
REQUEST FOR SERVCES 

CUSTOMER INFORMATION: 

Name: Firm Name: 

Contact Phone #: Contact Email Address: 

Address: 

DETAILS FOR SERVICE OF PROCESS: 

Type of Document: 

____ Civil Action / Complaint        

____ Civil Action / Summons      

____ Reinstate Civil Action / Complaint 

____ Reinstate Civil Action / Summons   

____ Writ of Revival Judgment         

____ Writ / Complaint to Join Addl. Defendant 

____ Deputized Service for ________________ County     

____ Service Out of State 

____ Federal Summons and Complaint   

Other: ________________________________ 

# of pages in document? 
What state do papers 
originate? 

Caption of Case:  
(Plaintiff vs. Defendant – 
County and Term #) 

How will you deliver files? ____ Email    ____Mail   ____ Overnight   ____ Pickup (Center City Philadelphia) 

LIST NAME AND ADDRESS OF ALL PARTIES TO BE SERVED: 

1: 

2: 

3: 

4: 

5: 

6: 

7: 

SPECIAL INSTRUCTIONS & PAYMENT DETAILS: 

Special Instructions: 

Form of Payment: ____ Check    ____ Money Order _____ Credit Card ($7.50 fee) 
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