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Paper Service Worksheet
 
 
Your Name:  ______________________________________________________________________________   
  Last     First     Middle 
 
Address:  __________________________________________________________________________________  
  Street     City   State  Zip 
 
Phone:  ___________________________________________________________________________________  
  Home     Work     Cell 
 
Serve to:  _________________________________________________________________________________  
  Last    First    Middle  DOB or approx. age 
 
Address:  __________________________________________________________________________________  
  Street     City   State  Zip 
 
Phone:  ___________________________________________________________________________________  
  Home     Work     Cell 
 
Best time to serve:  _________________________________________________________________________  

Place of work:  _____________________________________________________________________________  

Vehicle Description:  _______________________________________________________________________  

 
How would you like to receive your Sheriff’s Return of Service? 
☐ emailed to:  _____________________________________________________________________________  
  (please add bgreenwood@co.douglas.wa.us to email address book to ensure it does not go to your spam filter) 
 

☐ US mailed to address above 
 
Signature:  __________________________________  Date:  ________________  

For Office Use Only 
 
Amount Paid: ______________ 

Receipt#: __________________ 

Cash: _______ Check#:_______ 

mailto:bgreenwood@co.douglas.wa.us

