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SERVING FOR YOU!
(360)239-1770




	
	OLYMPIA 
1009 4TH AVE. E.

OLYMPIA, WA 98501


	 
	
	ELMA 
PO BOX 812 

ELMA, WA 98541


	PROCESS SERVICE REQUEST FORM                                         J:

	Firm Name (required)
     
	Phone (required)
     
	Email
     
	P.O. / CC #
     
	Date Submitted 
     

	Firm Address
   
	City
     
	State
  
	Attorney
     

	Case Name
     
	cause #
     
	Support Staff (Required)
     

	documents to serve
     
	


	F
I
L
I
N
G
	Last Day 
For Filing
	Statute Date
	County
	Court
	File 1st 
Then Serve
	Serve 
1st Then 
File
	Serve Only
	
	Return Conformed Document
	File Proof of 
service With Court

	
	
	
	
	
	
	
	
	
	
	Yes 
	No (Default)

	
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	P
R
O
C
E
S

S
	Serve By Date
	Number of sets
to serve
	# To Post
	# To Mail
	Govt Entity
	Corp.
	Individually
	Abode
Service
Co-Res OK
	Hearing Date
	options 

	
	
	
	
	
	
	
	Only
Him
	Only
Her
	
	
	trace work allowed:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   limit $      


	
	     
	  
	  
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	


 FORMCHECKBOX 
 EMAIL WHEN COMPLETED
 FORMCHECKBOX 
 CALL WHEN COMPLETED

	Residence
	Business/Employment Address

	Servee (s)
   
	Business Name / Description
     

	Address
       
City / st / zip       
	Address
     
City / st / zip      

	Phone
     
Description 
     
DOB
     
	Phone     



Special Service Instructions

     


	Rec. By:X
	title
	date
	time
	# of
copies
	srv. by:

	Date/Time
	Note Codes
	By
	Age
	Wt.

Sex
Color 
Marks
Plate
	Ht.
	Race
Sex
	Hair
Color
	Disting.
Marks
	Lic. Plate

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	Date/Time
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