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Glenn County Sheriff’s Civil Unit





Letter of Instructions








CASE NUMBER:

PLEASE INCLUDE AS MUCH OF THE FOLLOWING INFORMATION AS POSSIBLE.
PERSON TO SERVE (Individual, Business, or Agency—if service is on a business, please include an agent for service; include AKAs and Nicknames):
#1:

#2:

HOME ADDRESS:

HOME TELEPHONE/CELL:

WORK  PLACE AND ADDRESS:
WORK TELEPHONE: 





 FORMCHECKBOX 
   PERSON TO BE SERVED IS CURRENTLY INCARCERATED AT GLENN COUNTY JAIL, 141 S. LASSEN STREET, WILLOWS, CA 95988.

 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female    
DOB/AGE:


HEIGHT:
   

WEIGHT:

HAIR COLOR:


HAIR TYPE:   FORMCHECKBOX 
 LONG  FORMCHECKBOX 
 SHORT  FORMCHECKBOX 
 CURLY  FORMCHECKBOX 
  STRAIGHT  FORMCHECKBOX 
  BALD    EYE COLOR:

GLASSES:   FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO     TATTOOS/SCARS:

ON PAROLE/PROBATION:   FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO  If yes, please include charges if known:   
TYPE OF VEHICLE: COLOR 
  

YEAR 
               MAKE 


MODEL
NEEDS INTERPRETER:   FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO  
PRIMARY LANGUAGE:






  

BEST TIME TO CATCH:



FAVORITE HANGOUT:

GUNS/KNIVES:
 FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO    COMMENTS & CAUTIONS FOR DEPUTY (Weapon locations, dogs, etc.):

	

	


Name Of Plaintiff/Plaintiff Attorney—Please Print

Phone Number



Physical Address




City




State

Zip




Mailing Address Where the Proof of Service Will be Mailed
City




State

Zip


****The Sheriff’s Office DOES NOT guarantee service****

SERVICE FEES ARE NOT RETURNABLE AFTER AN ATTEMPT TO SERVE HAS BEEN MADE.  THE SHERIFF’S OFFICE CANNOT GUARANTEE SERVICE ON A SPECIFIC DATE OR TIME.

Signature (this may only be signed by the Plaintiff or the Plaintiff’s Attorney)

 Date
 FORMCHECKBOX 
 Additional Comments: 
