
TYPE OF SERVICES REQUESTED         Court: __________________________  Case#: _________________ 
 
� PROCESS SERVICE            ____   Rush Service          ____  Routine Service             ____  Specific date for service: ____________ 
 
�     Additional service instructions: ___________________________________________________________________________________ 
 
� Documents to be served or filed: __________________________________________________________________________________ 
 
� COURT FILING instructions: ___________________________________________________________________________________ 
 
�     COURT RESEARCH instructions: _______________________________________________________________________________ 
 
�     Special instructions: ____________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

PROCESS SERVICE   
& 

COURT SERVICES REQUEST 

Ph:   949-489-7757 
Fax:  949-487-4097 
31726 Rancho Viejo Road, #121 
San Juan Capistrano, CA. 92675 
E-Mail:  wsps@wsprocessservers.com 
Website:  www.wsprocessservers.com 

DOB: __________ SSN: ____________________ CDL: __________________ Marital Status: (S) (M) (D)  
 
Physical Description: Ht: _______ Wt: _______ Hair: ________ Eyes: _________ M/F: ______  Race: ____________  
Vehicle Info: Year: _________ Make: ____________ Model: __________ Color: ____________ CLP: _____________ 
 
Other/ Misc. Information____________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 

WS Process Servers, Inc.      Tel: 949-489-7757    Fax: 949-487-4097       E-mail:  wsps@wsprocessservers.com 

DEFENDANT  ADDRESS  (PARTY TO BE SERVED) 
 
 
Name: ________________________________________________ 
 
Address: _______________________________________________ 
 
City & Zip: ____________________________________________ 
 
Ph#: __________________________________________________ 
 
Additional info: _________________________________________ 
 
______________________________________________________ 

ALTERNATIVE ADDRESS  
 
 
Business: ____________________________________________ 
 
Address: _____________________________________________ 
 
City & Zip: ___________________________________________ 
 
Ph#: ________________________________________________ 
 
Additional info: _______________________________________ 
 
____________________________________________________ 

Defendant Description 

Date: ______________                                                                                                                                                      
Company Name: ______________________________________________________   Ph #: ____________________________ 
                     
Requested by: ________________________________________________________   Fax #: ___________________________ 
                                                                                                                        
Address: _____________________________________________________________  Email: ___________________________ 
 
City & zip: __________________________________________________      Account /Claim#: __________________________    
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