
Office Use Only 

Amount Paid: $______  Cash Check #_____   Date: ___________    By: ______ 

Service of Process Request Form 
Please complete one form for each person/entity to be served. 

Date: ______________ 

_____ Standard (2-3 days 

_____ Next Day  

_____ Same Day  

(619) 436-9292
sd1strateprocessing@gmail.com
www.1strateprocessing.com 

_____ Immediate Rush 

_____ Stake Outs 

Case Name: __________________________ 

Case Number: ________________________ 

Court/Dept: ___________________________ 

Hearing Date/Time: ____________________ 

Service Instructions: ______________________________________________________ 

Last day to file/serve ______________________________________________________ 

Documents to be served: (List what is to appear on Proof of Service) attach typed doc if needed 

_______________________________________________________________ 

Entity to be served: For additional entities fill out separate request form. 

Name: _______________________________ Age: ______  Phone: _____________ 

Residential Address: _____________________________________________________ 

Business Address: _______________________________________________________ 

Physical Description (ht., wt., hair, eyes, glasses, race): ___________________________ 

_______________________________________________________________________ 

Auto (make, model, license plate #): __________________________________________ 

Male/Female _____ Friendly Witness? ______ Dog? ______ Gated? ______ 

Photo attached? ______ Expecting papers? _____ May we contact? _____ 

Your Info: Name, address, phone & email 
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