
 

All-Legal-Service.Com                                   Office-(360)-528-3303 
800 Sleater-Kinney Rd S.E.  – Suite #148                                                                                                        Fax-(360)-456-3468 
Lacey, Washington 98503-1127                                                                                                    Service@All-Legal-Service.Com 

“Where Old-Fashion Service Meets Modern Technology” 
 

Request For Service 
( It is important that you write or type clearly) 

 
Date:__________________ Recipient# 1 2 3 4 (separate sheet for each) 
 
Requestor’s Name:_________________________ Requestor’s Email:_________________________________ 
 
Requestor’s Mail Address / City / State / Zip:________________________________________________________ 
 
Requestor’s Day Phone:_________________ Eve.Phone:__________________ Fax:____________________ 
 
Documents to be served:_______________________________________________________________________ 
 
In the __________ Court for _______________ County for the State of __________  Case#__________________ 
 
Case Name or Title: 
 
____________________ Plaintiff / Petitioner / Complainant  vs.  ____________________ Defendant  / Respondent 
 
Enter Quoted Fee Amount Here $___________ ___ Enter the All-Legal-Service.Com File# ALS-_______________ 
 
Full Name(s) (and nicknames) of Recipient to be served:_______________________________________________ 
 
Possible known service addresses for Recipient (attach photo of Recipient if possible): 
 
Work/Business Name Location: ________________________________________ Phone:__________________ 
 
Address:_________________________________________________________ Best times:_______________ 
 
Home/Residence/Apartment Complex/Area Name:__________________________  Phone:__________________ 
 
Address:_________________________________________________________ Best times:_______________ 
 
Sex: Male Female  Age:________ Date-of-birth:_____________ Height:__________ Weight:______ 
 
Race:____________ Hair-color:______________ Eye-color:______________ Markings:________________ 
 
Accents / Traits / Tatoos or other information or phone numbers:_________________________________________ 
 
Make payment at www.PayPal.Com to  payment@all-legal-service.com  PayPal Receipt#_________________ 
 
Please make payment using PayPal and then fax this form and all of the documents to be served with receipt number 
to 360-456-3468-Fax.  Please phone, fax or email (email works 24/7) us immediately with any questions or problems.  
Phone 360-528-3303 or email service@all-legal-service.com.  If unable to pay using PayPal.Com then please include 
a check with your documents and mail all to the address above.  PayPal is preferred and is cheaper and faster.  All fees 
quoted are for two attempts at service.  Affidavit of Service will be emailed to you at the email address given to us. 


