Carver County Sheriff’s Office Service Information Sheet

Person to be Served:

Person/Business: DOB:

Street Address: City: Zip:

Phone Number: Alternate Number:
Male:____Female:____Eye Color: Hair Color: Height.___ Weight:___

Place of Employment:

Address: City: Zip:

When the person is usually home:

Known Weapons: Animals:

Is the respondent hostile fowards Law
Enforcement?

Affidavit/Return of Service Information:

Name:

Address:

City: State: Zip:
Phone: Email:

Any questions please contact the Civil Process Assistant at 952-361-1267 Fax Number 952-361-1229
Carver County Sheriff's Office 606 East 4th Street Chaska, MN 55318
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