
Type: 

Case # 

Fee Total: 

Court Date: 

 
 
 
 
                                            CIVIL PROCESS FORM 

NAME & TITLE OF PERSON TO BE SERVED:  If a company or 
corporation please provide the name of the owner, corporate 
officer, or resident agent.  

PLEASE COMPLETE THE FOLLOWING INFORMATION 
ABOUT THE PERSON OR COMPANY WE ARE SERVING: 

NAME OR BUSINESS TO BE SERVED: 
________________________________________________________________________________________________________ 
HOME or BUSINESS ADDRESS (Apt #, Suite #, Zip Code):      CLOSEST MAJOR CROSS 
STREETS 
________________________________________________________________________________________________________ 

EMPLOYER & EMPLOYER ADDRESS:  
____________________________________________________________________________________________________ 

BEST TIME TO SERVE @ HOME:  ____________________ A.M. P.M.    @WORK _______________________ A.M. P.M.  

PHONE NUMBER OF PERSON TO BE SERVED:  HOME ________________________  WORK  _____________________       

RACE  _______ SEX  _____HEIGHT  ______ WEIGHT  _______HAIR COLOR  ______ EYES  _______ AGE ______ 

DESCRIPTION 

YEAR  ______  MAKE  ________ BODY STYLE __________COLOR  _______PLATE #  __________  STATE  ________ 

VEHICLE 

OTHER INFORMATION TO HELP US SERVE THE DEFENDANT:  
________________________________________________________________________________________________________
________________________________________________________________________________________________________                            

 
PLAINTIFF’S DAY PH#:  ______________________CELL PH#: ___________________________________ 

PLAINTIFF’S NAME & ADDRESS_________________________________________________________________________  

_______________________________________________________________________________________________________ 

DEPUTY ASSIGNED:  _______________________________  DATE:   ____________________________________________ 

1. DATE:  _____________  TIME:  _____________  LOCATION:  ________________________________________________ 

2. DATE:  _____________  TIME:  _____________  LOCATION:  ________________________________________________ 

3. DATE:  _____________  TIME:  _____________  LOCATION:  ________________________________________________   

REASON FOR NON-SERVICE:  
_______________________________________________________________________________________________________ 

NEW ADDRESS INFO:  _________________________________________________________________________________ 

PERSON ACCEPTING PRINT and SIGN 
________________________________________________________________________________________________________________________________ 

CONTINUE ON BACK IF NECESSARY 
 

CCOONNSSTTAABBLLEE’’SS  OOFFFFIICCEE  ooff    
HHEENNDDEERRSSOONN  TTOOWWNNSSHHIIPP  

224433  WWaatteerr  SSttrreeeett  HHeennddeerrssoonn,,  NNVV  8899001155  
PPhhoonnee  770022..445555..77994400  FFaaxx  770022..445555..77994422    

  
  

 
Integrity, Professionalism, and Compassion 

Since 1944 
 

Earl Mitchell 
CONSTABLE 

Clark County 
NEVADA 

NOTICE 
Multiple service attempts may 
require additional mileage costs. 
Please initial box below to accept 
terms of service. 
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(DO NOT WRITE BELOW THIS LINE) 



DEPUTY ASSIGNED:  _______________________________  DATE:   ____________________________________________ 

1. DATE:  _____________  TIME:  _____________  LOCATION:  ________________________________________________ 

2. DATE:  _____________  TIME:  _____________  LOCATION:  ________________________________________________ 

3. DATE:  _____________  TIME:  _____________  LOCATION:  ________________________________________________   

REASON FOR NON-SERVICE:  
_______________________________________________________________________________________________________ 

NEW ADDRESS INFO:  _________________________________________________________________________________ 

CASE NOTES: 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 
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	Clark County
	NEVADA

	Earl Mitchell
	CONSTABLE

	Integrity, Professionalism, and Compassion
	243 Water Street Henderson, NV 89015
	Defendant Info (person to be served)

	Case #
	NOTICE
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