
NLTC # ______________ 
 

NORTH LAS VEGAS TOWNSHIP CONSTABLE’S OFFICE 
DELGADO LOPEZ JR., CONSTABLE 

2428 N. Martin L. King Blvd. North Las Vegas, NV 89032 
P: (702) 455-7800 F: (702) 399-3099 

 

SERVICE INSTRUCTIONS 
           

PLEASE COMPLETE THE FOLLOWING INFORMATION ABOUT THE PERSON WE ARE SERVING 
IF WE ARE SERVING A COMPANY OR CORPORATION, PROVIDE THE NAME OF THE PERSON TO BE SERVED AND THEIR TITLE 

 
Person/Business to serve: _____________________________________________________________________________________________________ 

Home Address: __________________________________________________________________________________________________________________ 

Employer Name/Address: _____________________________________________________________________________________________________ 

Best time to serve:  Home: __________ am/pm Work: __________ am/pm 

Phone #:  Home: ____________________   Work: ____________________ Other: ____________________ 

Physical Description:  

Race: ______________________ Sex: M / F Age: _________ Height: _________ Weight: _________ Hair: ____________ Eyes: ____________ 

Vehicle Description: 

Year: _________ Make: ______________________ Model: ______________________ Color: ____________ Plate: ____________ State: _______ 

Additional information to help us serve:  _____________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

 

Plaintiff Information 

Name: _________________________________________________________________________ Phone #: ________________________________________ 

Mailing Address: ________________________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 

 
 

Deputy Worksheet 

Service Attempts:           Served? 

Date: __________ Time: __________ Address: ______________________________________________________________           Yes / No 

Date: __________ Time: __________ Address: ______________________________________________________________           Yes / No 

Date: __________ Time: __________ Address: ______________________________________________________________           Yes / No 

 
Reason we were unable to serve: ______________________________________________________________________________________ 
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