SHERIFF’S DEPARTMENT, COUNTY OF INYO

550 Clay Street, P.O. Box Drawer S

Independence, CA  93526

760-878-0329
INSTRUCTION TO SHERIFF
Case No.:  







Date:

Court: 
INYO COUNTY SUPERIOR COURT

TO THE SHERIFF OF INYO COUNTY:

PLEASE SERVE THE FOLLOWING DOCUMENT(S) (Check all documents that are to be served):



Response and Request for Dissolution of Marriage



Request for Order 



Responsive Declaration to Request for Order



Blank Responsive Declaration to Request for Order



Income and Expense Declaration




Blank Income and Expense Declaration
ON:    





          (Name of other party)
OTHER PARTY’S HOME ADDRESS:

OTHER PARTY’S WORK ADDRESS:

OTHER PARTY’S TELEPHONE #:

OTHER LOCATIONS WHERE OTHER PARTY MAY BE FOUND FOR SERVICE:


 ______________________________________ 
                                                                         REQUESTING PARTY’S SIGNATURE







 REQUESTING PARTY’S MAILING ADDRESS:  






REQUESTING PARTY’S TELEPHONE #: 
MESSAGE:  Upon completion of Service please complete, date, and sign the Proof of Service and give the completed Proof of Service to the Requesting Party.
