/Schedule?
(Kids Soccer, Gym, Etc.}
Known Days/Times
PHYSICAL DESCRIPTION
Height | | Weight | | Age | |
Date of Bith | | Race | | Eye Color | |
Hair Color/Style | | Visible Scars or Tattoos | |
VEHICLE DESCRIPTION
Make | | Model | |
Year | | Color | |
License Plate # | | State | |
Describe Any Damage,

Bumper Stickers, Efc.

**ltis imperative that the possibility of having the Respondent/Petitioner served is NOT discussed as this often intimidates
the person into "hiding" and creates unnecessary complications for you, our office, and the official attempting service**

In an effort to expedite service please provide your info in the event we need to contact you for any updated information that could help complete service.

Petitioner's Name Petitioner's Phone Number


mailto:Nathan@hhprocess.com
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