
CALUMET COUNW SHERIFF'S OFFICE

P rocess Se rv i ce I n stru cti o n s

PERSON TO BE SERVED:

Fi rst

Address:

Middle Last

Cell Phone:

Race Sex: DOB

Height: Weight: Hair:

Best Time to Attempt Service:

Employer:

Address of Employer:

Shift Worked:

Color:Vehicle

Vehicle Make:

License:

PERSON REQUEST'NG SERVICE:

First

Address:

Middle Last

DOB Cell Phone

Employer:

Remarks/Comments:

Does person being served have access to weapons?

lf yes, describe in detail:

ls there a threat to officer(s) safety?

lf yes, to whom and what is the risk?

4OCP0204/L9

Phone:


