
Mesquite Township Constable
Service Worksheet

5OO Hillside Drive, Mesquite, NV 89027
702-346-8758(PHONE)  702-346-7319 (FAX)

dlthurston@ClarkCountyNV.gov

Name of Party to Serve:______________________________ Case#_____________________

Home Address:_____________________________ Employer Name:___________________

Employment Address: __________________________ Work Dept: _________________

Social Security #______________      D.O.B.: ____/____/____ Phone #: ___________________

Best time to serve: Home: ____________  am    pm Work: ____________  am       pm

Description Race: ________ Sex:M    F Height:________ Weight:________
of Defendant: Hair Color: ________ Age:________  Eye Color:________

Auto Description: Make: __________ Model: __________ Year: __________
Color: __________ Plate#:__________ State:__________

Other information to help us serve the defendant: _________________________________________
__________________________________________________________________________________

Person Requesting Service

Name: __________________________________  Phone#: _______________________

Address:  __________________________________________________________________________

Service Attempts

Date: ____/_____/_____ Time: ______:_____am/ pm    Place:______________ Served:  Y N

Date: ____/_____/_____ Time: ______:_____am/ pm    Place:______________ Served:  Y N

Date: ____/_____/_____ Time: ______:_____am/ pm    Place:______________ Served:  Y N

Reason for Non-Service:_____________________________________________________________

FOR OFFICE USE ONLY

Date Received for Service: ____/____/____ Ck#:________ Cash        Amount: $______

Service Date: ____/____/____ Date Returned: ____/____/____   AOS or ADD

(Updated 04/05/2011)
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Mesquite Township Constable 
Service Worksheet 
5OO Hillside Drive, Mesquite, NV 89027 
702-346-8758(PHONE)  702-346-7319 (FAX) 
dlthurston@ClarkCountyNV.gov

  Name of Party to Serve:______________________________   

  Case#_____________________   

  Home Address:_____________________________          

  Employer Name:___________________   
Employment Address: __________________________ 
Work Dept: _________________  
Social Security #______________      D.O.B.: ____/____/____  
Phone #: ___________________ 
Best time to serve:
Home: ____________  am    pm 
Work: ____________  am       pm  
Description 

    Race: ________   
Sex:M    F 

  Height:________  Weight:________   
of Defendant:

  Hair Color: ________   Age:________  Eye Color:________   
Auto Description: 
Make: __________   
Model: __________   
Year: __________ 
Color: __________   
Plate#:__________  
State:__________ 

  Other information to help us serve the defendant: _________________________________________   
__________________________________________________________________________________ 
Person Requesting Service
Name: __________________________________ 
 Phone#: 
_______________________ 
Address:  __________________________________________________________________________ 
Service Attempts
Date: ____/_____/_____ Time: ______:_____am/ pm    Place:______________ Served:  Y  
N 
Date: ____/_____/_____ Time: ______:_____am/ pm    Place:______________ Served:  Y  
N 
Date: ____/_____/_____ Time: ______:_____am/ pm    Place:______________ Served:  Y  
N 

  Reason for Non-Service:_____________________________________________________________   
FOR OFFICE USE ONLY
Date Received for Service: ____/____/____ 

      Ck#:________      Cash        Amount: $______   
Service Date: ____/____/____ 

  Date Returned: ____/____/____   AOS   
or ADD
(Updated 04/05/2011) 
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