
 
 

 
Information for service of CIVIL PROTECTION ORDERS 

 (address for service MUST be within Weld County—cannot serve to PO Box) 
 

NAME OF PERSON TO BE SERVED (DEFENDANT): ___________________________________________ 
 
PERSON’S RELATIONSHIP TO YOU:______________________ PHONE NUMBER:______________________ 
 
HOME ADDRESS:________________________________CITY:_________________ ZIP:________________ 
 
DATE OF BIRTH:_________________ RACE:______ SEX:____ HEIGHT:________ WEIGHT:______________ 
 
HAIR COLOR:__________ EYES:_________ SCARS/MARKS/TATTOOS:_______________________________ 
 
PLACE OF EMPLOYMENT:__________________________________ WORK HOURS/DAYS:________________ 
 
ADDRESS/CITY:_______________________________________ ___________________________________ 
 
OTHER ADDRESSES TO TRY:________________________________________________________________ 
 
   WILL THE PERSON BEING SERVED BE ABUSIVE TO THE DEPUTY? YES NO UNK 
   IS THE PERSON AWARE THAT YOU HAVE A PAPER TO SERVE?           YES  NO UNK 
   DOES THE PERSON HAVE ANY WEAPONS? (TYPE____________)        YES  NO UNK 
   DOES THE PERSON HAVE ANY WARRANTS:                                      YES  NO UNK 
   DOES THE PERSON USE ALCOHOL?                                                  YES  NO UNK 
   DOES THE PERSON USE DRUGS?                                    YES NO UNK 
 
PERSON’S VEHICLE: (COLOR/YEAR/MAKE/MODEL/LICENSE)______________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------ 
CONFIDENTIAL INFORMATION:  YOUR (plaintiff) information for RETURN OF SERVICE—won’t be given out 
 
YOUR NAME:__________________________________________________ DATE OF BIRTH:_______________________ 
 
ADDRESS:__________________________________________________________________________________________ 
 
CITY:______________________________________ STATE:__________  ZIP:_____________ 
 
PHONE:________________________________ CELL:_________________________________ 
 
MAILING ADDRESS (IF DIFFERENT):  
 
____________________________________________________________ 
 
____________________________________________________ 
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