Maricopa County Justice Courts, Arizona

Please select court from the drop down list

Plaintiff(s) Name / Address / Email / Phone

Attorney for Plaintiff(s) Name / Address / Email / Phone

CASE NUMBER:

Defendant(s) Name / Address / Email / Phone

Attorney for Defendant(s) Name / Address / Email / Phone

CERTIFICATE OF SERVICE [ ] Attempted

Party to be served: []Plaintiff [ ] Defendant [] Garnishee
Documents to be served:

[l Complaint/Summons/Notice

[]Subpoena

L] writ of Garnishment

[ Injunction Against Harassment and Petition

] Order of Protection and Petition

Date Received:

SERVICE COMPLETED
Date Served: Time Served:

[ ] Witness

] Residential Eviction Information Sheet
[_] Eviction Notice

[] Lease

L] Ledger

L] other:

Method of Service:

Name of person or description of person served:

Comments:

Address where served:

[] address as

indicated above

ATTEMPTED SERVICE

Date Attempted: Time Attempted:
Date Attempted: Time Attempted:
Date Attempted: Time Attempted:

Comments:

Method of Attempt:

Method of Attempt:

Method of Attempt:

Address(es) where attempted:

[ ]address as

indicated above

| declare under penalty of perjury that the foregoing is true and correct.

Agency Identification Number

Person Serving Signature Date

CV 8150-162 R: 10/23/24
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