
R. C. Brown 
Pima Count Constable 
Justice Precinct 7 
601 N. La Canada 
Green Valley, AZ 85614 

(520) 419-0380 Phone 
(520) 218-8478 Pager 

(520) 393-1082 Fax 

 

 

Information Sheet for Person Being Served 

PLEASE PRINT ALL OF THE FOLLOWING INFORMATION CLEARLY. 

NAME OF PERSON BEING SERVED: ________________________________________________________ 

OTHER NAMES (NICKNAMES, AKA’S):_______________________________________________________ 

ADDRESS OF PERSON BEING SERVED :_____________________________________________________ 
                                        Street                                         City                       State/Zip 
PHONE NUMBER OF PERSON BEING SERVED: ______________________________________________ 

EMPLOYER:___________________________WORK HRS:_________________ PHONE:________________ 

EMPLOYER ADDRESS:________________________________________ OCCUPATION:_______________ 

OTHER LOCATION (RELATIVES, HANGOUTS):_______________________________________________ 

RACE:___________________________ D.O.B:_______________HEIGHT:_________WEIGHT:__________ 

COLOR OF HAIR:_____________________HAIR LENGTH/STYLE:________________________________ 

FACIAL HAIR: YES_________NO__________ IF YES, DESCRIBE:_________________________________ 

COLOR OF EYES:_____________________________               GLASSES: YES_____ NO_____ 

IDENTIFYING MARKS/TATOOS: ___________________________________________________________ 

SOCIAL SECURITY NUMBER: _____________________________________________ 

VEHICLE INFORMATION: 

MAKE/MODEL: ____________________________YEAR: ________ COLOR(S): ______________________ 

LICENSE PLATE: ______________________OTHER VEHICLES: __________________________________ 

_____________________________________________ 
YOUR NAME AND ADDRESS, SO THAT WE MAY CONTACT YOU IF ADDITIONAL 

INFORMATION IS NEEDED TO COMPLETE SERVICE (CONFIDENTIAL) 

 
YOUR NAME:_____________________________________ HOME PHONE: _________________________ 

ADDRESS: _______________________________________ WORK/MESSAGE PHONE:________________ 

 

CASE NUMBER: _____________________________ 

Original – Court                                               Copy- Person Requesting Service                                    1 Copy – Constable: Attach to service document as indicated below: 

 

(   ) 3/PO__________________     (   ) 4/FD__________________     (   ) 3/CV__________________ 
            Date / Clk. Int’s                               Date / Clk Int’s                             Date / Clk. Int’s   

   
 

(   ) 3/SC__________________     (   ) 3/ HRG NOTICE__________________     (   ) 3/ MISC__________________ 
            Date / Clk. Int’s                                                   Date / Clk Int’s                                   Date / Clk. Int’s   

   
 
 

 


