
AID IN SERVING - CIVIL PROCESS  

Sheboygan County Sheriff’s Department 

Sheboygan, Wisconsin 

(920) 459-3131 

 

DATE:  _____________________________ 

 

TYPE of paper: 

 

 

 

NAME of person paper is to be served on: 

 

 

 

ADDRESS of person to be served: 

 

 

 

PHONE NUMBER:___________________________________  

 

Employer:_______________________________________________________________________________________________________________ 

 

Employers Address:____________________________________________ 

 

 Dept.: __________________________   Shift:________ 

 

SPECIAL INSTRUCTIONS:  _______________________________________________________________________________________________ 

 

 

 

 

Individual Requesting Service/Brought In By:  ________________________________________ 

 

Address: ______________________________________________ 

 

Phone: ________________________________ 


