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Chaffee County Sheriff

641 W3rdSt. ' v .
P.O. Box 699
salida, CO 81201

Civil Process Information Sheet

Name:
Home Address:
Sarner T Titode
Telephone Number: Home: Cell:
Best time to serve: (M-F, 6 AM-— 7 PM, no week-end service)
Employer Name: Phone:
Employer Address:
Work Hours:
Date of Birth Or age: Race: Sex: M F
Hair Color: Eye Color: Height: Weight:
Vehicle: License Plate #

For Business Service anly:

Business Name to be served

Business Address:

Registered Agent:

Name:

Mailing Address:

City

State Zip Code

Telephone No:

Pursuant to Colorado Revised Statute {CRS 30-1-116 Officer shall callect fees in advance) The Sheriff's Office requires that all fees be

paid in advance. Your signature acknowtedges that you will pay all Sheriff's Fees associatad with this civll process.

Signature

Date:
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