
PIMA COUNTY SHERIFF’S DEPARTMENT            

 

CIVIL ENFORCEMENT UNIT  
            RCVD BY PR________________ 

                              RECEIPT NUM_______________   

            AMOUNT $__________________ 

                                                        SERVICE  INFORMATION SHEET ASSIGNED TO_______________

                 

THE INFORMATION YOU PROVIDE WILL BE USED BY CIVIL UNIT PERSONNEL TO SERVE YOUR PAPERWORK.  

INCLUDE AS MUCH INFORMATION AS POSSIBLE TO ASSIST US IN MAKING A SUCCESSFUL AND EXPEDIENT SERVICE. 

  

   1. DEFENDANT PERSON BEING SERVED / PERSONA RECIBIENDO LA CITACION: 
 

NAME / NOMBRE: ________________________________________________________________________________________________ 

   LAST / APELLIDO                             FIRST / NOMBRE             MIDDLE / SEGUNDO NOMBRE 

HOME ADDRESS / DIRECCION DE DOMICILIO: ___________________________________________________________________ 

 

ZIP CODE________APT /TRAILER NUMBER_______ APT COMPLEX_________________________________GATE CODE _______  

 

OTHER NAME (AKA, NICKNAME) / APODO: _________________________________________________________________________ 

 

DRIVERS LICENSE # _______________________________ STATE (______)  OTHER ID#_____________________________________ 

    

HOME TELEPHONE (_____)__________________________     WORK TELEPHONE (______)_________________________________ 

 

CELL TELEPHONE   (_____)_________________________ 

 

PHYSICAL DESCRIPTION OF PERSON BEING SERVED / DESCRIPCION FISICA de PERSONA: 

 

DOB / FECHA DE NACIMIENTO: ___________________________ RACE / RAZA: ________________________SEX  / SEXO:________ 

 

HEIGHT / ESTATURA: ______________   WEIGHT / PESO: ________________EYE COLOR / COLOR de OJOS: __________________  

 

GLASSES / LENTES: CIRCLE ONE: ( YES  /  NO )  TYPE OF GLASSES /TIPO DE LENTES: PLASTIC / WIRED / CONTACTS 

                              

HAIR COLOR / COLOR de PELO: _________________________HAIR STYLE /ESTILO de PELO______________________________ 

                              Long, buzzed, curly 

FACIAL HAIR: ____________________________  

 

VISIBLE IDENTIFYING MARKS / CARACTERISTICAS DISTINTIVAS: _____________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 
SCARS, TATTOOS, MARKS / CICATRICES, TATUAJES, MARCAS)  PHOTO MAY BE ATTACHED / SE PUE INCLUIR FOTO 

_________________________________________________________________________________________________________________ 

 

EMPLOYER / EMPLEADOR: _______________________________________________________________________________________ 

 

EMPLOYER ADDRESS / DIRECCION DE EMPLEO:__________________________________________________________________ 

 

WORK DAYS & HRS / DIAS/HORAS DE TRABAJO:______________________OCCUPATION/PROFESION:______________________ 

 

CHECK ONE - WORKS IN / MARQUE UNO: OFFICE / OFICINA: _________  FIELD / FUERA DE OFICINA: _____________________ 

 
OTHER ADDRESSES WHERE DEFENDANT MIGHT BE LOCATED/DIRECCIONES ADICIONALES EN DONDE SE PODRIA  LOCALIZAR  AL 

ACUSADO:____________________________________________________________________________________________________________________________________ 

 

VEHICLE / VEHICULO: MAKE / MODELO: __________________________YEAR / ANO: __________ COLOR: __________________ 

 

EXPLAIN ANY HISTORY OF VIOLENCE OR OTHER IMPORTANT INFORMATION / EXPLIQUE SI EXISTE HISTORIA DE 

VIOLENCIA, Ó INFORMACION DE IMPORTANCIA: 

______________________________________________________________________________________________

______________________________________________________________________________________________ 
 

    PROCESS NUMBER 

 

______________________

__ 



 

PLEASE PRINT LEGIBLY 
 

    2. PLAINTIFF PERSON REQUESTING SERVICE / PERSONA SOLICITANDO SERVICIOS: 
 

ACCURATE INFORMATION MUST BE PROVIDED IN THE EVENT WE MUST CONTACT YOU FOR MORE INFORMATION TO 

COMPLETE THE SERVICE AND TO MAIL YOUR AFFIDAVIT TO YOU. 
 

DOB/ FECHA DE NACIMIENTO: ___________IDENTIFICATION/IDENTIFICACION #: __________________STATE / ESTADO:______CLASS_____ 

 

NAME / NOMBRE: _____________________________________________________________________________________________________________ 

   LAST         FIRST     MIDDLE 

 

MAILING ADDRESS / DIRECCION DE DOMICILIO: ________________________________________________________________________________ 

 

CITY / CIUDAD: ____________________________ STATE / ESTADO: ____________ ZIP / CODIGO POSTAL:_________________________________  

 

PHONE NUMBER / NUMERO DE TELEFONO: (____)_____________________ CELL PHONE NUMBER: (_____)______________________________  

 

WORK PHONE NUMBER: (_____)______________________________________ 

 

 
(PLEASE HAVE YOUR IDENTIFICATION READY FOR VERIFICATION / FAVOR DE MANTENER SU IDENTIFICACION DISPONIBLE PARA VERIFICARLA) 

 

 THE ABOVE INFORMATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. 

 

       SIGNATURE ___________________________________________          DATE _____________________________ 

 

     3. CIVIL PROCESS INFORMATION FACT SHEET: 
  

  I HAVE READ AND UNDERSTAND THE CIVIL PROCESS INFORMATION FACT SHEET. 

 

       SIGNATURE ____________________________________________           DATE _____________________________ 

 

********************************************************************************************** 

 
      


