American Eagle Attorney Service, Inc.
P.O. Box 908, Apple Valley, CA 92307

(888) 200-6996 / (909) 466-7272
ameagle@americaneagleonline.com

REQUEST FOR SERVICE OF PROCESS

RUSH

ROUTINE

Today’s Date:

Your Reference / File #:

Date Required:

CLIENT INFORMATION:

Client / Company Name:

Contact Name:

Address:

City:

State: Zip Code:

Telephone #:

Email:

SERVICE INFORMATION:

Person / Entity to be served:

Address:

City:

State: Zip Code:

Telephone #:

Cell Phone #:

Place of Employment:

Employment Address:

City:

State: Zip Code:

Telephone #:

DESCRIPTION:

ETHNIC

SEX

HAIR COLOR EYE COLOR

HEIGHT WEIGHT

DOB

SERVICE INSTRUCTIONS:

Court Case #:

List of All Documents to be served:

Comments / Additional Service Instructions:

[ ]File Proof of Service at Court (Additional fee applies)
[ 1Mmail Proof of Service
[ Client will pick up Proof of Service
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