
Date:

Client Information

Company:

Address:

City/State/Zip:

Phone:

Fax:

Email:

Contact Name:

SAME DAY 
RUSH 

Routine

Please Select a Level of Service

SERVICE OF PROCESS REQUEST

Your Client:

Case Number:

Person/Entity:

Description/Agent:

Address #1

Special Instructions/
Additional Info. 
(Vehicles, etc.)

Last Day to Serve:

Documents (Please provide an extra copy for mailing, if applicable)

Case Information

Your File Number:

Hearing/Depo. Date:

Case Name:

Branch:

Court:

Service Instructions

Address #2

Home

Business

Home

Business

Payment

Card Number:

Expiration Date:

Cardholder Name:

Check Payable to United Process Servers

Credit Card

Bill Me (Established Account Required)

Visa

American Express

Mastercard

www.unitedprocessservers.com 

San Luis Obispo Office 
890 Osos Street, Suite D 
San Luis Obispo, CA 93401 
805.543.3422 | F 805.543.3488 
slo@unitedprocessservers.com

Santa Maria Office 
800 South Broadway, Ste. 204 
Santa Maria, CA 93454 
805.345.3290 | F 805.345.3295 
sm@unitedprocessservers.com

Santa Barbara Office 
142 East Figueroa Street 
Santa Barbara, CA 93101 
805.966.2102 | F 805.966.4031 
sb@unitedprocessservers.com

Witness 
Fees

$
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