
  

Lawyer’s Name: _________________________________________   Email: ______________________________________  

  

Address: ___________________________________________________   Phone Number:___________________________    

Who are we serving:  

  

Name: _________________________________________________________________________________________  

  

Service Address: ___________________________________________________________________________________  

  

Home Address: ____________________________________________________________________________________  

  

Work Address: _____________________________________________________________________________________  

  

Facebook Profile of person to be served: ________________________________________________________________  

  

Make & Model of Vehicle: _______________________________________________  License Plate No. ______________  

  

Best times / days to attempt service: ___________________________________________________________________  

  

Any additional information: _____________________________________________________________________________  

  

____________________________________________________________________________________________________  

  

____________________________________________________________________________________________________   

Does your client have any additional information?   YES  /   NO   /  MAYBE   

 

Clients Name: ______________________________________________  Phone Number: ____________________________  

PROCESS SERVER JOB 

REQUEST FORM    

https://pdf.wondershare.net/store/buy-pdfelement-bing.html?f=pro


  

 

Company Name: ______________________________________________________________________________________    

 

Contact Name: _______________________________________________________________________________________  

 

Email: ___________________________________________________   Phone Number:___________________________    

Click this box if you would like to be invoiced via PayPal 

 All major credit cards accepted and no paypal account required.  

 

CREDIT CARD INFORMATION: 

Name as Appears on Card: ____________________________________________________________________________  

 

Credit Card Number: _________________________________________________ Expiration: ______________________ 

 

Billing Address: _____________________________________________________________________________________  

  

Case Reference: ______________________________________________________________________________________ 

 

Amount to be Charged: ________________________________________________________________________________ 

 

Reason for Payment:       Date: _______________________ 

 

 

By executing the above form I hereby assert that I am the authorized user of the card or that I have full permission to authorize transactions on this 

credit card by the authorized user and/or users. By completing this form I am giving my consent for Houston Court Processors to charge my card in 

the amount provided above and release Houston Court Processors from all liability for accepting payment from this credit card.  

CREDIT CARD  

AUTHORIZATION FORM  
957 NASA Parkway #116, Houston, TX 77058 

PH: (832) 453-4743 
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