é‘y “,’; A GOLDEN SERVICE PROCESS SERVICE
A(;OLDEN SERVICE ORDER FORM

Return Proof of Service: DATE
COURT/DELIVERY
CASE NAME
TO OFFICE
COURT CASE
NUMBER
=~ - - |
YOUR BILLING
INFORMATION: NAME: EMAIL: PHONE:

DESCRIPTION OF FILING/DELIVERY INSTRUCTIONS

Requested Service:

Standard (3-5 days) Rush (48 Hrs.) Express (2-24 Hours)

Documents Being Served:

Service Address:

Name of Person Company/Entity being Served:

Description (Sex, Age, Height, Weight, Hair Color, Race):

(Please provide as much info as possible and a picture if able)

Type of Car(s) driven:
Best Time/Day to serve and Additional Information:
(Please explain any anticipated difficulties with the serve below)

510-344-5445 EMAIL COMPLETED ORDER FORM TO:
AGOLDENLEGALSERVICE@GMAIL.COM
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