
 
12635 Agave Bay St., Victorville CA 92392 

Phone: (760) 488-5094    Fax: (760) 670-3414  

              GENERAL INFORMATION     

         Name:________________________________________ Date:______________________ 

Address:__________________________________________________________________________ 

Phone #:_____________________________________ 
 

Fax #:______________________ 

                         COURT INFORMATION     

         Hearing Date:_________________________________ 
 

Case Title:_________________ 

Case #:______________________________ 
 

Court:_____________________ 

                    DOCUMENTS       

         List documents to be served: 
  

 

 
 

 
                         PARTY BEING SERVED     

         Name:_______________________________________   Gender: Male____ Female_____ 

Address:__________________________________________________________________________ 

Ethnic (circle) Caucasian Asian Black Hispanic Other: __________________ 
 Hair Description:_____________________ 

 
Car (Make/Model)____________________ 

Eye Color:__________________ Tattoos'?_____________________________________ 

Height:____________________ 
 

Weight:____________________ 
 Best Time to serve:_________________________________________________________________ 

                 FEES         

Below fees include at least 3 attempts per address 
    

         Victorville/Hesperia/Apple Valley/Adelanto: $60.00______            Rush Serve: $120.00______ 

Big Bear/Arrowhead/Lucerne/Barstow/Phelan $70.00______            Rush Serve: $140.00_____ 
and Oak Hills (Not including mileage @ .50 per mile) 
Victorville Court Filing:                                                            $15.00 _____ 

            
 

                  
        *Other Areas not listed $90.00__________ (+ mileage of .50 per mile) 

                    
I hereby agree to the terms and conditions set forth in this document. I also agree that I will not hold liable Serving 4U or  any of its employees for any errors based 

on information provided by the client. No refund will be issued if process serve attempt has been made or if incorrect information was provided by the client. 

    
         
         Client Signature:________________________________________________ Date:_____________ 

         

 
               **NO REFUNDS if attempt has been made or if address provided was incorrect 

 

         


